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THE DIVISION OF HEALTH OF MISSOUR!

REG. DIST. NO. 31_8___
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STANDARD CERTIFICATE OF DEATH

State F:k Ne

6049

19()1

(Y, Bo, of toknowa)

{1f yen, ive war or dates of servics)

PRIMARY REG. DI3Y. N01DD.;.4._. Rmmmr’:Nn
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers d £ d
a. COUNTY a. S'I'ATE MO b. COUNTY udmh-lon).
.. . .-
b. CITY af outelde corpurate limite, writs RURAL and aive ¢. LENGTH OF ¢ CITY (If outslds sorporate limits, write RURAL and give ""'””J’ 0 Cf
- 07| STAY (in wbis place)
TowN . St. Louis TN St. Louls A
d. FULLNAMEOmem* ital or lon, ive strest address or | d. STREET (I rursl, give location) e
PITAL DRESS -
"NSHTOTION Luther l 5}9 4340 Arco Ave.
3. NAME OF &. (First) b. (Middie) o, (Last) | 1 Dgrg (Month) (Day) (Year)
(Tvpe or Print) JOHN L. EVERKER DEATH Feb, - 25 19051
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| * tiotn | TIAR | P teoCx ¥ ms,
0 WIDOWED, DIVORCED (gpacity) : birthday) unm.l Days | Hours | Min
Widower Dec. 13,1866 1/ 84 |
10a. USUAL OCCUPATION w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working 1:1?.?':“!?” “k DUSTRY . (Biate ox forsien couter} O 'LCglJl:'TzEI;IOF WHAT
Retired 20 ¥rsg, -Li att-Mvers Tob.Co, St, Louisg, Mo,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Anton_Hverker Mervy Minkhsus
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREIB( 17. INFORMANT‘ 5 SIGNATURE OR NAME ADDRESS

m‘is“‘

No Charles H, Everker 4332 Manchester
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Epter only ousecause per 1. DISEASE OR CONDITION . [t ONSET AMD DEATH
lie for (8), (b), sad (¢) D!RECTL}! LEADING TO DEATH (@) .
“This does not mean ANTECEDENT CAUSES —
the mode of difing, such | Morbld conditions, if any, giring DUE TO (b) A N |
af heart failure, asthenia, | rise fo the above cause (o) stating .. _ B N S - . N ~
cle. I means the dig- | ‘he underlying couse lant.”
case, injury, or complica- DUE TO (c)
tion twMick coveed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh it not
related to the disease or condition
19a. DATE OF OPERA--| 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
s [ wo (]
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.g.,In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) L(STATE) .
SUICIDE - home, farm, factory, strewt, offios bldg., eu0)
HOMICIDE
21d. TIME (Motth) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILEAT[ ] KOT WHILE L—/ 5 oe-
22, I hereby certify that I attende deceased from%o M Pﬂ that I last saw the deceased

alive on = and that death oceurred at m., from the causes and on the date stated above.
2. SIGNATURE’ or tf %/C 2. DAJE SIGNED

WRITE PLA]'N'LY——USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

mﬁmf‘;

Kriegs‘naug

(licensed Embalz

<,

X Side)

er 4
)

228 57Kingshighwav B

BUng\Ir. CREMA— leb DATE . NAME @F CEMEI'ERY OR CREMATORY 244. LOCATION (Oity, wwn, or county) .~ gafau)
Urial 3 Feb,28,1951 ss Peter & Paul Cem. | St. Louls, Mo.
DATE REC'D BY LOCAL REGISTRAR'S E 25. FUNERAL DIRECTOR'S SIGHNATURE ADDNESS

1
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I P NP, T
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|

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

. - " Stud BAIMES Noweu,ens
working under my personal supervision. udent Embalm e

Signed. «M A
5t Gevuroncnsrnsnasvranssvooconnsnnanans .o
gne Stodent Embaimer Licensed Embalmer No. 3&,@/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sheuld be.so stated above. : - .




