THE DIVISION OF HEALTH OF MISSOUR P .
Moo | FALED MAR 5 1949 STANDARD CéRTIFICATE OF DEAi'ﬁOS swernns. 6137

. 10.48 e
BIRTH RO.____~~ REG. DIST. NO- = ——— ____ PRIMARY-REG. DIST. NO. Kegistrar's No.... ..:1.:.?.?.{.,{).._.
é i. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceassd ilved. 1 institution: residesce befors
. COUNT — . STATE b. COUNTY dinimion}.
/ a. COUNTY : Missouri e
%" b. CéTY {If outside corpurste limits, writa RURAL sod d-:;hi &I’A!;(ENGTH ’EF c. ClTF‘{ (If outside porporate limits, write RURAL and glve tawnship) - / 7
in this i]
towy St. Louis, Missouri™™"” ¢ daxs“ . ToWN St. Louils
d. F#bgPW‘AT_EO%F (It npa in hoepital or institution, wive streot addreas or Ipestion) d'ASI:;rg!EETSS (I rural, give location) ’
INSTITUTION arnes HOSpita! U 3442 Alberta g
S.gEAchEES%IE a. I:Firs!.) b. (Middle)}: ¢, {Lagt) . 4. DATE {(Month) (Day) {Year)
{ Twpe o1 Print} ouis =2 Evertz ] |_eaTH February 23, 1949
5. SEX U 6. COLOR OR RACE | 7. &1;\0%%%% %IE‘\;’OEECESRRIED 8. DATE OF BIRTH 9. lﬁﬁml;n ; lnr IDYI:M ; UNDER 1 Hi3.
h+ f (Bpacity) 13 oo ayw curs Min.
Male White Widower A+#—|_5/15/1875 73 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign couutry) 12. CITIZEN OF WHAT
15.:. uring most of working lifa, even if retired) DUSTRY ) COUNTRY?
aper-Jobber Self 5t, louis { USA
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AtstaRD oRW|FE
Frederick Evertz | Amella Stoecker .
) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuﬁ. orunknows) | (If yes, xive war or dstes of service) NO.
0 gelf Rose Evertz 2442 Alberta
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronlyonecausoper | . DISEASE OR CONDITION . M ONSET AND DEATH
e for &), (by. and (5 | DYRECTLY LEADING TO DEATH"(5) %p—ﬂomu&' /qu-/ s
*This does not mean ANTECEDENT CAUSES ub / (
the wmode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
os heart follure, asthenia, | rise to the above cause (o} stating -
de. It means the dis. | the underlying cause Last. zﬁ ’L’
ease, injury, or pii DUE TO () }

tion 1hich eaused death. | 1L, OTHER SIGNIFICANT CONDITIONS ”ﬁ
Conditions contributing to the death bud not ;
related to the dizease orﬂmduion cousing death. W
1%a. DATE OF OP%ROJN lgb MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o SeT mvzy/zozéz wiitts T e e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2, Accﬁ)ENT {Bpacity 21b. PLAczomﬁJunv (0.8, 1n o1 aboat TY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, street, offios bldy.,ena.)
HOMICIDE o t Louis Missouri
21d. TIME (Meonth) (Day) (Ysar) (Hoar) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR? .
: WHILEAT[—] NOT WHILE -
INJURY = | “work AT WORK
22. I hereby certify that I attended the deceased from _E..e_b.'_lL 19_':!2 lo MB_ IQ_LQ that I last saw the deceased
alive on j‘_eh._ZJ_ , and thal death occurred at, _ll:j% ., from the cauzes and on the dale slated above
#3. SIGNATURE' r tit) 23p. A Si
Y L] =0 Ap0BEs, : f
=5, e W/WW es Mospital, . |2/% 7
24a.-BURIVAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Ofity, town, or ooumgr /(Smba}
1 TIOH, REMOVAL (Bpecity)
uriasl 9[96/11_0 New Picker ST, Touiag Ma.
DATE REC'D BY LOCAL | REGISFGAR'S NAT 25, FUNERAL DIRECTOR' S S1GNATURE " ADDRESS
&25‘% ZE 9 b WHSQHU,\yﬂ_CH[/?Jof.?/?ﬁ-fA/‘Zé—i

Licensed Embalmer’s Statemnent on HReverse Side)




wp ok
w.

BV,

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. 82 \'3!

working under my personal supervision,

Student ... %L&Af’:&_ Signed PR 7 ot s 2 )
Student Enbalnnr

5365

. Licensed Emba ﬁ
P. O. Address_ T %M

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

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




