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WRITE PLAINLY-—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

: ':::::‘Z},/

! RIRTH NO.

THE DIVISION OF HEALTR OF MISHOURI

FILED NOV 22 1950 STANDARD CERTIFICATE OF DEATH

State File No...

39253

TR PP

REG. DIST. NO. —M PRIMARY REG. DisT. m.m Registrar's No. ....<9 7& ’2..*..,..

1. PLACE OF DEATH Z USUAL RESIDENGE (Woere decsased red, 1 | Sefor
. COUNTY . STATE co mtons
a St. Louis i Missouri >CUWTY gy pod S
b. CIEY (If outeide corpurste Lmita, writs RURAL and m ¢:sr I:FIN{:SE;I. £F, /e CITY (U outside corporats limits, wrtte RURAL sud ghvs township}
; . o 13 { oo’
Town ' Kirkwood Vears AE‘TOWN Kirkwood & B3 :
TR O ot e i s e e | G SEEL o 711 9. KIrkwood
iNstiTuTion. 014 Folks Home 0ld Folks Home, Rd.
3. EI;JE%BEES%IE 8. (First) b. (Middle) c. (Last) . l 4, os;g (Month)  (Day) (Year)
{ Type or Print) EDITH ANN EVERS oeATH Nov, 11, 1950
5. sex 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 0, DATE OF BIRTH 5. AGE e el @ u:.n : ¥ oo o
), Ly birthday] ont ours n. .
Female ! | White wWidowed ™ | July 27,1868 82 lmTJ |
10a. USUAL OCCUPATION (e kiod of wock | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Stee or frses aocots) 12, CITIZENOF WHAT
e ducE oa, of worl s, avan U re } [}
Retired: Housewife Wentzville, Mo. o

. Enter only onsoause per

line for (a}, {b), and (c)

*Thiz does not mean
the mode of duying, such
aa heart fatlure, esthenia,
ete. It means the dis.
case, infury, or complica.

the underlying couae last,

1. DISEASE OR CDHD[TIO
DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Fred Wulls chleger Marvland Shirrell John P, Evers, Dec'd.
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yva. g, or unknown} | (If yes, xive war or dates of service) NO.
%o - none 01d Folks Home Records.. KirkwoodlMo
R N - INTERVAL
18. CAUSE OF DEATH MEDI'CA'L E TlFlC.o:\T_lO N P Aﬂgm

Aorbid eonditions, if any, giring DUE TO ()
rize £ the above couee (o) lg::i

LDUE TO (&) -

Wana

tion which coused death,

[y

II, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
related to the disease or condition cauting death.

f,c?ﬁﬂ-ﬂ-«s .

i9a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF QPERATION " 2. ﬁTOPS'I’T
TION ) s P O
R _ _ D ves (1 o [
2ta. ACCIDENT {Bpecily) 21b. PLACEOF INJURY ts.g..Inorabount | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (agtory, street, offion bldg..ete.}
HOMICIDE
21a. TIME (Month) (Day) (Year) (Hour} 2la. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
vmn.n'r NOT WHILE
INJURY =. | “work AT WORX

2.1h certify th I aftended the ed fro
__LZé nd that death ed at.6 LA

..t"‘a to Py

4

. mj;‘b, that T last saw ihe deceased
m ., Jrom the causes and on the dale slated above.

ZATERE / ﬁ

i el (02) Ho

ﬁcDA/TE

%%HBH RIAL, CREMA-
(Bpeslly)
M R

24b, DATE

11/14/50

Wentzyille-

24c, NAME OF CEMETERY 6R CREMATCRY

‘Cemetery | Wentzville R if o TN

24d. LOCATION {Oity, town, or county)

DATE REC'D BY LOCAL

/- 13-566

REGISTRAR'S SIGNATURE

25 FUMERAL DIRECTOR'S SIGNATURE

"ADDRESS




STATEMENT BY LICENSED EMBALMER ; . v
‘f‘ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._...-", _.._,_.;-,_;
¢ -
. + %
. - Student Embalmer Nowssssee. PR - Sesanas,
working under my personal supervision,
Signed........z&ééﬂ..mﬁrxﬂkm o(
Student Embaimer Licensed Embalmer Nn' ?

Nm. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH“G (Faxlure to comply with
the sbove constitutes grounds for revocation of license.) " Y ¥ .

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




