::::O\ ;F“.ED JUL 231953 STA—NBA’EB CERTEI&ATE OI;B‘E':\;H State Fite Nozr? ...... 8 B.
j ﬁnnrn no. . REG. DIST. W0, _\ S /7 eRimary REC. D1sT. m._ﬂl Registrar's Now. L. 8555

21d. TIME {Month) (Day) (Year) (Houwn 2le. INJURY OCCURRED | 21, HOW DID iNJURY OCCUR?

“INJURY © . o - W:%:;TD NOT WHILE

2. T hereby Ezfg that I attended the deceased from __——____ 1941, tod\y_2 | 195, that I last s0t the decoosed

alive on . 19.53, and that death occurred af _@m., from the causes and on the dale slated above.

. ATURE {Degres or tieley™] 23b. ADDRESS G- tHavaai Y ¥ou- \S\ud, . | 2. DATESIGNED
?ﬁ u&ﬂQQ&/\gﬁ . M.D:a 8\—‘\ ova - \2 wh‘,_\ :ov\ ' -:I.-g-.. 53
AL

AT WORK

%_Al‘a‘;ﬂngRMI&;. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
, (Bpedily) . . ) .
Burial 7/4/53 Valhapla Cemetery -5t. Louis- County Missouri

é i. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wher d d lived. If lotitotlon: resld before
M a. COUNTY St. Louis . &. STATE Missouri b. COUNTY St. Loufgnhlonl.
/ b. CAR‘! (1 catolde corpurate limita, weite RURAL snd give . %"I'Al"{ENELH OF c. Cg;{ (Il outside corpoeste limits, write RURAL sod glye, townshi \g""
. . woship) {in this place)|] . . “~
Town Richmond Heights “™""pg o 200 ToWN  Richmond Heights }ff‘? )
g d. Ftli'{l)'SLPE"'FAP‘I[E %F (I not ia hospital or (zstitution, give streat address or loeation) d. ASI;?REE"SS (If raral, ghrw location} )
bt NsTiTuTioN 7325 Hoover Ave, 7325 Hoover Ave.
a 3. I:I,NIEACI\EE S’.OEFD a. (First) ] ¢ b (Ml.ddle) c. (Last) . I 4 031'5 {Month) (Day) (Year)
E (Twpeor Pinty Charles & Levi Everett DEATH 7 2 53
& 8. SEX dl]ﬁ. COLOR OR RACE | 7. #&%EB. IEJ’[E;\’ngCEBRRIED,} B. DATE OF BIRTH 9.£E {In yu)n l: UNDER 'D.ﬂ o UNDKR L2 WS,
. . DIV D (Bpacity 3 ofths Hours | Min.
g Male White Married . 10/13/72 g0 "8l 19 |
108, USUAL OCCUPATION (Givekind of work: | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta 1 .
[+] domdurin; most of worklag lifs, Q:u:if mrr::l) h DUSTRY R o ot forslen eoustey) / 'zcgﬂer.lz-ER’\"?OF WHAT
K Retired UMK Railroad Harrisburg , Ark. U.S.A.
< L|33.‘ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ° ’
- Henry Everett Adeline P _L_Jane [.eonard Fverett
= IS. WAS DECEASED EVER (N U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, ot unknown} | (If yes, give war or dates of service) . NO. A )
3 No : 493-20-4917 | Henry Haverstick 6416 Qakland Ave.
| 18. CAUSE OF DEATH ] MEDICAL CERTIFICATION : . INTERVAL EETWEEN
B || Enter anly cnsceus: 1. DISEASE OR CONDITION TH
& | tnetor (), (b), and ‘():; DIRECTLY LEADING TO DEATH® 5y Mb\‘mavcx N :\\ \\AQ\Am'\ AT G255
-] *This does not mean ANTECEDENT CAUSES -_— —
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) CQIOJQQ&\_XAQ_\;Q}A—\‘\A AN C:_‘Z. S5 ,f)'—\
- ar heart faflure, asthenia, | rise fo the above cause (a) stating L - . - =
© B e Jo means the diy- | he underluing couse last. ; . .
o care, injury, or compii DUE TO {¢) Aﬁe\(\og Q_\e CORANR _IZ\‘gaLSi
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T 4 T
= Conditions contribuling to the death but not '
a related o the disease or condition causing death. .
E -19a. DATE OF OP_FE’AN 19b. MAJOR FINDINGS OF OPERATION ’ ) _ 2. AUTOPSY?
= UL | m-'g no <
o 21a. ACCIGENT {Bpecify) 216, PLACEQF INJURY teg.. incraboat | 21¢, (CITY, TOWN, OR TOWNSHIFY | {COUNTY) . (STATE)
SUICIDE : : Bome, farm, fagtory, screst, offios bidg.. #t0.) ) - :
& HOMICIDE ,
w
1
b
z
b
|
-9

DATE REC'D BY L%%.DéL ﬁGIST 'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGMNATURE - ADDRESS
-9 5.3 1 PQZ[‘ ﬂ Qmmje, /45| Ambruster Mortuary-6633 Clayton Rd..

S‘MGM Embalmer's Stutement on Reverse Side)




1

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, 0T By e

. .- Student imbalmer No..oveuwansns tesesana .
working urnder my personal supervision.

Slgnedecenecsnas earsesn CestresmEnsEnanrana :

Stydent Embalmer - ' L1censed Embalmer

. ’ P. O Address

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

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




