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WRITE PLAINLY—USE UNFADING

{;Wx& K—MAKE A PERMANENT RECORD

DRPARTMENT OF COMMERCE .
Buzzavu oF TRE CENSUS

EILED MAR 7318

Regiltmtion District Nowee

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e
b
7413
State File No.
Registrar's No,........... i 851.....

1. PLACE OF DEATH:

St., Louis.

(1t outside ¢ity of town limits, writs “RURAL" and nama of township)
(¢) Name of hospital or institutdon: O

City Infirmary

(g} County.
(8) City or town

Primary Reglstration District No ... 2002
- _rvve

2. USUAL RESIDENCE OF DECEASED:
¢

Missouri (5 County
/ 3/7

{a) State

Louis
(If ontside oity or town limits, write “RURAL")

@) Street No......2800_Arsenal St

(&) Clty or town

~
(If oot in hospital ar institution, write street nomber or location} {If rural, give location) /
(d) Length of stay: In hoapital or institution 5 months No
60 Ye ars (Spacify whether |} (¢) Citizen of foreign country?. (Yes or No)
In this community ...
yoers, months or days) If yea, name country.
MEDICAL CERTIFICATION
30l EXINT  Michell EVERARD
- f"ME E > 20. DATE OF DEATH: Month, Februarydny 23rd;
3. I R 3. Soclal -
W :( ) 1 vereres - ;:) ie‘-‘ i year. 19£‘6 hour........ é. in_«,..mminutem.E.aMn_..M.
(x TAMe WOR 21. T hereby certify that I attended the deceased from
5. Color or l 6. () Single, widowed, married, - September 3 14}2 w. February 23. 19_!&_6,;
i |
4, “rz Male r‘ race hite dxvorced.___n_{i..d_qpr 'ﬂ'{at Ilaqt iawnlm alive on Februar}’ 23rd 19'&"6“;
6. (b) Nme of husband or Wit oo 6. (¢) Age of husbhand or wife if and that death occurred on the date and hour stated above. Durati
. | Duretion
Cora Nie inve rereeees e Immediate cause of death - S :
7. Bisth date of d H"? 13871 _Cerebral Vascular Accident n L
D (Dlr) (Yenr) ‘less than one hour ot
8. AGE: Yeurs Months Drays If Jess than one day Due to P ‘-“PTBVZ’LOHS Cerebral 3 T & . °
M Hemorrhage 1 ST
74 f__1-181 hf-M zmin |l withophychosis 2iyearss  { i
0. Bisthol St. Louis County o, /7 73
: (City, town, or comnty). _ . {State or foreign country) ) y N
Oth ditio
10. Usual oceupation c OHStrII.Ctifon Work unslis‘:‘;mm::, within 3 manths of death) iy J}‘
11, Tndustry or business Re tired G LI PHYSICIAN
F-d sMajor indings: —
“ { 12. Name_.Bates Everard A { operations A \...-}
= " ! [ } thUnderline
=113, Blnhplace..mux}:.}mg e 5 whﬁc?lé‘;g .
n, of,conat Late or [orgign coont: hon
% [ 14, Maiden nameF SHATE PEER T Of autopey harged s
g Unknown ' yi tetieal).
_Oa "_15- Birthplaﬂ‘ (Cits. e o oot (sl‘.uw P ——t 22. Ti death was due to external causes, fill in the following:
16. (a) Info - ' Cj ty ln.fi.mﬁm'v Records ! {a) Accident, suicide, or homicide (zpecify)
T w Address...........,........j&oo ‘Arsénal St. () Date of occurrence.
i o . Burisl ®) Date thereof.... 2. 40 ___ () Where did injury occur? T —" o)
{Burial, cremation, or removal) Eﬁflon {Day) i"{u) (d) Did injury occur in or about home, on farm. in industrial pla,-:g in public place?
() Place: burial or cremauqn_‘fzf .Ef...(, é_ﬁ: ——
18. () Signature of funeral dlrector__.._K_r__ie_g Shﬂuser While at work?...... .. {Specify '"" dmof . .
) Address_ 4228 . S QS” @ M
10 : : F’E@ F 23. ‘Signatur Hosd s D. m&hu-)____.
. {a; ! ! iy X !
{Dats received loce] resisirar) (I-.l‘ati-!.r-r" signatore) Address..é.g.ﬂ..b.___.aM&ﬁtL__\ -..~Date gigned. 2':.;:{.-7[L

{Licenned Embolmer's Statement on Reverso Side)}
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) STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalh;xed by mé. or by

Registered. Apprentice No

working under my personal supervision.

o . : o POAddrm"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the aboye constitutes grounds for revocation of license.) o .
If this body is not embalmed, fact should be so stated abave. -




