No. 300 THE DIVISION OF HEALTH OF MISSOURI 28 4 5
. 0.
RIEDSEP § (55 SVANDARD CERTIFICATE OF DEATH Stat Fit oy
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No, ... 74.26
\ ]. FLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed tived. Il (natitution: resience befors
a. COUNTY a. STATE Missourib COUNTY adiciwion.
b. CITY (If outside corpurste llmits, write RURAL and give ¢, LENGTH OF | . CITY 2. Is Rexidence within Limits o
O €. 0 a rl 0| L) W
TSWN de o Iﬂp)- STAY (io wis plaeo) TO‘n{'lN St. LO‘[J,iS ur len rporated ‘-n T
d. FUé%Pv'IBMEOOF (1f oot in hospital or inatitution, give streot nddrem or loestion) .- STI?REEE—SrS (X rural, give locatlon) ’ 7
INSTITUTION s ANNA** 5726 Pernod /&D ¥726 Perncod Lf ?
SDECEES%'E a. {First) b. (Middle) Y e. (Last) 4, DATE {Meooth) (Day) (Year)
(Typeor i) ANNA - EVERDING oA 8+9-1956
5. SEX l 6. COLOR QR RACE | 7. m&%RIED. gﬁgRC%AﬂglEc?l./ 8. BATE OF BIRTH 9. AGEB&:;.;-Q;H ;; UNDER 1 \'m o UNDER B WS,
. , {Bpecily, ¥ o Houn | Min.
Female white "farried 10-25-1885 HE @rl |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIR‘IHPLACE 2,
doneduri utﬁ'oruunh.-:-nnﬂ :nth:rd) " %JSTRY {City axd State or Fereign Cn-nuyl D ! CCITlZEr:f?FWHAT
"Xt Hpme House Wor St. Louis Moo

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

John Wekenborg Svhaper: Frank Everding
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECUR};ITg 7. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknowsn) | (If yes, xive war or dates of sorvice) .

il B None Prank Everding 5726 Pernod
18. CAUSE OF DEATH MEDICAL CERTIFICATION ig:gguaamm
Enter only onecsuseper | I. DISEASE OR CONDITION AND
line o1 {83, (b, and (@) | DIRECTLY LEADING TO DEATH"(p) _ ¢ f EM 4 I . =
*This does not mean ANTECEDENT CAUSES {C s, ve s
the mode of dying, such | Aorbid conditions, if any, cir{ug DUE TO (b) er n Iz 1 :
h rise fo the above ecause {a) stating -
:tz.mlr:f:zt:“:;:e:::: the underlying couse lasl. ’ L rRo: o VA: =N a - V M
case, injury, or complice- DUE TOQ {c) eﬂ. a4 / 0 F A , < &’ e-
| tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS
i Conditions contributing to the death but not ’ "
related to the disease or condition causing death.
19a. DATE OF OP‘FI%AI\I 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
SFL2X ves [ wo

21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY {eg..tnorabout | 21c. (CITY. TOWHN, OR TOWNSHIP) {COUNTY?) (STATE)

SUICIDE bome, farm, factory, strest, ofce bldg..ete.)

HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

WHILE AT NOT WHILE o
INJURY = | “work AT WORK

£
2, [ hereby certifyfhat I attended jhc deceased from .___—_Ii 5230 ‘Wf &ai I last saw the deceased
alive on and that death occurred at /m , Jrom the ciuses and on the dale stated above.

D edact TTETEIT s |pi5

%n BURIAL, CREMA- | 24b. DATE l 24s. NAME OF CEMETERY OR CREMATORY 24d. LOC.ATION (Olty, town, or county) (Btate)

» S 8—13-1956 S.8,Peter & Paul C Ste. Louis Mo.
'S SIGNATUR 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
WNGBEBMUEHLE 3819 So Grand Blvd |

(Licensed Embalmer’s Statement on Reverse Side)

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

DATE REC'D B_Y I..OCEAGL R




[N

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... et siasissassssiasincanittanssnantesnrnaarnranrtrareaanen DU » Student Embalmer No.....cccu......

working under my personal supervision..

Student....ccoonimiiiiiiiiiiia i irrrrisaza e iaeaas i e R A e e
Signature of Student Embaloer

Licensed Embalmet No., 7.. <. 57 ..

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

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

T this body is not embalmed fact should be so stated abave.




