MISSOURI DIVISION-OF HEALTH — STA{&I"B&RD csnnrlgﬂs OF DEATH -  B63-049402
DEPARTMEI:IT OF PUBLIC HEALTH AND WELFARE - S
DO NOT WRITE igration District No. ______ 2nmary'£e3gurrnllcm DEC?N&%DS_-_JmumaHa No. _1_2381 STATE FILE NUMSER

ON THIS STUB AMENDED -
1. PLACE QF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before

a. COUNTY s STATE \To oOURT Y COUNTY MZM/U’I!— sdmission}

b. C‘IJ‘I;Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY U / / Insida Limlts
1own  ST. LOUIS 3 DAYS town CRYSTAL CITY '

¢ :‘Lgéptl‘ﬂi OF {If NOT in haspital, giva location) Inside Limits d. STREE‘J; . {If outside, give locatian) Reside on Farm

Weriotion VET ADM HOSPLTAL wiB nen || " 13), LINCOLN AVE. Ye O No X

V5 300
Rev. 4/59

o.r‘b/

DATE AMENDED

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yoar

(L or print}
e BEN JAMIN A, EVANS - | ofAm DECEMBER 12- 1963
5. SEX 6. COLOR OR RACE 7. Martied) Never Married [] [6. DATE OF BIRTH | 9 AGE [lav Girthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR

o Widowed [ Divorced [J 11-13-92 71 Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY

during moni_o&_&o)rﬂ%‘gnl_lfu, even If retired) P . P. c CO RETIR aw UsSa:,

130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAMEC 14. NAME OF RUSBAND OR WIFE

WILLIE EVANS SARAH EBENJAMIN QLIVE B. EVANS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(You, no, o g | (1 Yapphrs o o e of sent OLIVE B, EVANS CRYSTAL CITY, MO.

18. CAUSE OFPRRE??I (Enter only one cause per line v - INTERVAL BETWEEN

- DEATH WAS CAUSEDBY: ) ATERTOSCLEROTIC CARDIOVASCULAR’ DISEASE I Wi o : £

IPAMEDIATE CAUSE (o)

| | W
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which gave rite 1o
asbova cause (a),
stating the under-
lying causa last.

Conditions, If lnr,] DUE TO (b}

DUE 10O {c) 4-" ’;I

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal PART L If decassad wasr famals wa
dizstase condition given in PART | (a) thare & pregrumcy In last 50 days.

CHRONIC LUNG DISEASE - 20 YEARS Jovw] On | O unkaown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njuty in PART | or PART il of item 18.)
PERFORMED? [m] [m] [m]
YesOO NOR

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION. COUNTY
WHILE AT WORK (] = farm, factary, sirest, offuce bidg., atc.) . o - - L.
_ NOT WHILE AT WORK ] )
' VA ——12=10=63 12-12-63 . I7-12-53
 » —

m
2I.Ianmdad the deceared from t —and |ast saw hir:| alive on
Death occurrad ot 5: oo AM m on the date stated sbove, and fo the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

r: o fale] I 725, ADDRESS Zic. DATE SIGNED
M.DJ VAH, ST. LOUIS, MISSOURI 12-12-63

T23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)

12-16- 61 NATTONATL, CEMETERY JEFFERSON BARRACKS, MO,

L S SIGNATURE
fﬂ‘kfﬁﬁ?’“ﬁ'“c?&LITTE CRYSTAL CITY, MO EDEAE Rﬂ“ﬁ%m ﬁé' 'mz 4 . d

(Licansed Embalmar‘s Sumnan! an Reveru Sldt)
Vres sea

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ ' __, Student Embalmer No.

working under my personal supervision.

Student

Signature of Studont Embatmer

1

Noie The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above.constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN’ handwrmng

If: this - body is, not embalmed fact, should be so stated .above.




