6 1956 THE DIVISION OF HEALTH OF MISSOURI .
FILED JAN 26 1956 o AR CERTIFIGATE OF DEATH 4

10.48 R.EG‘ . 31 8 N 1003 Sm-: F,ic’N0229.

Na. 300

BIRTH KO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. [If lostisution: residence before
a. COUNTY a. STATE . . b. COUNTY wdinimion?.
: : Missouri
b. CITY (1f outeid rate limits, write RURAL snd giv . LENGTH OF ¢. CITY vat
outside corpurate [] te tolin.nhlp) gTAY thn thie plare) OR ) 4 hn‘e;iwm “mudmw‘:v:;
TOWN _ St. Louis 56_yrs TOWN St. Louis . =
d. FHE.[S.PP.I._QMEOOF (If oot i boapital or Institution, mive streot addroas or loestion) . A%I’gggg ) (If miral, glve location) 2 |7 ’ D
INSTTUTION  St., Lukes Hospita; ) 2231 Warren Street |
3. DEIENEIESOEF'D a. {First) b. (Middle) ¢, {L.ast) 3, DATE (Month) (Day) (Year)
(Typeor Print)  William H. Eveler. pEATH J anuary 8, 1956,
5, SEX L 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED.O 8. BATE OF BIRTH 8. AGE (In yesrs| if uNDER | YEAR | o unoeR @1 HEs.
R WIDOWED, DIVORCED (Bpecify _ . Laat birtbdsy) |Moothe| D Hours | Mla,
Male White Single July 14, 1900 55 15125 | ™|
10s. USUAL ggczt:&.mﬁr: (Givekindatwork | 10b. KIND OF BusmE.ssD%g_r IN. | 1 BIRTHPLACE  (ciy) wug seate or Foraign Counceripy | 1 GIZENOF WHAT
Stock Cierk Buxton & Skinner S5t. Louis, Missouri
JHi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Heinrich Eveler. | Anna Hohit. = | -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, tio, or unkpowa) | (If yes, zive war ar dates of service) NO. . N
o T I — 489-01-3304 | Mr.Fred Eveler.223] Warren Street.

18, CAUSE OF DEATH . DICAL CERTIFICATION ) 'g;ﬁ?}”‘" BETWEEN
‘Enter only onecouseper | 1. DISEASE OR CONDITION w ‘ ‘ ) . AND DEATH
Hne for (a), (), and (c) DIRECTLY LEADINQ TO PEATH‘(RI a—z r d

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | rise to fhﬂl 0{50" eami {a)} stating
de.. It meana the dig- |, the underlying cauae last,

WRITE PLAINLY-—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD <

ease, infury, or complica- N DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . .
! + Conditions contributing fo the death but nol . . . e ] N .
related to the disense or condition cousing death.
15a. DATE OF OP'FE;H 19b. MAJOR FINDINGS OF OPERATION . o 20. AUTO ?
334 x ves 1 w0 O
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (es.. lnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Inotory, surest, offce bldy. a0}
HOMICIDE _ . i . .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 1 2if. HOW DID INJURY OCCUR? A
. . WHILEAT [} NOT WHILE
INJURY = | "woRrK AT WORK
22. ] hereby uftdy tha! 1 auended the deceased from , 19 , lo 19 , that I last satw the deceased
gliveon _________—__ 19___ _and tha! death occurred ol 2&& ., Jrom the causes and wﬁe date sialed above,
GNATURE le) Z3b. ADDRESS B¢. DATE SIGNED
Q W ST o /- B JL
¥ URTAL. CREMA- | 240, DATH 24c. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (City, town, or county) (Etate)
(Bpeelly} 3 ) i . Y . .
A/ Removal L Friedens Cemetery. St.Louis County,Missouri.
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S SIGNATURE * ADDRESS
JAN9 IQ tBeiderwieden F.H.Inc. 1936 St.Louis Ave.

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF By oottt srarataeaceeoerea sttt ettt . Student Embalmer No,...........

working under my personal supervision..

Student...... P PP
Signature of Student Embslwer

88 7. fttnn)

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

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

17 this body is not embalmed, fact should be sc stated above,



