o, 300 THE DIVISION OF HEALTH OF MISSOURI -50'
' l FILED APR § 1951 STANDARD CERTIFICATE OF DEA%OE’ State File No.. ?.;Qg?t

{122 1 hereby certiy that I attended the deceased from _2=19 1981 to___3=21 , 19_51, that I last sai the deceased
glipe on _,_ii_ 13 , and that death occurred at _5_:25}1 m., from the causes and on the date staled above.

m Wor tisle) | Z3b. ADDRESS - 23. DATE SIGNED
M. D. | 2601 N Whittier St 3-26-51

2Aa. BUR[ALALCREM /EAB DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. u_xATION (Oity, Eown, oF county) (Btate}
TIoN, fene "'al”""g/, ’ x_om7_&1 Gr eenwood C .emet¢ry ~St. Louis County

- 10.48 EE
) - b SIS
! BIRTH NO. — REG. DIST. NO. _.'3118_ PRIMARY REG. DIST. NO.. Registrar's No
1. PLACE OF DEATH - B 2. USUAL RESIDENGE (Whers decssesd Uired. Uf lostltution: residance before
a. COUNTY a. STATE b. COUNTY adwnision},
D St—Fouds Missouri .
b. CITY (! outsids Umita, . LENGTH OF CITY If ouwhds limits, w1
OR ol corpurate " ta rthBannd':inwm gTAY(hlunnhn! <. (If on ’urpnun u.mnmx.muumlc?} }.7
5 TOWN  St. Louis /zrsxm /St. Louis, Missouri
d. FULL NAME OF h dtal 3 Ad ! STR X .
a NoSe TR OR (If not in ar jon, wive sirest or ! d. ADORESS {1t rarl, give iocation)
Q INSTITUTION Homer G Phillips Hospital 4666 Page
< I NAME OF = o (Fim) b, (Miadle) - < (Last) CONE  (fmw) - Dap (e
f me: ey ; Charles Lee Everett peas March 21 1951
E 5. SEX 6. COLOR OR RACE | 7. #&I}IED E%R 'EﬁRR]ED 8. DATE OF BIRTH LAY AGE a» reun|  moat | TUR | teoth % i,
Male Colored S 3 June 24, 1917 35 Dars | Howm | B
3] ;)
10a. USUAL OCCUPATION (Qwexind of work | 10b. KIND 01-' BUSINESS OR IN- | 11. BIRTHPLACE (State or forsizn coustry} 12_ CITIZEN OF WHAT
dose during most of working s, even i retired) | ., DUSTRY . RY?
? Porter Famous Bar r Pine Bluff Arksansas /
< »m. FATHER'S WAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
. Walter L. Everett e ] Lensa Lindsey Lear. Nomeztt
k4 75, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17_INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yap. 0o, of ynknown) I Clf yes, mive war or dates of servics) NO. ’
3 - Lena Everett 4866 Page
| I8, cAuSE OF DEATH : MEDICAL CERTIFICATION '3&1“—_'5.":. oETwEn
1. DISEASE OR CONDITION ,
E e e oy | DIRECTLY LEADING TO JEATHe oy Pulmonary Tuberculosis: : Undet.
b This doet mot mean-| ANTECEDENT CAUSES .
E e mode f g, s | Morid cmdbions,  an. gl DUE TO (5 Tuberculous Peritonitis o "
1| s beart fallure, asthenia, - ¢ [ cause {a) K Sk
& Hlee. It meons the dis. | he underlying couae lost. .
o ease, infury, or complice- DUE TO (c)
5 || tion whic coused death. | 11. OTHER SIGNIFICANT CONDITIONS *
= Conditions contributing to the death but not i
3 Chuted to the discant or condilion crusing death. None o ‘V/
i [t 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 20. AUYOPSY?
z TION -
= , ves (3 wo (]
o || 218 ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.5.. i oraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, street, offies bldg..03e)
= HOMICIDE -
g 21d. TIME (Mooth) (Dey) (Yea) (Hoan | 2lo. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ‘ -
] ) OURY . . . WHILEAT [ NOT WHILE :
b m. WORK AT WORK
[

DATE D BY LOCAL t=1(c AL DIPECTOR'S SIGNATURE - . ADDRESS
¥ e I M T 0o grres amm i Grend

s S ot Reverse Side)




1Y)

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, or by ——cccirimen.

Student Embalmsr No. ’

working under my personal supervision,

Student cuvisscaraanans bavssssnnsneasenaans
) Student Embalmer

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

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




