Z&: NRAME OF CEMETERY OR CREMATORY | 24d. mTIOH (Olty.wwn or county)
Calvary Cemetery st, Louis. t Mo,

25- FURERAL DIRECTOR'S llﬁllml! * ADDRESS

ath Hormenn & Son Ince. 2161 E., Fair Ave.
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No. 300 mE RN WUT FREALIT W v 134508
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et | rm 0CT 2~ 155 STANDARD CERTIFICATE OF DEATH i pit oS ...
' BIRTH NO. fQ 'Z % (32} REG. DIST. NO. 5.2- d 7 PRIMARY REG. DIST. m.ﬂZ. Registrar's Nané.’&-Zz-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f lostitytion: residence befors
. COUNTY : . STATE - . din. n).
0 a Ste Louis 2 Missouri b. COUNTY 3/;71.?;.;)
b, CITY (It outoide corpurata limits, write RURAL and give ¢, LENGTH CF €. CITY (If sutatde corporate liméts, write RURAL and give township) /
R ) townahip] STAY (in this placw) OR
TOWK Richmond Heights 7 Daya || TOWN St. Louils
g d. FH(I’.SLPT_I:_RAP?_EO%F {If not in bospita! or institytian, give streot address or locstlon) d'A%r[?rfEEgs . (1! rurst, eive loeation)
O INSTITUTION Ste Marys Hoapital 42)7 Shreve Avenue
ﬁ 3. g&hégs%ra ». (Firat) b. (Middle} ¢. (Last) 4. ngll__'a (Month) (Dsy) (Yean
B { Type or Print) Joseph He Eveld DEATH Sept. 6, 1953 .
E 5. SEX P l 6. COLOR OR RACE | 7. MAR%IED. E’Evggcrgsnnlzn. 8. DATE OF BIRTH * [} L-A.GE (In years| IF UNODR | YEAR | ¥ UNDER W HXR.
. {Bpecify) it } |Months| Days | Hours | Min.
g | e hite 12 | Auge 30, 1953 | |
108, USUAL OCCUPATION (Cive work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH E oy o . ]
o« done mmn{'orklull‘!..-v::‘ifdl l]; DUSTRY PLAC {City and Stats or Foraigs Cowatry) lzég{l“'[z'%"}‘;onHAT
E Child Ste Louim, Moe < UeSehs
< 135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o pDoneld H, Eveld : .| Georgine Wr _ Single
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
| {Yea, no, or unknown) | (If yes. give war or dates of sorvice) NO.
= No Nono Mres Doneld He Eveld, 4217 Shreve Ave,
i 18, CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
i .|| Enter only onscanseper | 1. DISEASE OR CONDITION * -
Z | ime for (a3, (b, and () DIRECTLY LEADING TO DEATH* ¢y - . .Y ﬁ-ﬂ
|l *This does ot meen ANVECEDENT CAUSES ( / Ne b .
the wode of dying. such | Aforbid conditions, if any, gising DUE TO (B) \J/
- 3 ot heart failtire, asthenio, | Tie fo the abooe cause (o) stating 7 ]
- de. It memny the dis. | 0H6 Underlying couse lasi.” N o - : B
'c eare, injury, o complica- DUE TO (c)
2 || tiom which coused desth, | 1. OTHER SIGNIFICANT CONDITIONS | =" LA
[~} b . Oonditions wutributiunto!hcdcuthbutw
3 related to the di g de
— 19a. DATE OF OP.FIJBAN- 190, ‘MAJOR FINDINGS OF OPERATION. . > ., . .. -~ . , - .. | ». auTOPSY?
B o | V025 | wmllw(d
o 21a. ACCIDENT " (Bowddlyy 215, PLACEOF INJURY (ag..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) -~ (COUNTY) . (STATE) ©
h SUICIDE bome, farm, fagtory. strest, office bidg., et} f - .
& HOMICIDE : ) . - o )
g 21d. TIME (Mooth) (Day) (Yo} (Houwnt | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .
et N WHILEAT[—] NOTWHILE[™) ,
- | INJURY - WORK AT WORKY i 2
<l 3 ‘?/ b_ 42,
E 2 I hereby certify ¢hat e deccased Jrom 1' , lo 19 that I last saw the deceased
é alivs on ode hat death ocourrdd ot L390P 1 from the coffes and on the date stated above.




STATEMENT BY LICENSED EMBALMER

[ hereby certifiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or b}'_._*.._f____

Studont Embalmer Xo.

Bt b ettt 4k rnnmane caacamman banensenee sbbnndnann LS A RS FAR RS TEASAE s s e e s e e aema e kb h Akt N

vorking under my personal supervision. ' AA)\ fM /2L s ﬁ’
SEUBENt vereerrereres rereereeerenaeean Signed ... _.Q%A&/W e

Student Embalmer

Licensed Embalmer No.

P. O. Address

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 ¢his body is not embalmed, fact should be so. stated above.
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