DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI oL /

£ 00T 29 §4§’ STANDARD CERTIFICATE OF DEATH  sun i nol_3GGET

Regi=tration District No.__—"_/ Prmary Registration District No....._%,..ﬁ..h_.i.__ Kegistrar's No ) '% 7 7‘

1. PLACE OF DEA Il o 2. USUAL RESIDENCE OF DECEASED: }’g

{a} County StC 1L°%13 ) (a) State Missouri ) County St. Louis <
() Cityortown___W 1aYLOIT Kirkw d ’
(11 patside eity or town limits, write “RURAL" aod name of tawmbip) (¢) City or town ir 00
(t) Name of hospital or Institution: (If outsida city or tawn limits, write "RURAL™) -~
St,. Louis County Hospital & o st 7l S. Kirkwood Road
{If not in hospital or institution, write strest cumber or locatlnn} {11 rural, glve loction)

(d) Length of stay: In bosapital or [nulitution....m..ﬁ_._dm.._._..___._..
4 (Spacify whether || (¢} Citizen of foreign country?, NO (Yesor No)
In this communlty /

yoara, munths or days) If yes, name country.

MEDICAL CERTIFICATION

it Fawe__John P, Evers
FULL NAME . DATE OF DEATH: Montn 20721 =434,,
3. (b} If veteran, 3. {¢) Social Security sour 7:55

year.

minute P * M

natme war. No.

21. I hereby certify that I attended the deceased from.

s.Colorer |6 () Single, widowed, married. || 1Q=18=43 1o w0 10-21-43 .,
. sexfale dracc____‘gh.l.; /. divoreedMBTTIEA || rat 1 10 saw b LY. alive on 10=21=43

6. {3} Name of husband or wife_.— oo 6. {&) Age of busband or wife if || 20d that death occurred on the date an?: mted above.
Edith Evers alive.... {0 years || 1nimediate cause of death_. M

7. Birth date of deceased 4=A-1858 -
{Month) (Day) {Ywnz)

8. AGE: Years Months Days If less than one day Due m_m m @0\)

85 |6 | 15 : |G ...

9. Bimnpce. Indenendence _I_Qwa.h._._,{__

(City. town, or coanty) {Btate or forsign country) o

10. Usuat oceupation. Un emp l oye& d o N (?:lhef EO::?::!:::: within 3 maonths of death)

Industry or busi b i ; = ‘ POYSICIAN
Major findings:

. Name J og3e Dh Eve I3 Of operations
the cause to

? M’O / fwhich death

A'n%
ty. town, or {State or foreign Mnlry) L/' ” hanld b
Malden pam ancy el lure, e e o Of autopay S 4 Tharged th:

| TEen 7 ! i
. Birthplace — T ~ >

If death was due to external causes, fill in the following:

(City. t.o-n ts or forelgn mtlnlry) ) .
Informan! Accident, suicide, or homicide (apecify)
Addr—n 7: Date of octutrence

(b} Date lhem[../&'_&ﬂb Where did Injury £ {Ciity or town) {Coonty) (Reate)
(B"""" cremation, or wal’)/. (Day) (Yo Did injury occur {n or about home, on farm, in Industrial place, in publlc place?

Place: burial or crematio %

- . ) Signature of frlw
. (o) :ﬁf

} J_In«
(Date received loca! resistrar) {Reglatrar’s sirnatars)
{Licensed Embalmer's Siatament on [loversa Side)
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. Birthplace

MOTHER
o,

-
(=]
b

=
[~
o
[ ]
=
=4
e
FA
75}
Z,
=
=
2
-
=
4
=
T
]
7.
[
M
2
=
o
Z
=
-
g
=
0
-
!
S
el
4
5
-5
E
=
B




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....oerrere s

, Registered Apprentice No.

working under my personal supervision,

P. O. Address.. j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.} ) .

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




