No . 300
10.48

WRITE PLAINLY—USING UNFADING BLA“CI'( INE—MAEE A PERMANENT RECORD

FILED MAR 23 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 10743

REG. DIST. m.\_fZZ PRIMARY REG. DIST. m.\_ﬁa_ Kegistrar's No. _44’2'

BIRTH NO.
1. PLACE OF D t-'rHL i . 2. USUAL RESIDENCE (Where decossed lived. If institation: mesidencs before |
a. COUNTY - ouisg a. STATE b. COUNTY adobsaion).
MISSQURI /
b. CITY (11 cateid te lmits, writs ROURAL und gi ¢. LENGTH OF c. CITY Residen
OR el sorpurm l.ow'n.-hip) STAY (in this place) OR St. Louis 4 I-‘;lb' mr’fumwtv'm"f
TOWN Temey, Misgouri 0 days TOWN = N O
d. T&SLP“%AT.EOORF {H not in bospital or inatitution, give strect address or location) . A%rg%rs (If raral, ghve loeation) A} j 7
INSTITUTION Lemay Nursing Home 2730 Armand P1l.
SDNE?:!&EAS%TB 8. (First) b. (Middle) ¢. (Last) 4, DSTE {Month) (Day) (Year)
{ Type or Print) ANNA EVERS DEATH  Mar. 11, 1954
5. SEX 8 COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In years| o teoem 1 IEAR | o oER 0 IS
/ . WIDOWED, BIVORCED (8pe Last birthday) Mondn, Days | Hours | Min.
female vhite widow Sept.10,1866 |
ID:;.'USU;}\L Sﬁﬂ?:ﬁ&?ﬁl‘f“""{ 10b. KIND OF BUSINE%D%ETHIY- 11. BIRTHPLACE (Gity aad State or Foreign Country) O 1zégt|11-d%'5‘|;|'?pwﬂ”-
hongevwife at’ home St. Louig, Mo.

138, FATHER'S MAME

Christian Brockmeier

13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Anna Mondefeld | Henry J. C, Fvers
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

alive on

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yeu. 0o, o7 unknows) | {If yes, slve war or dates of service) NO.
no no none Fred Evers, 2’730 Armand Place
18. CAUSE OF DEATH MEDICAL CERPIFICATION JNTERVAL BETWEEN
. Enter only anecausaper | 1. DISEASE OR CONDITION _ OMSET AND DEATH
line far (a}, (b), and (0) DIRECTLY LEADING TO DEATH (2)
«T2Es docs not mean | ANTECEDENT CAUSES M‘*‘ 5 ‘e ZZ
the mode of dging, such | Aforbid conditions, if eny, gicing DUE TO {b) f
ar Beart falture, asthenta, rise to the above cause () stating
ce. It means the du- | the underlying cawse last. 7
cate, fnjury, or compil DUE TO (¢) M %Mm
tion whlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS
‘| Conditions contributing to the death bus not
related to the dizegre or condition causing deadh.
19a. DATE OF OP_FE}A}‘- 19b. MAJOR FINDINGS OF OPERATION o, i 20, AUTOPSY?
42 3} ves [ w
21a. ALCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' {COUNTY) (STATE)
SUICIDE bome, farm, lastory, sirest, offce bldg,.et0.) .
HOMICIDE . . - o
21d. T‘I)ME {Montd) (Day) (Yesr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DI INJURY OCCUR?
woiay - w:g.:;r NOTVIHILE /
22. I hereby certify thaf I atiended ceased from , 18 / 4 y I *that I lgst faw0 the deceased

Fand that death occurred al ll.j.ﬁ_kl from tfe causes and on the dale stated above.

24a. BURIAL, CREMA-
, REMOVAL ¥)

. 19
E"W y%:me) q 23b. ADDRESS ‘ 2 7SIGNED
g ]
| (1~ 254“‘“ ) o/ Lo
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - udgbcnnou (Oity, town, or eonnty) [4 W
Mar. 15 1954 Concordia Cemetery St. Louis, Mis souri %
REG, Si TUE 5 FUNERAL DIRECTOR' S SIGIATUI!E ADORESS




Josuey 0310 *Jd

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

by me, or by U TR U R UV U UUUUUURUO S , Student Embalmer No =~

working under my personal supervision..

P. O, Addrep@ﬁ..cza-:?};'ﬂy.?f

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

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

¥4 this body is not embalmed, fact should be so stated above. .-




