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WRITE PLAINLY—USE UNFADING BI.ACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

791

Registration District Now— o oeeeeroeererereeerms

MISSOURI STATE BOARD OF HEALTH

STANDARD. CERTIFICATE] Q@EATH

Primary Registration District No.

State File No. 4 U 5 b
- ) 4 >4

1. PLACE OF DEATH: a
{s) County. -
(B) City or toWh merissevsarssnns, ﬁt,‘ L_QuiB

(If outside clty or town limits, write “RURAL™ and name of towaship)
(¢) Name of hoapi tal or institution:

Etzel Ave.

(ll'"nnt in hmpl:ll or jagtitution, write stroet number or location)
(d) Length of stay: In hospital or Institution

In this community.

(Specily whethar

‘@ state... MisBOUTL . & County

2/ USUAL RESIDENCE OF DECEASED,

.

{c) Cityortown St.L Q‘u_is 2
(If outaide city or town limijts, write "RURAL")
(@) Street No.....2 71D AVe.
(If cural, give location)

Il

years, months or days) (¢} If foreign born, how long in U. S. A.2. . ¥eATn.
MEDICAL CERTIFICATION
3. (a) PRINT —_
rFioLLNAME.... . MARY EVERHARDT
h Ma E 20, DATE OF DEATH: Month & = day 7
3. (b) If veteran, 3. () Socla! Security R . M
name war No. Mo Nane year. v our. Y minute..... /€. ......... M.
21. 1 hereby certify that 1 attended the d =d from.
. 5. Color or 6. (o) Single, widowed, marred, y= 1950 1o A=, [ 19’“__{_'_9;
s sxFemale | ne_ HWhite diverced_Widowed that I last saw h44z_ allveon e 19.59
6. (b) Nameof husband or wife_ . 6. {<) Age of husband or wife if || and that death ocrurred on the date and hour stated above. Duration
e MuE.Everhardt. .. P — xmmmatm e -
7. Birth date of daceaaed.._..._nﬁ Ce...19. 18688 . e s Uj -
Month) {Da y) (Yoar)
£7 &
8. AGE: Years Months | Days If leas than one day Due to < A7 P
g4 11l 26 LKA At
F Com
2 hr. min Due to / ;i g
9. Binhpace..... MB 1 P silismourd. — ] A
1y, town, or county) - tate or fore{gn coon N
) v Other conditions. (q e dy t; i {j
10. Usual ccenpation... ..“...,..".....HQHB.B.LV ife . ‘(Inclode mnn-ner within 8 months of death) l
11. Tndustry or business ,I PHYSICIAN
g { 2. Name..o.......0haTles Schooler o = - Underine
- th to
me \13. Birthplace £ Cause
{Cicy, (Suuwhdnmm) ;1 ' lwhich death
14. Maiden name ia arisna Kin Of sutopsy. hould be
{ 15, Birthp! - N—== [tiatically.
a (City, town, or county) (Btate or foreign couniry) 22, If death was due to external causes, fill in thie following:
16. (¢) Informant .Blanche Rogelle . - (@) Accldent, sulclde. or bomicide (speclly) -
®) Address.....B715%a Bhzel Ave, (b} Date of occurreace -
() Where did injury occur?. =
or Lown) Coanty} {Stava)

1 @ Burial @ Dae mmf_lzlémmm
(Burial, cromaticn, o remaval) (Month) (Day) (Year)

. (¢) Place: burial or crematia

18, {a) Signature of funeral director___ubﬁr_t___&..ﬂ.ﬂp.pemmm

o At

trar's sigiture)

(Ci
{d) Did injury occor In or about howme, on flm.inind place, in public place?

{Specify Lype of placa)

While at work? (¢} Means of injury.

19. (a}
e

{M.D. oroLth
Date dzned........e...{.s.'/”‘
oy

(Licensod Emhdmar‘s Statement on Reverse Sido)




1Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse eide of this certificate was embalmed by me, orby...___.___.. ... ..

. : e , Registered Appreatice No
working under my personal supervision. . ; '

Licenso;d Embalmer No:_.__: "'::{ \5—7\5_-

- s P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above consntutes grounds for revocation of license.)

+

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




