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Registration Distriet No. ¥ =h 2= - Primary Registration District No MW MY
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed livad. If institution; Residence befors
. COUNTY a. .STATE b. COUNTY admission}
° - Missourl
b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits :._‘CITY Inside Limirs
OR Y :OR S t L ui 3
town St. Louis asiX NoD TOWN . o) YesO NMNoD
e. FULL NAME OF (If NOT mhnspnlul give lacation}|Length of stay in 1b f ; . :
HOSPITAL OR STREET . If outside, give location) Reside on Farm
é INsTITUTION. O » tist I Wk, 1&5‘& Aobress 5800 cleH8Hy Yes6 MoQ
3. NAME OF First Middle Lul 4. DATE Month Day Year
BECLASED. - oF
3 kil Chas, H. deZevsllos oeat 5-24 57
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |iF UNDER 14 KRS,
O MARRIED D NEVERMARm)D 1 2 18 2 ‘ él,dvf hirthdal)) [Monthe | Daga Houre | Min.
male white winowegEX oworceo [ +=2-107
10a. USUAL OCCUPATION sam kind of work done [105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12, CIMIEN OF WHAT COUNTRY?
durinp moat gf working life, cven if retired) /
ret manufac urep Nashville, Tenn USA
1), FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edward D.\De¥evallos Mary Hagen
15. WAS DECEASED EVER \NJU. S. ARMED FORCES? 15. S0CIAL SECURITY HO.| 7. INFORMANT Address
(Yes, no, or unknawn) | (If ¢ive war or dates of servics)
(,L - none Brimmer F.Home, House Spring Mo.
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m on the date stated above; and to the best of my .knowhd"e fr_gm the cauges stated.

E i HOMTEIDE pr\ oascmss HOW INJURY OCCURRED. TEnfer noture of injury in Part I or Part H of item 18.)
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-“ e oF, dir Month, Day, Year a I

] URY m.

g Tewsv, 1957 % B

X [ 20d. INJURY OCCURRED [ 20e. PLACE OF INJURY (e. , in or abouf home, | 207 CITY, TOWN. OR LOCATION (6352 COUNTY STATE
WHILE AT NOT WHILE darm, factory, street, office bldy., ete.) 7')
WORK . AT WORK £ A""% P yi R

sod fro X s A and last saw .nhve on pr 2

220. SIGNATURE A Daree or tiile) ADDI
‘%ﬁ% W S0P

M@Ja@?

22¢. DATE SIGHED

A4

230. BURIAL, CREMATION,

rEHEVEL™

23, DATE

5-26-57

23. NAME OF CEMETERY on‘cnzmmnv

-~t

i Laddonla, Mo,

23d. LOCATION {City, toicn, or county)

n

(State) [

24. FUNERAL DIRECTOR

Brimmer, House Springs, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG. 26.

MAY 28 '57
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
FE PR S . - - R
by me, or by ........ T S S S , Student Embalmer No........
L3 - " [l .

working under my personal supervision..

. ,‘ . ' e ‘
Student ... iiiiiaaa e Signed...l%(...’

" X\;.\ SRS ’

Note: The above MUST BE SIGNED BY THE" LICENSED EMBALMER in his OWN HANDWRITENG.

to comply with the above constltute\s grounds for revocatxon of hcense)., can e A ,’. PR
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is not embalmed, fact should be so stated above. - -




