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

DEPARTMENT OF COMMERCE

L

BuUREAU OF THE CENSUS

ED N§\£§31

Registration Distn

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH St it ... IO

Primary Registration District No........... ,,_1_@_@ 3

Regisirar's No !3,681

1. PLACE OF DEATH:

(a) County

(5 City or town S5t.

Louis :

{If autsida city or town limils, write “RURAL" and neme of wownshiz)

(c) Name of hospital or institution:

De Paul Hospital O

{d) Length of stay:

In this community.

{If not in hoapital or institation, wrile stzent number or location}
In hospital or institution.. £ AU

{Specifly whelher

years, months or dayw)

2. USUAL RESIDENCE OF DECEASED: Z‘K

{a) State. MiSSOUI'i () County..._. St‘ ‘‘‘‘‘‘ L! Quiﬁ
{c) City or town Fergus on,

Clearview Brive“Box 713 “ZN

(If rural, give location)

(d) Street No

(e) Citizen of foreign cottntry? / (Yea or No}

I yes, name country.

bl BT

Ben,jamin E. Evers.

3. @

If weteran,

3. (¢} Social Security

fname war. NO d No&.83‘..Q7‘..9,.44 ¢
Lo Maled [T nite|” Do T ETnETe"

6. (&) Nameof husband or wife ...

6. {¢)} Age of husband or wife if

" o
t

MEDICAL CERTIFICATION

20. DATE OF Dfém= Month Nov. day 6th

YEar. hour, l l 30_2
7

21, T hereby certify that I attended the deseased from. . %Y 2 £
m.ﬁ /=6 d (é‘r-
that I last saw hm.’alive on // o G . ‘ d’

and that death occurred on the date and hour stated above.

minute.

Duyration

ml.rnr » signatare)

alive...... years Imﬁte z“ of death 4
. A M M
7. Birth date of decsnsed.._2€ptember 1, 1878 |||
) (Month) Day) - (¥oar) . o d )
8. AGE: Years Monthas Days 1f less than one day Due to m
6 2 5
/ 7 hr, min D
ue to
0. Birthotace St. Louis. 0
(City, town, or county) (State or foreign country)
. Oth dition:
10. Usual oocupation PaC er B (Imel‘mnmﬂ “, within 3 monolhs of death) V ’ /_
1L. Industry or busi Elder Shirt CO . . PHYSICIAN
Maj dings:
5 12. Name. Wm, Evers. ‘ ' 5;0!:‘1;:%:"“__ oot - * Underli
T nderiine
2\ 13, Birthplace. UTIKTIOWD g ) the catie to
) (Citf,! ¥} p or foceign constcy) . dar M_'- wh 1d b
5 14. Maiden mame LIHNTE T Fe 1dmatity . Of antopsy e ; i scharg‘ :ueﬂ st
: 3. : : tistically.
g 15. Birthplace. - ((‘:nr w‘_?t 2 Louls Py, mg 22. H death was due to external catses, ﬁ;l in the following:
16. (¢) Informant August F . Meier . (a) Accident, suicide, or homicide (specify)
@ adaress_ 2912 N. Union Blvd. (5) Date of cocurrence
. @ Burial (&) Date thereof. Nov + 10 1944 () Where didinjury occur? e
(Barial, cromation, of recoval) Month) (Day) {Yess) (&) Did injury ocenr in or about home, on farm, in industrial place, in puhhc place?
() Place: burial or cremation St.: Pet.ers Cemetery .
18. (a) Signature of funeral director. ggSChedac-Henke Funp H\Qh.‘% 5 me——’ ‘(1‘1)” ‘l’ltl:;.:‘::)of njury. n__ S
b -
(5) Address , Grand- 1vé 23, Siguatise M.D.oroined LS
o @ MOV iﬁﬁ ® S pace sl B H

Addres,,,, A 7 ? /

7 {Licensed Embalmer’s Statement on Reve.no Slde)



I - | R . .
' " + i . . ;I
- R 1 « . ! 1
- - R
. b iy .
s - -0ty
- - RV TRy x . - i
. ; ' ey ce MY ., omTa B TaYy att ’
P '
AL TN s L e
R
'
- R
.oy N
L] : 1
. LI . .
; . :
-~ ~4 bt - "
. - - ' +
. P '
‘ ot ¥ s .
Tt - - + T
. Lo .
1 .. R * , \
+ > ,
!
. .
| STATEMENT BY LICENSED EMBALMER - ¢ . Co ‘
¥
LN - St - " . .

+

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

: Registered Apprentice No S - -

woricing under my personal supervision. )
| ‘
| :  Signed /L/L——\ (/. b&/,v%m
. dc'ensed Embalmer No';;357~j ............

e ' . . P. O. Address.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ][ANDWR]TING. (l"axlurc to comp]y with
. the above constitutes grounds for revocatmn of license.) . )

If this body is not emba]gned, fact should be so stated above. .




