No. 300
10.48

ALED DEC 27 1956 STANDARD CERTIF!

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH 42330

1003 State File No. i,
BIRTH NO. REG. OIST. NO, 3 18 PRIMARY REG. DIST. NO. Regisirar's No. u11n439“.
L. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where & d lived. 1i foatitution: residence belore
. 2 e . Ta . . dizisaion).
a. COUNTY ) 8, STATE MiSSD‘[J.ri, b. COUNTY adiztminn
b. CITY U! cutaide corpurate limita, wrlte RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within Lmits of
wwoshipt| STAY (in this place} OR St., Loui a ety of ineorporated town?
TowN  St, Louils, TOWN . 8y Yar Rl=!
d. F}!IJ(I)JS-P?'IBA"I.‘_EOORF {If oot in hn-pi'ul or institution, give streot addrem or locatlon) DRESS 1 rural. give location)
INSTITUTION 3321a Meramec St,, T/ ﬁ 3321a Mera.mec St.,
3. NAME QF a. (First) b, {Middle} ¢, (Last)
SRNMESS ¢ ' 4. 03}1: (Montk)  (Day)  (Year
( Type or Print) John Henry Evers, oeatH December 12, 1956
5. SEX ) { 6. COLOR OR RACE | 7. mrgg\l’:%g EIE\‘:SEC!:E‘SRRIED' 8. PATE OF BIRTH 9. I:GElrili::'Tn hl;’ ngl:.l 1A | & uwDER b,
s (Bpecify’ t . on Days | Hours | Mio.
Male, White, October 18, 1877 |

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes, bo, or unknewn) | (11 yes, give war or dates of service)

No

16. SOCIAL SECURITY
NO.
None

10a. USUAL OCCUPATION (G ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE
:oudur'mamutofworﬁn;u(i..h.:::l;!r:u:d% {City aad State or Foraign Country) O ‘ZCSITI%E':I{?OFWHAT

Stationery-Engineer Retired 17 Yrs. St. Elizabeth, Mlssouri, S IY- W

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

: Henry Evers, Teresa Doerhoff A, Evers

L —
17. INFORMANT ' 5 S1GNATURE OR NAME
Mary A, Evers, 332la Meramec St.,

ADDRESS

, Enter aply onecause per
"loe for (8), (b), and (c)

18. CAUSE OF .DEATH
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN

el

*This does not mean ANTECEDENT CAUSES

W

ousg: ND ﬁT;

Morbid conditions, if any, giting DVE TO (b)
rize {0 the abore cause {a) steting
the underlying cause lasi.

the mode of dying, such
a8 hear! foflure, asthenia,
cte, . Jt. means’ the dis- .
case, injury, or complica- DUE TO (¢}

WW

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

e e " Conditions contributing fo the death but a0t
related to the disease or condition cxusing death.

19a. DATE OF OPTE%AI’& 19b. MAJOR FINDINGS OF OPERATION 0. AUTO_PSY?
HLs.0 ves (] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g.inorsbous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, ferm, fastory,street, ofBoe bidg.. s10.}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

|22, I Rereby ceﬂ that I aftfnded
.2 alive on e 'Sw

199 ‘s'to Az IR , mié, that I last saw the deceased

deceased Jrom

 and that death Yceurred of 3.-.3.0&.

., Jrom the causes and on {he dale sialed above,

23a, s%gﬁwuae a g Ei QQ (Degmeortll]e)Ol

23c. DATE SIGNED

23b. ADDR
P76 ?% - M g:fu 2 B\ Aeepd -150C

24z, NAME OF CEMETERY OR CREMATORY

5{. LOCATION (City, town, or county) (State)

15t, Louis County, Mo,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

T‘BNBEERPJ(?VL CRE 24b, DATE
(B )
1 12/15/56 Resurrection Cemetery,
DATE REC'D BY LOCAL AR'S QYGNATU,

DEC 13 1955°

i

RAL DIRECTOR'S SIGNATURE AODRELS v

en-Benz Mortuary, 2842 Meramec St.,

(_}e%.

7 I hS,

(Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of thias certificate was embal
byme, of by ....ccooconal 11 oS Cememens . Student Embalmer No.............

working under my personal supervision..

Student.....ccvoencreivriniecisaiaescrsesrrromsnnasinns
Signature of Student Embalmer

icensed Embalmer No....... 1*249

2842 Meramec S
. : P. O. Address. S‘b"‘i‘:ouia""la'

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

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

¥F this body is not embalmied, fact should be so stated above.




