THE DIVISION OF HEALTH OF MISSOURI

lealth, e e } -
e FEB 14 1958 STANDARD CERTIFICATE OF DEATH T ] e
'ublic FILED 195 l 3 213
ervice Registration District No. oo Primery Registration [ Dlsmct No. ANANSNS Registrar's No. I £ y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived, If inatitution: Residence before
300 a. COUNTY o STATE Migsouri b COUNTY admi ssion
[4
-57 o b. CgRY (IF euiside corporate limits, give TOWNSHIP only) Inside {imits c. CETRY lngide,Limits
Tom ST. LOULS,MO. e (] rom  St. Louis Yol 0
. FgLF%l NAII:\%SF (If NOT in hospital, give location} | Length of stay in 1b STRE; {if cutside, give location) Reside on Farm
HOSPITA Al
INSTITUTION Hospital #1 10 days 9& B 515:-2201l Palm Street Yes (] No IE/
3. NAME OF DECEASED First Middle > Last 4, DATE Month Day Yeoor
' {Typa or print} OF
! . Barbara Everkuss DEATH  Jan, 30 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 4. AGE 0l FUNDER 1 YEAR| IF UNDER 24 HRS.
gl ) g0 Jueves wanaieol] e i Rl e
FuepY”  pivorceo[ ] May 12,1877

100. USUAL OCCUPATION (Giva kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

g

12. CITIZEN OF WHAT COUNTRY?

{(Yes, no, or unknq-m)'(lf yes, give war or dotes of service)

durl 1 of werk fg, even if retired Y
" Houge-wire " " | at°Home St. Louls, Missouri USaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAMND OR WIFE
(Unknown) Fry Unknown Frank (Deceased)
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address

Ngne Mrs, May Lemen

2204 Palm Street

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Part | must be cousally related.

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WwaS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a), (b), and {¢).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any,
which gave rise to
above couss (o),
stating the under-

i

DUE TO {t) A.M

MMAAALB-%Q.

kot

33/ 4

lying cause last. DUE TO {c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the termlnol disease conditien given in PART | (a) 19. \Pveg'.:gRToPsY ’Z-
YES [] N%
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.)
O ] |
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.) -
WORK AT WORK

Death eccurred ot

30/56

and last saw her alive on

—~1/38/ 58

hlm

S

21. | ottended the deceased from y 29‘ 58 , to

m on the date stated above; ond to the baat of my knowledge, from the couses stated.

o ATy Wi ARTWEY] Wi TR ST WEROTAITTE ST T T T R T R R T T

22a. SIGNATURE (Degree or title) (] 22b. ADDRESS 22¢. PATE SIGNED
H . L 1515 LAFAYERTE AVE. [2/1/58
23a. BURIAL, CREMATION, | 23b. DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOYAL (Specify) . ° . . .
Remo 2-3-58 Memorial Park Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR

Beiderwieden F.H., I

ADDRESS

25. DATE RECD. BY LO%HEG.
FER >

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o rirecreaane J D O <, Student Embalmer No. ———————

working under my personal supervision.

SEUAENE . Treioroiroosereseeseesseiiseeeseessseeesenesnns Signed .., =7, «(A& /) ...................

Signature of Student Embalmer

SRR _ AT . v'Licehsed Embatmer No,-a'/f 7
P. O. Address

| ~

““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.




