WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No...

FLEDJAN 161856 e 370 ruuuaer we. ovsr, 103058 e

2467 .
34

18. CAUSE OF DEATH
. Enter only onecause per
line far {a}, {b), and (c)

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION *
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise Lo the above cause (o) stating
the undeslying cause last.

*This does not mean
the mode of dying, such
ef heart fatlure, asthenia,
ede. It means the dis-

DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the diseaes or condition causing death.

ease, infury, or compli L A

tion twhich caused death.

BIRTH KO.
. PLACE OF DEATH Z USUAL RESIDENCE (Whbers d d lved. T L idence befors
a. COUNTY a. STATE b, COUNTY ar~= adintmion}.
St.Charles Mo. .ST'Laﬂ
b. CITY (If outelds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. I Residence within Imits of
townsbip)| STAY {in this placet OR . gy ted town?
TOWN St.Charles 2=days TOWN St.Louis = g
d. FULL NAME OF (If not in hospitsl or lastitution, give streot sddrem or locatlon) STREET {11 rarsl, give location) G
HOSPITAL OR " *ADDRESS ﬁ D /
INSTITUTION  St.Joseph's Hospital 6062 Lucille Ave.
3. DE A AS%IB a. (First) b. (Middle) ¢. (Last) 4. Dm;_ (Month)  (Dey) | (Yean)
{ Type or Print) Bernard Stanley Evers DEATH  Jan, 8 41956
5, SEX D 6. CCLOR OR RACE | 7. m NEVER MARRIED, §" 8. DATE OF BIRTH 9. AGE (In years| & UNDER | YEAR | o usDER 14 RS,
. : o last birthday) |Monoths Bours | Min.
Mal, W SeRELE Mar, 31,1933 22 1 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . - 12, CI
don-dnrinzmwtof'oru“mo.unn’;! :"ct.h:;) b DUSTRY . (Ciry ...‘ State or Forsign Couatry) @ COUTJ%P\*'?FWHAT
Studen s s - - St.louis ,Missouri UsSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Louis Evers Nora A.Drury - - - - =
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" &
Py “Yr“ho“, } W- 'i “” 'ED FORCES? | I\ 5 SIGNATURE OR NME\ST ADDRESS
orld none known Mrs,Nora A,Evers,606

INTERVM. BETWEEN
ONSET AND DEATH

L,

20. AUTOPSY?

Ia. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ¢
TION
~ ves P8 w0 [
21a. AOCIDENT 21b. PLACEOF INSURY (eg..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
bomae, tarm, fastory, street, oﬂwhld.l ste.)
Rotiape aew Alioais i7 !
214, TCI)RI'!E (Month) (Day) (Year) (Hw)A 2le. NJUR’Y OCCURRED 21f. HOW DID INJURY OCCUR?
an.EAT NOT WHILE.
INJURY & [/ FIE 8 ped "work AT WORK

27 herebjfcertdy !ha! I gitended the deceased from ’}M_.é_‘ mﬂ_, lo s 19.5_.6 that I last
alive on _Q , 19674, and that deatifloccurred at 7315 aem., fr

the causes and on the date stated above.

sato the deceased

[ gTee or ttue{“ 23b. ADD

T /
24c. NAME OF CEMETERY OR CREMATORY
Calvary C

BURIAL CREMA. | 24b. DATE
REMOVAL (Epeatty)

emov Jane11,1955

2a.
TI0]

2- Y¥ 2

?TE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

(e X T4

23c. DATE SIGNED




FEB 14 195¢

STATEMENT BY LICENSED EMBAL-MER

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

by 3 e b LRLLTETEETTIPRPLEL

working under my personal supervision..

Student ....ooiiriisrri e iiar i e e Signed.
Signature of Student Embalmer

P. O. Address Jy .......

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

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

T4 this body is ndt embalmed, fact should be so stated above.

4




