5. No.300

10.49

#93384

FILED JAN 19 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, il& PRIMARY REG. DISY. KO.]QQ& Kegistyar's No, ...

Stote File No.ooorvnogs

~tr0ol)

‘ Male / Fhite

102, USUAL OCCUPATION (Give kiod of work
dons durtox most of working Life, sven if retired)

13a. FATHER'S NAME

{Ywa. no. or anknowa)

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(It yws, glve war or dates of service}

WIDOWED, DIVORCED, 8

Last birthday)

'BIRTH MO, - REG. DIST. No, __%d 8 W PRIMARY REG. DIST. W0 BAINIS D | Registrar's Nooeoeeeeeseeereoen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbam d d lived. If & residence befors
a. COUNTY a, STATE ) b. COUNTY -dmhiona
. M1 ssourf
b, CITY (I octeide corpurate Umita, write EURAL and give ¢. LENGTH OF ¢. CITY (I oateide corporate limits, write RURAL and give w-u,w [
qt L yad M townahip)| STAY (in this place) /
TOWN = 01118, MO, days TOWN St. Lou:la_
d. FULL NAME OF (If not in hoapital or fustivution. give streot addrem or loelthn) d. STREET (1! rural, give loeation)
HOSPITAL OR ~ ADDR|
INSTITUTION St.Louis Clty Hospital . '? 5019 Arlington 3
3. :I‘,'JE%ME %’B . {First) b. (Middle) of (Last) 4. DM-E {Month) (Day) (Yeat)
(Twpe or Print) HARRY H. EVERING DEATH  J an, 9th,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH & | 9. AGE (In years| v moEn’) YEAR | @ paoex B wm3,

Months | Days | Hours | Min.
ingle( Jan, 30, 1684 64 ll I
10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btats or foreizn eountry) 12, CITIZEN OF WHAT
DUSTRY / RY? ¢
ker Smoking Toba cco St. Louis, Missouri e
13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ever Sophia Poertner | ~=
16. SOCIAL SECURITY | 17. INFORMANT 5 5| GNATURE OR NAME ADDRESS

Na 494-09-6408 Mrs, lLudwlg Wagner, 5019 Arlington
18. CAUSE OF DEATH i DICAL CERTIFICATION %ﬂﬁ&g%’m
| Enter only onecauseper | [- DISEASE OR CONDITION . TH
lina for (8), (by, and (¢ | DP'RECTLY LEADING TO DEATH® (q) - RAvEAA_
‘!l.
ANTECEDENT CAUSES "
*This does not mean %}Mvj '(}_/
the mode of ding, tuch |  Mortid conditions, {f gny, gioing OUE T0' (b) : (e f\
o8 heart failure, asthenia, | Tise fo the abose cause (o) stating g
de. It meons the diy. | the underlying caude last. o e h
ease, Injury, or compli i DUE TO (c)
tion wohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS I
Conditions contributing to the death but not —
related to the disease or condltion causing death.
13a. DATE OF opjrel%m 13b. MAJOR FINDINGS OF OPERATION \ LV 20, AUTOPSY?
: L ves [] wo []
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.x..lncraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (CDUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics bidy., e10.)
HOMICIDE
21d. TIME (Month) (Day) (Ysar) (Hoan) 21a, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
TNJURY = | “work AT WORK -
&
22, I hereby certify that I attended the deceased from 1/6/A9 i9 , {o MZA_Q_ 18____, that I last saw the deceased
alive on _lZ_jZLL_ 9___, and tha! death occurred ai 32 00RMm., from the causes and on the dale staled above:
b S1 ATURE w %&Wﬂ or tiﬂe) 23b. ADDRESS 23¢. DATE SIGNED
L@M_ ! 1515 Lafavette 1/10/49

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

zu BURIAL CREMA

| urtal |
oA JEN T s

Z(b DATE

Bet

24c. NAME OF CEMETERY OR CREMATORY

ehem Cem,

-24d. LOCATION (Olty, town, or county) -

St. Louis County Mo,

25. FUNERAL DiRECTOR’S S) GNATURE

)

ADDRESS

3t

Ave




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, of by .o ——
.-—-'__'—____"-—_'_—— - .

T ————— Student Embalaer Wo. ==

working under my personal supervision.

Signed..... =S
51 gncd ......................................... - Llceﬂ;cd Emba].mer NO W/ / ¢ /7 _/

Student Embalmer . - oo Address/?gé#4 wc

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.) .

i this bady is not embalmed, fact, should be so steted above. : .




