THE DIVISION OF HEALTH OF MISSOURI 6654

. Mg, 300 )
ol FILED FEB 261957 STANDARD CERTIFICATE OF DEATH State File No.
. 'BIRTH WO, —_ ..~ REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. WO. M Kegistrar's No.ou.. 1397
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. 11 institution: residence before
/ a. COUNTY a, STATE Mo b. COUNTY adinbeiont.
b. CITY (It outcida corpurste Umits, write RURAL wad give ¢. LENGTH OF || « CITY 41 Restdence within Ll of
OR . townabip)| STAY (in t-hh place) OR St L 3 a iy corporated_town?
-town  St, Louis é . TOWN . ouls O Y
) g 'FHéIS‘PF'PAhtE OF (1f not in hospital or inssizution, xive streot adirees or locatlon) - AsDTgREE'SrS (I rursl, give location) -
o |las INSTITOTION 4057 Haven St. 28/ 9. 4057 Haven St.
E 3. S'E’E"éﬁ 2 8. (First) b. (Middle) ¥ e (Last) ' 4. D(A)}'E (Month)  (Day}  (Year)
* !,"-1 { Type or Print). Everett J. Stites DEATH 2 g 57
ﬁ 5. SEX U1 6. COLOR OR RACE | 7. mﬁ%ﬁsn gﬁggcgmmso [ | 8. DATE OF BIRTH 9. AGE da v 1 wocn .Dm F UNDbER u Hes,
g . (Bpecily) v o A .
-5 Male White FAPRIEE " | June 13, 1891 | "'BB™ || oo || =
] 10a. USUAL OCCUPATION (Gwe of w 10b. KIND O SINESS OR_IN- | 11. BIRTHPLACE - - -
5 gguduerms ;o:.m.-uuu‘l(:h k:f:éa:a'; - Aut F BUb i1 UST Owenéc{;,i.ffgé“ or nlzgun Country) 0 12, Cl‘l;‘IZEr‘!(%;WHAT
= S Yy man-ne utomobile ’ * o2 ety
n‘ -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’
» _Hiram Stites unknown Clive Stites
2; WEQD‘I;Z&E:SE}) IE\‘IEF: INHU;:S'.‘ARMdEP Fo(‘)RCE.S'.: 16. SOCIAL SECURITY | 17. INFORMANT®'S S{GNATURE OR NAME ADDRESS
oa, . 0T WD -, KT r Of L} SOTVICE, - -
ves ; 490-05-27087A Mrs, Olive Stites, 4057 Haven
18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN
Enter only onecouseper | 1. DISEASE OR CONDITION i

line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH" (5

ONSET 2"0 DEATH

eriosclerotic heart disease
* This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b}
w# heard futlure, axthenio, | rite to the above cauae (a} stating
ele. It means the dir- | *he underlying cause lost. ' .-

USING UNFADING BLACK INK—MARE A

ease, Injury, or tica- DUE TO (c)
| tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS W inf
Conditi ributing to the dealh but ot / ?5 ,2 )
i reloted ‘o: t‘hmmu ::-ycoudugw;uwuﬂn; death. o<q q / # [ é n 3”7 JS A
. 19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION ﬁ' 20, AUTOPSYTCA
{7(2 o0 ves [ wo m
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (o.s..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) '
SUICIDE boms, farm, faglory, sirest. office bldg.. ete.)
: HOMICIDE T
- 21d. TIME (Mouth) (Day) (Year) (Hews) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?LfRY WHILEAT Norwuu.sg
m. WORK A -

Lol [ J B

ﬁ 22. I hereby ceglify #ltended the deceased from VVHE 19.% , 19 {that T Ig deceased

j alive on ﬂand that death occurred at .l_._lfl_ 33 from the causes and on !he daie stiaffd

g ATYRE H rb C.Wiegand /7 ( or uyhX| 23p. ADDRESS % /lnc ES|

_ / A 3720 Weshraion Blrds 2i/e

E 248 BURIAL, CREMA- m DATE 2. RAME OF CEMETERY OR CREMATORY | 243, LOCKTION (City, town, o county) / /(Stnte)

g I "Pehova 2/12/ 7 Memorial Park Cem, St. Louis County .

- DATE REC'D BY LOC.:SL. ISTRAR'S SJGNATU 2. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

fER 1157 Drehmann-Harral 1905 Union

/4 —t 4 (Licensed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ N Wl LT

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

by me, or by e S e N UV PUPR ,’ Student Embalmer No..............

working under my personal supervision..

[T AT Ts -3 + | A s - Signed.
Signature of Student Enbalmer

" ) ' Ce - P. O. Addres

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 handwntmg

T* this body is not embalmed fact'should be so stated above. C s i

- . - - .- - N . . “. . -

»




