; THE DIVISION OF HEALTH OF MISSOURI ‘
M.Ig o - = STANDARD CERTIFICATE OF DEATH 691‘8
s F“_ED FE B 25 195ﬁ TATE FILE NUMBER

& Registration District No. ..........534.? ..... - Primary Registration District No. _....._é{ -.- Ragistrar's Neo. Z,Z'é .......

ash :mgion ’ %ssou ri. |'ONGEY Awd DENTH

18. CAUSE OF DEATH [Enter only one ca !im far {a), (#). and (¢).]
PART 1. DEATH WAS CAUSED BY: w H
B IMMEDIATE CAUSE (o] /
- /cwu-/ 3
- —7

" Conditions, if fmv. DUE TO (b) 0
wnrdl gave "’f E co
obove cause (0), 0

ating the under-

1. PLACE OF DEATH 2.. USUAL RESIDEMCE (Whera deceosed lived. If institution: Residence balore
STATE . . b. . odmission)
a. COUNTY St.Louis * L.~ Missouri . COUNTY Eranklin
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY tnside Limirs
OR OR .
TOWN Kirkwood Yesix NeD Tomy Washington Yes®E NoD
c. FULL NAME OF (tf NOT inhospital, give location}|Length of stay in 1b ; . P |
HOSPITAL OR d. STREET {1 outside, give location) Raside on Farm
i iNsTITUTIoN SteJoseph's Hospi IMJE/‘{ ADDRess 437 Stafford Street. 4 YesO NoiX
L
g 3. NAME OF Firgt Last 4. DATE Month Day Year
2 DECEASED oF .
= (Twpe or prine) Edwin J. Bvert DEATH Jan. 27, 1957
5 5. SEX 6. COLOR OR RACE |7 marmiep B} NEVER MARRIED []] 8- DATE OF BIRTR 9. AGE (In prars | IF UNDER T YEAR fir UNDER 24 Hes.
g fast birthday) [aMomihs | Do | Hewrs | Min.
o Male White wioowen [ pvorcen [ November 4, 1891 65 I
. T0c. USUAL OCCUPATION (Give kind of work done |10, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or coumiry) T2. CITIIEN OF WHAT COUNTRY?
E during most of working life, even if retired) A . . . A
s Shoe Inspector International Shog Jeffriesburg, Missouri u.Ss
B 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
H
s August G, Evert Dora Young
o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
- (¥es, no, or unknown) | (If wea. pive war or doies of srvice)
> .
2 o Nil 492-10-9940 | Sophie €, Fyvert, 437 Stafford |
€
by
)
€
&
o
F
&
2
-
o

R lying cause lgst, DUE TO {¢) -

'9_ . Pnn‘r H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE mumu. DISEASE CONDITION GIVEN IN Pm {2} . g%ﬂgg\'

g : /, 5 /X |vesO wo K

E 20g. ACCIDENT SUICIDE HOMICIDE {205. DESCRIBE HOW IMJURY QCCURRED. (Ehm- nafure of infurp in Part I or Pare IT of item 14.)

] ] O (W]

2 120¢. TIME OF . Hour Mounih, Day, ¥ear .

6 | LMYRY a. m. . C -t |
y FE . P. m- |
[ . — . .

- §%E §Ad. HURY OCCURRED 20¢. PLACE OF INJURY (¢. g, or ghout home, | 20/. CFTY. TOWN. OR LOCATION COUNTY STATE.
mez AT D NOT WHILE ] form, foctory, street, eﬂlce .. ele) .
AT WORK

USE ONLY BLACK INK OR-RIBBON TYPEWRITE IF POSSIBLE

" r s _ M) -
21. J ateended the &, fraom , ”‘f . to / 7\,—7 and last saw :'a" alive on \ u
Death occyrr, ]D\‘ 20[ PH man th,.d‘lu starad lbova’. and to the beat of my knowledge, m the causes stated.
22a. SIGNATU 22b, ADDRESS . 22¢, DATE SIGNED
d?/(/ L »f F6/ ,ﬁ‘._,g,u_ ' r- 2897

disesases in Part | must bo cosually ralated.

!5_-‘ 23a. BURIAL, CREMATION, |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or eounty) (State) ]
i REMOVAL (i,peclfﬂ 1 28 . + . j .
] Remova ~28-57 St. Peters Cemetery Washington, Missouri,

{Licensed Embalmer’s Statement on Reverse Side)

24 FURERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Albert H.Hoppe,L700 Washington Blvde | /~ 3 o_ (™ lf : 1P /7 Q Q I‘ ‘%‘1
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. ' jSTATEMENT BY LICENSED EMBALMER '
. ‘ A i - - La -
P A ' | ' ' = ' '
\ I hereby certtfy that the body whose name is recorded on the reverse side of this certlﬁcate was ‘el
. ) .
. by me, OF BY ..ty (e i v e R Student Embalmer,No ........
. ¥ ’ Lo

™ working under my.personal _supervision..

-St‘l:l—d;znt....... .......................................... S1gned’/£ébd ? \ M

Signature of Student Embalmer Do emrTEEEmmmmmmmmmmmmmmmmmmmmmmmopmmmmemnemL

| . ST T T ' woe : - t. - -+ - Licensed Embalm No"? ¢
i Trel e T TTTTT oot T T "'*; I N ) \P 0. Addres)sé ..........
w7 e ! ‘ P r- .
' . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hx,s OWN HANDWRITING. .
! >+ to comply with the above constitutes grounds for revocatwn of 11cense) e -
oor i embalmed by a STUDENT -he also shall sign in-his OWN handwrltmg A T
VI thxs body is not ernbalmed fact should be s0 stated above. Vo of SR S




