THE DIVISION OF HEALTH OF MISSOURI " 2764

$. Np.300 N IAN 9 & 1QE - .
. o ] HLED JAN 26 1952 STANDARD CERTIFICATE OF DEATH Stte il Novm e
' BIRTH NO. 3 q qd & REG. DIST. NO. i\_g PRIMARY REG. DIST. m.'l_o_og'f('tgfﬂmr’: No..._._m-&..
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. 1f lostitotlon: reakdence befors
. COUNTY . STATE . NT Junbwion).
o . Missouri, b- COUNTY s
b. C(I)EY (I outclde corpurate Umits, write RURAL and give . &rﬁﬁfﬂi,&ia c. (:E‘)Igf (If ouredde oorporats Umits, write BURAL and give township) oq_-”p q
TOW  St, Louis, o Jown _ St, Louis,
d. T&SLPF&ME OF (If not in hoapital or instivation, give strest address or location) 1‘0. [?Er ~ {f rarsl, give ioation)
SHTOTION St, Anthony Hospital, , 3502 Nebraska Ave.,
3. l;‘E%ME ?:'E 8. (First) b. (Midaie} c. (Last) e Dg}'E (Month) (Day) (Yesr)
(Typeor Printy _ Linda Marie Evers, DEAT™H January 7, 1952
8. SEX 6. COLOR OR RACE | 7. #'ARR‘E% g%gchésRRIED.’ 8. DATE OF BIRTH 9, hA-(‘;E uu-m x poo | TR YOR | F GO & .
{Bpacify, ' 204 Hours | Min
Female, ' | White, Single, 2| June 1 6| 35"
10a. USUAL OCCUPATION (GiWexindofwork | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foralgs eountry) 12. CITIZEN OF WHAT
dmémm{ working lifs, sven if retired} - DUSTRY & COUNTRY?
Str. Inuis. Missom. Uo S.A..
‘H13a. nmlg_a‘; NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius J, Evers, } Theresa Marie Suiter
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥, no, ot yakaown) | CIf yoa, mhve war or dates of servioe) NO. ay
No , None _ Julius J, Evers, 3502 Nebraska Ave,,

18. CAUSE OF DEATH ' MEDICAL CERTIEICATION INTERVAL BETWEEN
 Eater coly cuecamse per | I, DISEASE OR CONDITION &/z > ) r "(2 Line m AND CEATH
Lo Sor (&), (1), nod (@) | DVRECTLY LEADINGTO 2EATH® ;) %

[Tl dot ot mean | ¢ . CAUSE m
the maode of dying, such | Morbld conditions, if any, DUE TO (b _ KB [/ 7 R
02 heart faflure, exthenia, | rise to the abooe cause (a) /
de. It taeana the dis- the underlying eauar last,

eaxe, injury, or complica- DUE TO {c)

tion which cavred decth. | 11. OTHER SIGNIFICANT CONDITIONS

Muwwammmmmww
related to the disease or condition cousing death.

19a. DATE OF OP'FIROAB; 190, MAJOR FINDINGS OF OPERATION o . . . 20, AUTOPSYT
| | m ...,JZL’
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.x.. toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE beme, larm, factory, street, offioe bldg., ate)
HOMICIDE .
21d. TIME {Moath} (Day) (Year) {Hour} 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? : ﬁ
GF WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

2171 hereby éertif; .Hun'. I atiended the deceased from #;, 19&, lo #L_, IQﬂrthat I last saw the deceased
_alive on E-;Z_, 19_F7, and that death’occurred ot L:00A, ., frét the causes and on the date stated above.

23a, SIGN&TI..._IB?‘:‘.L . (Degres or title) | 23b. ADDRESS - ED
T o 7B T | TR S St TR

,{LAIN'LY—-—USING UNFADING RLACK INK—MAEKE A FERMANENT RECORD Q

\ "

E Us BURIAL, CRENA. | 24b. mmy y 24c. NAME OF CEMETERY OR CREMATORY  {f 243. LOCATION (City, town.orooumy) . ‘(e
g4 " Bl [2/9/5 SS. Peter & Paul Cemeterly, St, Louis, Missouri, . -
DATEﬁEgn R'S SIGNATYRE . I, 0 75 FUMERAL DIRECTOR'S SIGNATURE - .  ADDRESS
JA %J 7 |Gebken-Benz Mortuary, 2842 Meramec St.,

‘ - i d Embalmer's St ot on R Side) St. I-.'ouia, 18, Mo.

Y




. . .
L . .
¥ ) . . . . .
T
- . .
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—_... 08 ____
. e . Student Embalmer Mo,
working under my personal supervision,
SEUAONt vruvnearanns seieiienenesenes Signed éﬁ é &144/
Student Embalmer d
L. Llcéed Embalmer No gf
' s 842 Msramec/St !
P. Q Address__gtl"zlguis ..... 318 ,‘:'!'MU': ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license,}
If this body is not embalmed, fact should be so stated above. . - .

- t

» - .




