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oms will ba nisted, Aljl

Coroner cannot certify to a death due to natural couses,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizeasas in Part | must be :ar;ually related.

FILED JuL. 1% Yas?

TRE DIVISIUN UF REAL TR UF MiaSUUKE
STANDARD CERTIFICATE OF DEATH

Registration District No. ..

~-.~Primary Ragistration District No. £y_7_.

26897

STATE FILE NUMEER

- Registrar's No. /536

during most of working life, even If retired)

Real Estate (ret

e Rvm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaased Jived. i institytion: Rasid-n:-vbof'on
. COUNTY a STATE b. COUNTY admission
¢ St, Louis Mo, S5t. Louls
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY 5, Inside Limits
OR OR b
Town  Richmond Helghts YesJ Mo Tomn  (lendale Yes{ Kod
<. Egls_}g..l_?l:gE OF (If NOT inhospital, give location)|Length of stay in 1b d. STREE {1f outside, giva location) Reside on Farm
msttumion S, Marys 9_days KDDRESS 9 Willow Qak In., | Ye:o noK
3. NAME OF Firat Middie Last 4. DATE Month Day Year
DEICEASED OF
(Type or print) FRANCIS H.A.RRY EVEES DEATH J e 16 EA 1957
5. SEX 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE (In years | I¥ UNDER 1 YEAR |IF UNDER 24 HRS.
P marriep [ never mnm:oa l ot Sirindan) [T Do ] L
M W winotren [0 ovorcen (] _Dec, 12, 188k 72
-] t0a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE {c,t,,md xiate or country) o 12. CITIZEN OF WHAT COUNTRY?

St. Touis, Mo. USA

13. FATHER'S NAME

Anpust Evers

Q

14, MOTHER'S MAIDEN NAME

Loulse Raumann

15. WAS DECEASED EVER IN L. S, ARMED FORCES?
(¥er, na, or unknawn)

Ko

(IS pes, pive war gr dates of servien)

16. SOCIAL SECURITY No.|I7.

None

INFORMANT

gyillow Oak In,
Mrs, Marie E. Maull Glendale 22, Mo,

MEDICAL CERTIFICATION

PART I, DEATH WAS CAYSED BY;
IMMEDIATE CAUSE {a}

18, CAUSE OF DEATH [Enter'only one cause per line for {a), (b), and (¢).}

ékb%ﬁ;c;_¢-1—o1,ziji»n1 /}fiﬂir/

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, :jnnv DUE TO (0)2 b _' ': ‘/QA—-\p———«' =
{0

/,,_,é; PRV i

which gare ris
abore cause (@
slgting the undtr

tying cause lasl. OUE TO (¢)

PART 11, OTHER SIGRIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I(n)

T5."WAS AUTOPSY
PERFORMED?

office bldg., cie))

/éJX ves @ wo )
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.) . ’
¢, TIME OF Ffour  Month, Day, Year -
INJURY  a@.m,
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., ir of ahout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

24. FUNERAL DIRECTOR

Parker-Aldrich Webster Groves

ADDRESS

25. DATE RECD. BY LOCAL REG.

WHILE AT ,D NOT WHILE farm, factory, sireet,

WORK AT WORK n 1 .

21, f attendad the deceased from - . to /s fand fast aaw 5‘: alive on %N /C
Death occurred at L . m on the dite stated abavé; and to phe best of my knowledge, from the causea atated,

d 6“)/ (Degree T Hile) o 225. ADDRESS gZ/M ?NTE SIGNED

123a. BuriaL, czgém?n‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (SaruJ_
REMOVAL ify . -
Remova. 6-18-57 New Picker Cem. _St, Louis, — ~ - Mo,

GISTRAR'S SIGR

e/17/57 s

{Licensod Embalmer’s Statement on Reverse Side}




f STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
~ by me, or by

working under my personal supervision..

Student . i e L K ... ; . ; ...............

Licensed Embalmer No.

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg '

if thls b(‘.\d‘,r is. not ernbalmed iact should be so stated above.




