THE DIVISION OF RtALTR OF MISOURI 17959

V.5, Np.300 .
e | BUEMAY 19 195,  STANDARD CERTIFICATE OF DEATH s
' BIRTH RO. REG. DIST. NO. _ﬂ_s_ PRIMARY REG. DIST. no._],_o_o_a Registrar's No bl
1. PLACE OF DEATH . ] 2. USUAL RESIDENCE (Whars decoased lived. If inetitution: residence befors
d a. COUNTY a. STATE M:'LS 8 O’uI"i b, COUNTY adinimsion).

¢, LENGTH OF . CITY (If outalde sorporate limite, weite RURAL anJd cive townshin)

STAY (ln this placa) TOWN St,Louls - é f;:

b. CITY (H outeide corpurate Umits, write RURAL and give

om St, Louis, Missouri™

d. FH&SLP#AT_EO%F {1f not in hospital or lnstityticn, give sireat sddress or location) .ASI;TgREEESI'S . I rureal, give boeatlon)
INSTITUTION St, ‘Louis City Hospital #1 [; 1463 Union Ave,
3. l:l;lAME OF s, (First)y b. (Middle) c. (Last) | 2 DATE (Montt) (Dey)  (Yea)
(Twpeor ey ARCH Me EVERSOLYE | DEATH
B. SEX d I 6. COLOR QR RACE | 7. ‘P‘OJ!ARF;}EB, B'I;'\ng MSR(EIED.) 8. DATE OF BIRTH v} 9. AGE Un mu ‘:‘ lr:.n ’Dg ; DIk H RS,
z . pecity’ on ours | Min.
Male White BIvorce “5~ _|_&boat 1884 Lk | |
to:‘.m USUAL S%CUPATION ((:'h.:‘l:ul;ldreri 10b. KIND OF BUSINESSD?JJ}I_ wf 1. BIRTHPLACE  ((i4y uad Stats or Foraigs Councey) 12, CLT'ER"}?FWHAT
RetTrsd Uiwher Tavern Springfield, Mo, ’/ .S o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : | Unknown Cleo
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S5 S)GNATURE OR NAME ADDRESS
(Yo no, ot noknawa) | (If yes, give war or dates of sarvies) NO.
0 None Edward Eversole,1463 Union Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter culy coscanseper | ). DISEASE OR CONDITION ) - ONSET AMD DEATH

line fer {}, {b), and (&) DIRECTLY LEADING TO DEATH® (5

oThis doet met mean | MVTECEDENT CAUSES . .
the mode of dying, such | Mdorbid conditions, if ant, piﬂlnq DUE TO (b) EK.:M_CLQL —

o hear? fallure, asthenia, | rise to the above coxuse (a} slating \ i ) ~

. It mesns the dy. | e wnderiving cause losl. . ' - S -
eae, injury, or complica- DUE TO {c)
tion which enused desth. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not
reluted lo the dizeare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- : L . ‘ T| 2. AUTOPSY?
. TION B/
21a, ACCIDENT {Bpeciiy} 21b. PLACE OF INSURY (s.g. fncraboat | 21c. (CITY, TOWN. OR TOWNSHIP) T (COUNTY) . (STATE)
SUICIDE bome, farm, [sclory, sireet. offies blds. ete) . * - . T
HOMICIDE ] : : v :
21d. Tcl’f;_lE (Moats) (Day} (Year) (Houar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy - | e ] .. RHIK

2. I hereby f‘tﬂt 1 aaended the deceased from _4=1T=52 19 to _4=24~82 _, 19_ , thot I last saw the deccased

WRITE PLAINLY—USING UNI:ADING BLACK INKE-—MAEE A PERMANENT RECORD

alive on , and that death occurred al 12:108m. ., Jrom the causes and on the date slated above.
222, St RE . : ¢/ (Degreoortitle) | Zb., ADDRESS 2%. DATE SIGNED
; i O A TV b _ 1515 lLafayette Awenus LA=24=52
aung 5CREIIA- 2b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 244. LOCATION (Clty, town, of county) (5tale)
8" vomation y 4=25-52 Valhalla Crematory St.louis Co.,M0e
HEGISTRAR'S 51 RE 25+ FURERAL DIRECTOR'S SIGNATURE "7 ADDRESS

1bert H.Eoppe,4700 Washington Blvd.
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_ . STATEMENT BY LICENSED EMB ‘Z
[ hereby certlfy that the body whose name is recorded on the reverse s:de of this cer te%s-f

......................................... . Studont Embalmer Mo.

vorking under my personal supervision,

Student c..ivivscnssensmsanias thsevasbesar ey

Studmt Enbalnor L -
’ . .- Licensed Embalmer No 5?‘{7 _g:..\

P. Q. Address e A AAD .

" 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 bod¢ is not embalmed, fact should be so. stated above. . -
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