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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD .'

nd

Ly

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BURERU OF THE Cexsvs STANDARD CERTIFICATE OF
FILED DEC Suidd 109
Registration District No......™" Primary Reglstration District No.

35840

State File No.

S— Registrar's N a._lﬂ{.g%._._.«-

L. PLACE OF DEATH:

{e} County
(b City or town ot. Louis _

{1 outaide ity or town limits, write “RURAL" and namo of township}
(¢) Name of hospital or institution:

St. _Johng Hoapital

(If not in hoapital or institation, write sirest number or location} U
{(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

(2) State MO A 05}
() City or town Olive tie

County... St I-dQ..'I..lj..ﬂ..........7 é

{If ontaide city

or town limits, write “RURAL™) N [\
(& Street Now—. L1331 ..B.’Cl%htling 0 S A

f rural, give location)

5. Bisthplace........ LN AN 6 ial A A

{Clty, town, or cozniy) {State or foreign eom:u‘:)
6. (@ Informane - Mre. Mergaret le isner
(%) Address 7308 Burwood

17. (@) Burigl - '(8) Date thereof
{Burial, cremation, ar removal) (Mooth) {Day} (Year)

(9 Place: burial or cremation._ 02k _GTove

18 {a) Stgnature of funeral director_.._.nrﬁhmarlnﬂﬂa.r_.r&l_._.._...
@ address... 1905 UnlopmBIyd . e,

19. () {Data received lacal re: &4

" (Registrar's signature)

22. If death was due to external causes, fill

(o} Accident, suicide, or homicide (specify)

in the following:

(smfy whathor (¢} Citizen of foreign country? {Yes or No)
In this community
years, hs or day} If yes, name country,
MEDICAL CERTIFICATION
{a) PRINT G
Full vame._ George W. Everhardt Sr....
:‘ NAME. 0reg S & 1: 20. DATE OF DEATH: Month Dec, day )
3. I y . A :
@) H veteran ¢ weurley year 1944 vour.. 2 minuce 30 Par.
name ¥t Ne 21. I hereby certify that I ded the deceased !
. ereby y that I atten the rom) .
:) 5. Color or 6. (o) Single, widowed, married, /= /’ 7 — 195_)' ‘o /\f@d} 3 19%/‘;/ !
. sxMale Y | e White daivoreed W1 domed. that I last saw b1, alive on ‘ 19_&@{_ :
6. () Name of husband or wife . ..o 6. (¢) Age of husband or wife if and that death occurred on the date and hour sLated nbOVE. Duration
J ennie EV erhardt alive.o...........yearg || Immediate Wﬂf death
7. Birth date of deceased.....S UNE 2 1871 & : Ay
(Month) {Dav) (Year) A ltrcet gy o ) ,
8. AGE: Years Months Days If less than one day Due to y/ /
/ '?3 6 1 - hr. min, ]
' I Due to =
9. Birthplace ! ndlanna Ny LD,
{City, town, cr conoty) {State or foreign covntry) T .
i Oth diti L R
10. Usual m“mu°L-—~§-hQ Q.HL.&S..t_Mfg_._.__ ----------------- — (ln;fu?: g.e'p‘:::, within 3 months of d..u.y Y ﬁ —
11. Industry or business Retired : . o4 PHYSICIAN
Major findings:
12, Name E Vet hary V24 Of operations.... E{
. ; M B Ul _“I hUndcth:g
Ef' " 13. Birthplace :vt:ccglé!:nm
{Cityys towh, of Ly {Siata or foreign couniry) Of autopsy. shouid be
a 14. Maiden mma-_C_&’WOWM ° charged sta-
tistically.
s
A

(#) Date of occurrence

(c} Where did injury occur?

(City

or town) {Coun'

() Did injury occur in or about home, on farm, in industrial pla.ce in publu: place?

While at wnrk?T...... A, B

23. &mtu@,
Address

ol Dlace) i
eans of INJUry e

o_ S/ (M. D.orothess ..

___ Date signed_/2 ‘S‘-—f?&

({Licensed Embalmer’s Statement on Reverse Side)




uo§3uTuseN HEog

) ) e TR b A .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

hd <

........ -..., Registered Apprent:ce No

working under my personal supervision.

o
=

008T

St @’Mﬂ %w,% %

. _ Licensed Embalmer No,, C/Z > 2

P.O. Address

%;4;%‘

Note: The above MUST BE SIGNED BY THE LICENSED E‘VIBALIHER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

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



