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WRITE - PLAINLY—USING UNFADING Bi.ACK INE—MAEE A PERMANENT RECORD
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RLED MAR

THE DIVISION OF HEALTH OF MISSOUR! .

2 1951 STANDARD CERTIFICATE OF DEATH

6051

. Enter only onecsuss per

State File No
- {8 1004 - 1554
BIRTH XO. _ REG. DIST. uo. PRIMARY REG. DIST. ReGistrar's Noww: s ssss somsererammeen
T PLACE OF DEATH 2. USUAL RESIDENGCE (Whare decessed Hved, If | rasidence belors
a. COUNTY a. STATE Mo b. COUNTY sdalesion).
: e ; y 7
b CCI"E'Y (If outside corpurste Il.mlh.wrlh RURAL and give o %l‘AI?E:‘ﬂEu?; [ cgg (ummnumiu.mumx.munm,g / q /
TOWN  St., Louis TOWN St. Louils /\
. FULL, NAME OF (If not in hospital or 1 ion, kive sireet addrese or loostion) B EET (11 rural, give looation)
HOSPITAL OR : f DDRESS
INSTIUTION. Enroute City Hospital 718 Hawk Avs,

3 I:I’QE;?:ME %’E ~ 8. (First) b. (Middle) <. (Last) 4. DATE (Meoath) (Day) (Yean)
(Type or Print) ALEX S{ EYERKUSS DA Feb, 14 1951
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7| 5. AGE (In yesrs] ¥ DO | 2 | 7 ¥ Doot .

0 WIDOWED, DIVORCED (Specity) - Lass birthday) , Daye M.,
Mele White Married Sep't,29,1887 |
10a. USUAL OCCUPATION (Giwekindof work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate of foreicn oountry); 12, CITIZEN OF WHAT
done during most of working lile, even if retired) DUSTRY . - O COUNTRY?
Grinder-Bronze Al oys Co. St. Louils, Mo.
13a, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Eyerkuss 4 Unknown . | Ann rkuss
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Wg..m.efunkno-n) l (If yom, kive war or dates of servics) NO.
{0 . Anna Everkuss 718 Hawk Ave,
18. CAUSE OF GEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH" )

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

*This does nof mean | ANTECEDENT CAUSES

the mode of duing, such | Morbid condilions, if any, giving DUE TO (b)
az heart faflure, asthenia,
ete. It means the dis-

eate, infury, or complica-

the underlying couae last.

rise to the above cause (o) stating o
DUETO (¢} . - .

1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nod
related to the dizease or condition causing death.

tion which caused death,

19a. DATE OF OP_F]F:)Aﬁ‘ 19b. MAJOR FINDINGS OF QPERATION

S
gfmm
. (STATE)

2ia. ACCIDENT |, (Hpacity) 21b. PLACECF INJURY (s.a..lncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) .
ICIDE home, (arm, fastory, strest, offics bldg., s10.) :
HOMICIDE )
21d. TIME {Month} (Day) (Year) (Hour) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /
) WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

|t 2. I hereby certify that I attended the deceased from

alive on , 18,

glsnnwggt' ,é _ 7‘; : mj Z (Degree or tiue)‘

, lo 19_ thai I last aaw !he deceased

, and that death occurred até_d_ m., from the causes cmd on the date slaled above.
23b, ADDRESS 2. DATESIGN?
PR 4 @l M - R A

ﬁfi Bg éa MIAVL. CREMA- | 24b, DATE U
RGrT A Feb.17,1951| Memorisal Psa

24c. NAME OF CEMETERY OR CREMATORY

+24d. LOCATION (Oity, town, or cbu:nzy)
rk-Cem,m *l: 8t. Louis Co. Mo\

(8tate)

25. FUNERAL DIRECTOR'E SIGNATURE ADDREAS

Kriegshauser 4228 S, ﬂingshighway Bl,

™ '.
m‘r‘; %ﬂ% %m jI'RAR S sn;N?E

(Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAILMER

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

working under my personal supervision. Student tmbalmer o............ EREEE sreesas
Sigmed m %M
blgncd.........g.t;a;;.t..E;;;ir.";.r. ..... srvae Licensed Embalmer No SELDe0 7
P. 0. Address

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

If this body is not embalmed, fact should be so_stated above, ' .




