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Doctor, coroner, atc. must use only stendard nomenclaiure in item 18. No symptoms will be listed.

All diseases in P
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STANDARD C

Ragistration District No. N

IFICATE OF DEATH

1 RS ——, 1003

474872

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasldenca before
a. COUNTY . a. STATE b. COUNTY ad ""”,'9"
» Mo.
b. CITY {(If eutside corporate fimits, give TOWNSHIP only) Inside Limits . CBI'R.Y Inside Limits
R
TS, Tionis Yes [J Ne (] Tomv - St Louls Yes[] Ne[]
¢. FULL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b EET (If outside, give locatian) Reside on Farm
OSPITAL OR RESS
INSTITUTION _ C1ty Hosp, g hr, 21(/? 5 1,358 Hunt Av. Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
[Type or print) OF
George . Avers DEATH 12 /13/57
5. SEX 6. COLOR OR RACE 7'MAa9{EDQ{’NEVER warrieo[]| 8 DATE OF BIRTH 9, AGE' fn“.ﬁ:;; ’:.:J:ﬁ“ ll}::m IEDU:J-DER zail:ns.
-]} r | .
M W wipowen[) oivorcee[J| & /7 /011 ,5. i l

¥0a. USUAL OCCUPATION (Give kind of wark dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote oF country)

{2 am

ZEN OF WHAT COUNTRY?

during mast of working life, even if retired) INDUSTRY .
jarenouse Horker A.and P.Co. St. Genevieve Mo. TS A,
130 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Unk Edith Avera

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yog,qnuo or unknqwn)l {If yos, give war or dates of 1arvice)

15, SOCIAL SECURITY ND.

17.

INFORMANT

Edith Avers

Address

1388 Hunt A’T:".'

e

Rogyland-Aker

25 DATE RECD, BY LOC
"

1110 Manchester Dt

2 oAl

7 A1

{Licensed Embalmer’s Statement oo Reversa Side)

18. CAUSE OF DEATH {Enter ¢nly one cause per line for {a}, (b), and (l:) } - . . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: g 4 ) A . : ET AND DEATH
IMMEDIATE CAUSE (a) L AR Attt oy
o = = 7 3 —
N o T o IR . -
Caonditions, if any, DUE TO (b). . ¢ - .
which geve rlse t0
cbove causa [a), < X
stoting the wnder- } /
z kylng couss last. DUE TO {c) ,
[=]
ju PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the temmingl disease conditlon glysn In PART 1 {a) 19. WAS AUJOUPSY
b 9[ PERFQRMED?
r / / ‘)[\ YES [Af=NO []
=1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.) ™
ut -
v o - O O
3| 20c. TIMEOF .Hour Menth, Day, Yeor .
B NIURY o, -
1 r.\ p.m.
24 INJURTOCCURRED & 20%. BLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ‘NOT WHILE D form, factory, street, office bidg., etc.) o . B
. |_WORK AT WORK -+ } i :
21‘ .,I ottended 1h; d from \I Ps w LAs ‘. * and lost Suwh im alive on !
- *'m on'tifg.date stated above; and to the best of my knowledge, from the couses stated.
a. SIGNATUR EIS‘DDRESS . 22¢. DATE SIGNED |
éﬁfoaed - //thhp Az”/é“rj7
23a. BURF ;&Eﬁor{ 236, DATE * 23. NAME gF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunty)- {State)
REMO acily)
Bur 12/17/87 |L Char]es Mem, Parit St. Louis Mo,
24. FUNERAL DIRECTOR " AppRess < B RecisTRAR'S SIGNATURE .

et A—"J‘_—_"/ I..‘




STATEMENT BY LICENSED EMBALMER

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

.+ Stedent Embalmer No. ...................

BY M@, OF BY ot v e s e et eeea et aaseereareesere et araraeees

working under my personal supervision.

Student ..cocvnviiiiiirininann, e reereeeierneeranereearians
' Signature of Studeht Embalmer

_ P. 0. Address..... 797 7. g€
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so-stated above.

N



