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Rev. 10.48

o/

Vo ibolott]
WRITE PLAINLY—USING UNI"ADING BL.A‘..CK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI  ~
STANDARD CERTIFICATE OF DEATH _ . .

33176

Town ST, LOUIS, MISSOURI

!HLEDOCT 15 1953 {003
! BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO. . . __ FRegistrar's No...... 9.0;@....3
1, PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd dlved. 1f inatitution: residance before
a. COUNTY ATE b. COUNTY adiakalon).
: igsourl
b. CITY (If outnide corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY Racidenc
-~ = townghip}| STAY (in this pace) OR -y rioeted st

TOWN St Louis- b =

7o amr o | ANTECEDENT causes

the mode of dfring, such
as heart failure, asthenia,
etc. Il means the dis-
cate, injury, or complicg-

rise to the abore cquse (a) stating
the underlying cauvse last. .

— DUE TO (c}

Morbid conditiona, if any, giving DUE TO (b) MQWL_

d. FULL NAME OF (it tal or institution, ad locatde . STREET I raral, i
HOSPITAL OR ]é A"i{"Nh"ﬁ‘s °i_10§P'I-?K"I:“ croms of location) 'ZDDRESS (Lt riral, gtvs location) r 3
INSTITUTION. 29898 Arsenal St,

3, NAME OF &, (First) b. (Middle} U _c. (Last) . DATE (Month)  (Day)  (Year)

(Typeor Print)  Louis Conrad” Frederick Evers vead 9/17 53¢

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 7| 5. AGE (o years| 7 Ue0m | YIAR | & Goon 1 pEn

WIDOWED, -DWORCED (Bpecity’ last birthday) Mouthl' Deays | Hourns | Min,

Male Whi te a May 8 1876 77 I

oy, UL OCCOPNTION st |1 KD OF SUSINER QR | T BRTHPLACE iy s e s G | PSRN
RBetired Carpenter Bldg. & Repairs St. Louis, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE

Frederick Fvers ] Marie Hoffmann Emme Leu Evers
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Yeu, 80, or ynknown) | (If yes, xive war or dates of servioe) NO.
None 492-10-1006a | Emma Leu Evers 4989a Arsena 1 St.

18, CAui OF DEATH .. MEDICAL CERTIFICATION lgggl\!n BETWEEN
Enter only cnecnie 1. DISEASE OR CONDITION . AND DEATH
iz for (33, (59, and (o | PIRECTLY LEADING TO DEATH: s Myocardial infarction 12 howrs

15 years

11, OTHER SIGNIFICANT CONDITIONS

itions contributing to the deaih but not

tion which caused death.
' Condit
related to the disears or condition causing death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION é
YES D NO

21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY to.g..inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hooe, facss, fastory, streat, offics bldg., e10) - _

HORICIDE ]
21d. T‘I)ME {Mogth) (Day) (Year) (Hour 21e. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?

. WHILE AT[—] NOT WHILE
INJURY" WORK AT WORK L{ 9-—0 O

2, [ hereby certify that I atiended the deceased Sfrom .L___L.__ 1953_ to .9 = 17 1953, that I last saw the decensed

{Licensed Embalmer’s Statement on Reverme Side)

“odive on _9__-_'..17__., 1953..., and that death occurred al .3..10& m., from the causes and on the date staled above.
2. SIGNATURE {Degree ot tmeq Z3b. A.DDR? ARNES HOSPITAIL Z3. DATE SIGNED

e M. Do | . 9/17/53
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION {City, town, or county) (State)
TION, REMOVAL (Specity) . ) L

Rpmnval Sept, 21 195 Redeemer Cemetery St. Louis County Mo.
f AL 25. FUNERAL DIRECTOR'S SIGMATURE ADDRE$S

SEPZ T 1055 MBeiderwieden F. H. Lnc. 1936 St. Louis Aw




i ——

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmes

working under my personal supervision..

Student-“'““"'Sfi“'i'""'f“si';i"'r,'i:;i:"l ............
gnature o uaen almer .t
Licensed Embalmer No/é—‘l"c

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




