r FILED FEB 20 1956 THE DIVISION OF HEALTH OF MISSOURI YO8

o 48 STANDARD CERTIFICATE OF DEATH 51826 File Nov.owroursssssinreenenremns .
- e 10 994
'BIRTH NO. REG. DIST. NO. _ﬂ_S_ PRUIMARY REG. DIST. no.lQO_B. Registrar’s Noiuiiimsssmonsmarriresnanes
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: reklence befors
a. COUNTY . s e .a. STATE . . - . COUNTY . adiniselon}.
- Missouri _ - C St, Louis
- b. CITY qt or - URAL and . LENGTH OF c. CITY o
A {1 outside corpurste lhr:!u tite B an m‘:'x;hlo) .%TAY e o e on ) 4_5?6 d ?ﬁigﬁwﬁﬂﬁmﬂw‘;n;
Towr  St, Louis week TOWN  Richmond Heifht Q.
- d. FULLPP_PANLI'EO%F (I not in hoapital or institution, give streat address or location) ADDRE’SS (M rursl, give location)
. instirution Missouri-Baptist Hospital 8801 Eager Road
3. NAME OF . {First b. (Middle c. (Last)
DIAME OF 8. {First) ( ) 4, DS'II__'E (Month} (Day) (Year)
{ Type or Print) HATTIE EVERTS RASSFELD DEATH 1 27 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#) | 8. DATE OF BIRTH 9. AGE (In years| IF unoer 1 YEAR | o uNDER u Hes.
. WiDOWED, DIVORGED (amu:-l- last blrthday) | Monthe , Days | Bours | Min.
female white widowe March 9, 1879 (- : |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE " : % 12, CITIZEN QF WHAT
done during most of working Hln.-ﬂn‘:f rotlr:di i DUSTRY {Ciey «nd Stote or Foreign Country} o COUNTRY?
at home St, Louis, Missouri USA
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Everts. . Be:tha Tamm : H
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 2. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no., or unknown} | (If yes, giva war & dates of service) NO. ) .
no - unknown Adele R, Hall, 8801 Eager Road
DICAL CERTIFICATION INTERVAL BETWEEN
ﬁtﬁfﬁ:ﬁ?ﬁiﬁﬂ, 1. DISEASE OR CONDITION Uen . / 7 ! . : ONSET AND DEATH
\ime tor (a3, (b), sod () | PIRECTLY LEADING TO DEATH* (5) g 4 73 }'n
*his doer not mean

{he mode of dying, such | Morbid conditions, if any, giving DUE TO (
a8 bearl fatlure, asthenda, | rise to the above cause (o) stating R
de. Tl means the dis- the underlying cause lost. B ’ )
caze, injury, or complica- DUE TO ()

i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS C: 6/ ] STtmnay - y )

ANTECEDENT CAUSES b(

Conditions contributing to the death but not A Ky ST
redated to the disecre or condition cousing dealh.
i%. DATE OF OP_II:ZI%AN- 19h. MAJOR FINDINGS OF OPERATION - o - i 2. AUTOPSY? .

'I'ESB NOB

WRITE PLAINLY—USING UNI-‘ADINGN‘BLACK INK—MAEKE A PERMANENT RECORD -

21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (o.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
«  SUICIDE bomse, arm, factory. street, office bldg., ete.) . .
HOMICIDE R - Py res
21d. TIME  (Month) (Day) (Y (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY WORK AT WORK A
2. T hereby cgrtify that I atlended the deceased from , 104k, to _bkna_l_'l_, 19&., that I last saw the deceased
alive on 19_31 and that death Becurred at m., from the causes and on the dale siated above.
23s, SIGNATURE o . (Dsgron or titie) | 23b. ADDRESS ‘ _ . DATE SIGNED
ﬁﬁp’ M w_ﬂs_' /1y Ao - r/.“f ' - 50 S,
24s. BURIAL . CREMA- | 24b. DATE . 24c..NAME OF CEMETERY OR CREMATORY ¢ 24d. LOCATION (Oity, tewn, ¢r coun (Btate)
Tlon,gr.mov Epeeity) ‘ : . : o .
uria 1-30-56 ~Bellefontaine Cemetery St, Loujs, Missouri
DATE REC'D BY LOCAL " 25. FUNERAL DIRECTOR"S BIGNATURE ADDRESS
AN 20 5 J4L C. R. Lupton & Sons-7233 Delmar Blv'd.,

(Ticensed Embalmet’s Statemetit on Reverse Side)
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/ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ..o veevrrnnnans ceaienmmreereaeas e eieesasrasacere-sareencssceessnenseaen Geemaens , Student Embalmer No............

working under my personal supervision..

SUUAEDE o2eeeeenrsecnseeegogsintrengiieirceersenens Signed..m // .

Signature of Student Embalmer
Lxcensed Embal Ja%
P. O. Address (éj

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,

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

1 - ‘



