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WRITE PLAINTL.Y—USING UINFADING BLACK INK—MAKE A PERMANENT RECORD f

FiLty JAN 29 1943

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ) .
STANDARD CERTIFICATE OF DEATH

) REG. DIST. uo.__lg_,_mmmv REG. DIST

=18 2V
State File No_-

458

(Yea. 0o, or unknown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.
no

. NO: \ Registrar’'s No.
1. PLACE OF DEATH 2. USUAL RESII:)ENgg(s-VJ.M tived. If instituticn: residence before
a, COUNTY a. STATE R b, COUNTY ad:nisslond.
Miggouri 28 3
b. CITY (I outoide eorpurate Limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporate tesits, write RURAL and glve townshis) ™~ &~ 7
OR towtship)| STAY fin chis place) / .
TOWN St, Louis J ToWwN St. Louis Pt
8. FHO%P?‘IBAT_EOOF (If not in hospital or Inatitatios, give street address or locatidn) °'ASJ§§ES (I rursl, give loeatlon) Vs
INSTITUTION Dirgube to Eomer G, Philliph 821 a South 18th Street n
3. ME OF First, b, (Middle ~ ¢, (Lnat) 7,
DECEASED 8. (Fist) ( ) 4. DATE (Month) (Day) (Year
(Trpe or Print) Zerus Everett »~| DEATH Jan. 13 1949
6. COLOR OR RACE i 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] ¥ UNOER 1| YEAR | & tsER b Hps,
WIDOWED, DIVORCED (8pagify) last birthday) M“‘h’ Daye | Hours | Min.
Male Col, Merrie 4-25-1875 73 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn country) 12. CITIZEN OF WHAT
done during most of working lite, ewen if retired) DUSTRY . / COUNTRY?
Laborer North Caroclins UeSaAa
13n, FATHER'S WAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Everett Sarsh ? Malissia Everett
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Maligsia Everett, 82la South 18th, St.

18, CAUSE QF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

tign which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

1. DISEASE OR CONDITION . . ONSET AND DEATH
- Enter aply ohecsuspe | T 2ECTLY LEADING TO DEATH® (g Prostate — Carcinoma u,qp == | Undet,
line for (a), (b}, and (c} (a) V
; ANTECEDENT CAUSES . \ ,

*This does not mean; ermine 14 /\ -
the mode of dying, such |  Afordid conditions, if any, giving DUE TO (b) Undet ned ] A
a8 heart fallure, asthenie, | rise fo the above cause (a) Hating \
ete. It means the dis- the underlying cauae lasl. n \ k
case, infury, or complica: DUE TO (c) _ .

alpe on _1=13_" 1949 , and that death occurred al

Conditions contributing lo the death but 20t . it
related to the disease o condition causing deafh. Kidneys - Pye lonephritis, acute Undet,
15a, DATE OF OP'FIFEJ’;! 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
None i _ . . ves (M. wo [}
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (o.s..Inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, factory, street, office bldg..et0.)
HOMICIDE
21g. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF - WHILE AT ] NOT WHILE . .
INJURY WORK AT WORK .
2. I hereby certify that I attended the deceased from _1_2_—_2.]:___. 19_45 to_1=13 | 1949 that I last saw the deceased

BS:.1U am., from the causes and on the date stated above.

2. EJGNATURE éouM 0 (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
- 10, M. D. 2601 N Whittier St., 1/13/49
2. BURIAL, CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) -  {5tato)
TION, REMOVAL (Bpeaitz) .
Burial 1=19-1949 Weshington Park Cemstery St. Louls ___ Mo,
DA W Y %L REGQTRAR'S NAT! #5. FUNERAL DIRECTOR'S SIGNATURE ADORESS
‘]E 7' :JM 11is Funeral Home , 2820 Stoddard St,.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I"hereby certify that the boily whose name is record;:d on the reverse side of this certificate was embalmed by me, of by —micicncocmae

Studant Embalmer No.

Student vevevesascscssanae sarasunedabriaess Signed W @JM%

Student Embalaer
- Licensed Embalmer No 4/ ? g

P. 0. Address.@Z d-Qcecan [ I VY

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

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

working under my persona! supervision.




