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et

IN'IE.Y;USING TUNFADING BLACK INE—~—MAKE. A PERMANENT RECORD

P{‘A
. “'1

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEDAPR § 165

i

State File No,

0045

318 1003

QR 56

"BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Rtgl.rlrur.rNo nve asns vavs nsne sasesrssren
I. PLACE OF DEATH 2. USUAL RESIDENCE {(Where d d lived. If 1 : reaidence before
a. COUNTY . . "o B STATE . b. COUNTY ’ adinison).
4- Misganri ¥ ff
b. CI"I;Y {If outnide corpurate Umite, write RURAL and giv:.h o §T AL\{ENS“LI-’: DEF) <. C!TY (If outaide orporaty limits, write RURAL azd give I.ownnh!p) 3
a [§
TOWN St. Louis i o 3 town  St. Louis Py 7
FH%PT#AT.EO%F {If not in hoapital or | lon, give stroot add or location) d. ASI;rDRREEE-SrS {11 rural, give location) u
INSTITUTION 6928 Pyler Ave. 6928 Fyler Ave.
3. NAME OF - (Flrst b. (Middle c. (Last
DECEASED 8 (_ ) ( ) (Last) 4. DATE (Moutb)  (Day) (Year)
(Typeor Print)  LOUise Ebe Everhardt oA March 25, 1951.
5, SEX 6. COLCR QR RACE | 7. #ﬁ)}gtlig. E;E\}IEECIESRRIED. , | 8. DATE OF BIRTH ) :.GE Ia ron| ¢ bect s s | ¢ wom u .
. . (Bpecify) | t birthday, o Dayy | Houm | Min
female l white wfgcwe 1 |May L, 1860. 90 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done daring mowt of working Lfs, even If rutired) . DUSTRY . COUNTRY?
Homemaker St. Louis, Missouri. & .S, A,
[I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Moeller Feldmeier _ Deceased
_—.-_.-_._._::'_-
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yes. xive war or dates of service} NC,
no’ none Mr., Willism.A.Eberhardt Route 6, Box 66=
18. CAUSE OF DEATR ' MEDICAL CERTIFICATION Yanpingston, Mo - INTERVAL BETWEEN
Enter anly oneceumper | I DISEASE OR CONDITION - PD __g_o_&,, ‘ ORSET AKD DEATH
Jime for (@), (b), aad ¢ DIRECTLY LEADING TO DEATH* () g —
*This daes not mea ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anyg, gising DUE TO (b}
a# heart faflure, asthenda, | 1ise to the above enuse (o) stating
de. It meons the dis- the underlping couse last. - - -
ease, injury, or complica- i DUE TQ (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
: . - Conditions contributing {o the death but not
related to the disease or condition causing death. .
19. DATE o!-‘ DPER.;‘ 1Bb. MAJOR FINDINGS OF OPERATION L; .},;‘g' #’ 20. AUTOPSY? |
2ta, ACCIDENT | 7 (Bpeeity) 21b. PLACEOF INJURY (s.z..1n erabont | 2lc. (cmr TOWN, OR TOWNSHIP) (COUNTYY . (STATE) -
CIDE, - . bome, farm, . faetpry, sireet, ofoe bldg,, »ta.) - .
HOM!CIDE *\ R " . T
th TIME «uu&n m-n cnm)‘\ ‘215 . INJURYJOCCURRED | 21f. HOW DID INJURY occum .‘
B Y WHILE AT ) HOT WHILE Ce S
'N?'-' ')\5' h"\m'«'c.»n( T rwom L . .

alive on “Zeriiy 2.3, wg and that deat

\223 n&ebyc&ﬁfy that I attended the deceased\from

,.ko

1.9.,.;'./ that I last sato the deccased

104G 1o ot an 257,
h%jﬂﬁﬁ J‘rom the causes and on the date stated above.

zaQ s:gm?uas}\“\“- j\ .

23b. ADDRESS

3¢/ w/

title} -

,_.

E&Md——/ﬁ

D

236 DATE SIGNED

13/27/57

¥
*

s, L. fib DATE 245, RANE OF CEMETERY OF CREMATORY | 244, LOCATION (Olty, town, of counts) | . (Btate)

nounmomm; Ay T s s s T
Bupigy U] 3-28-51. New Picker Cemeterv St. Louis, Missouri,. :

DATE REC'D BY LOCAL | REGISJRAR'S SiIG URE 25 FUNERAL D} RECTOR' Sﬂil GNATURE ADDRESS

MAR 2 7 195%% > /7 M Math Hermann % ~on,Inc.2161 E. Fair 4ve.

L -

(Licensed Embaimer's Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

/_I)lyb{"certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

........ , Studant Embalmer No.

working under my persona! supervision.

Student ..... crarranene ceamsrneasanas seaaas
Student Embalmar

Note! The above 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. T




