No. 300
10.43

o)

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

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 171956  STANDARD gERTlFICATE OF DEATH s n.. OB30
BIRTH NO, — REG. DIST. NO. .__]_8_ PRIMARY REG. DIST. no.lo_aa_ Rem':trcr’?Nc...::%‘.g__%?_m._«
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Instltution: residence before
a. COUNTY 8. STATE b. COUNTY admimlon),
Missouri
b. CITY (1 outside corpurats limits, write RURAL sad give c. LENGTH OF || ¢. CITY d. In Resldence within imits of
R - STAY OR
Town St .T.ouls rawnshie) nwbeues)  swn St.Louls _ '?m?hb"'f_'ﬁ
d. FH%%P!N'PAT.EO%F {If not in bosoltal or Iustitution. Kive streat address of locatlon) a 'AEDTRPEE% (If rursl, giva location) }a F
INSTITOTION Alexian Brothers Hospital] 978 2117 Lynch Street H d
3DNEACMEES%FD a. (First) b, (Xiddle) C. (Laat) 4, DéTF‘E (Month} (Day) (Year
{ Type or Print) Otto G. Eyermann pea Feb. 6 s 195
5. SEX Lf 5. COLOR OR RACE | 7. xi\RRIED. gls\\%n Esnnlsnﬂ 8. DATE OF BIRTH 5. :.GE (o years| IF VHOER 1 YRR | 0 GHDER 22 Wi,
3 (Bpocli b day) [Montha| Days | H Min,
Male White Widowed  “#IFeb. 19, 1883 | & [ ™|
102, USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
:umdnrinxmmtulworklnsu(l(.‘,ho':xigr:ﬁr:'dk) - ° v DUSTRY (City wad State or Forsiga Cauntry) @ Iztgm%%#?rw“xr
Cabinet Maker Retired St.Louls, Missourl U.S.A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wm. H. Evyermann | Minnie Ha , 1Deg t er Evermann
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SE.CUR{II'OY 17. INFORMANT ' 5 S5IGNATURE OR NAME ADDRESS

(Yes.no, orunkoown) | (If yes, give war or dates of service)

Unknown | ——-—--- Unknown Mrs, Clara Bischoff- 2117 TLynch St.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION ISIEE"I!AL BETWEEN
 Enter only onecausoper | |, DISEASE OR CONDITION . , - ONE Aﬂbﬁzl:
line for (a), {b), and {¢) DIRECTLY LEADING TO DEATH'(a) ” . ,
*Thiz dors nol mean ANTECEDENT CAUSES giz Y . " 6' ) Z . / - M
the mode of dying, such | Afordld conditions, if any, giring PUE TO {b) é«Z
ar heart fallure, asthenia, | 1id¢ to the abooe canse (1) stating
ele. It means the dis the underlying cause last. . . A /
ease, infury, or complica- DUE TO ({c}
tion which coused deagh, | 1. OTHER SIGNIFICANT CONDITIONS N .
Conditions contributing to the death but mot . M % .
related to the dizease or condition causing death. ‘ >
152, DATE OF 0P1l§%l\hi 19b, MAJOR FINDINGS OF OPERATION i’ 20. AUTOPSY?
4200 ves L] wo [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es..Enorabont | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE homae, farm, factory, strest, offics bldy., et0.)
HOMICIDE s
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY m | "Wor L} AT WORK

2. I hereby cerli .hat atiended the deceas-ed Jrom

alive on , 19 , and that death occurred a2

o2 112*_?'_',0 b7 , 192 that 1 1oat

m., from the causes and on the dale staled

aaw the deceased
above,

23a. SIGNATUR.E& 2 - : ?’% ‘ (De;?.nﬁitleq zzznﬁssa', : : , ﬁ’[,h‘,’lnﬁﬁ 1:5; =

%a. BE Ffz MI 6\\;.&CR£MA- 24b, DATE q ‘ﬂ 24c, NAME
. ¥) '
amova Feb.8M956 4

St.Pault!'s Churchyard

OF CEMETERY OR CREMATORY = | 24d. LOCATION (City, town, or county) sthte)

DATE REC'D BY LOCAL R'S SIGNATURE
REG. !

SIGNATURE

St.louis County, Missourl
~u

ADDRESS
Gravols Ave.




e e e ————————— e e e e Sttt

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ccoiaiiiiinaniesae e e csananaeas
Signature of Student Embalmer

P. O. Address... ... 5 ... ; .... %"‘

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).

I embalmed by a STUDENT, he also shall sign in his OWN handwntmg
£ this body is not embalmed, fact should be so stated above.




