No_ 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _.—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| FILED JUL 8 1950

'BIRTH wNO.

.S'lﬂff File No

REG. DIST. NO. E; |8 PRIMARY REG. DIST. I010.D.L RtﬂufrﬂrlNo... 553.‘ ST
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f insti
a. COUNTY a. STATE Mo b. COUNTY l‘lﬂlllim'

b, CITY (If cutzides corpurate limits, writs RURAL and give ¢. LENGTH OF

c. CITY (If ouuide corporate limita, write RURAL and give townahin)

TOWN St Louts . . “™"|"24"“y¥¥"l S St Louls 4 0 [ /
d. FULL NAME OF (If net (o hoapital or isatitntlan. give strast addrems o7 lossticn) d. STREEY (It rusal, give keation)
HesPTALoR T 03] Quincy {_ABores 13031 “Quiney oV
3. NAME OF a. (Flmsy) b. (Middle) c. (Last) .. 4. DATE (Month) Yeor)
(Type or Print) LOUL BE Drewea papdune 27, 195
5. SEX \ 6. COLOR OR RACE | 7. \IVIIARRIED. NEVSECPESRR!ED. 8, DATE OF BIRTH - 9. AGE (In years| ¥ \ODN 1 YEAR | ¥ xotr 8 NED.
alfr) . ) |Monthe| Days | H
female white WO (Mar 30, 1871 |/ PG M| o | M
102, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
4 3 ity DUSTRY
“ﬁ‘fu mﬁgkﬂu 0. #ven If retired) . Germany % COUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christ Evers - Peters '
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 15 SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yot sy geokooms) | (rm.sivewaror ditmotueion) | fyong |Lillie Drews Hoffman 4031 Quincy
18. CAUSE OF DEATH MED! CERT‘FICATION . INTERVALm
| Enter only onscauseper | I DISEASE, OR CONDITION . » ONSET AND DEATH
lins for (8), (b), and (0) DIRECTLY LEADING TO DEATH (a) *
« 7202 doet not mean | ANTECEDENT CAUSES L ~ ~—
the mode of dying, such | Morbid conditions, if any, riﬂw BUE TO (b} 1
|| o8 beart faiture, asthenta, | . rise to the above cause (a) stating - - /8
e It means the dig. the underlying cause last,
ease, infurg, or compli i Dl_.lE TO [O)]
fion which caused death, | [1. OTHER SIGNIFICANT COHDITIONS
Conditions contriduting to the death but . ' .
related to the diseast or condition causing m W : - ] .
19a. DATE OF OP_IE_'.{ROA-- 18b,- MAJOR FINDINGS OF CPERATION e . . T ‘2. AUTOPSY?
ZII A.CCIDENT {Bpucity) 21b. PLACEOF INJURY (sg. inoraboust | 21¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) _(STATE)
SUICIDE =~ - = : boma, farm, iastory, streat, offies bldy.. ete.) -
HOMICIDE _
219. TIME (Mcath) (Dey)  (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é
. : WHILE AT[—] MOT WHILE
INJURY " o | “work AT WORK

W z2. T hereby certify that I attended

IB.L that Ilad saw the dccmed

-~
e deceased from . 0 , do
| and that death rred at ., frésh the causes and on the dale stated above.

alive on , 18
235. Sl RE [ ertitle} | 23b. ADDRESS 23c. DATE SIGNED
Jé02 @M{z bR 0D
%%.NB RIAL, (‘:REMA-.I 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONAOity, town, or connty) (Btate)
BYPLRTY| 6/29/50 New Picker Cemetery | St Louls, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIG RE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
v 2 8 1058 J L[Zlegenhein & Sons 7027 Gravols

[ =

O

et ob Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer Noeseese Cratetrensanenan-
working under my persona! supervision. m udent Embalmer No tresensraeee * *

ot 2 il O Dy
S19nedusnanennnss

—
Student Embalmer Licenzed Embaimer No ‘r'/

P. O. Addresﬁ%@m.m_.m. k...
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 2o stzted above.




