. Health,
& Welfare
. Publi¢

h Service

5. 300
. k=57

}r'np'to'ms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cior, coroner, etc, must use only standard nomencloture in item §8. Mo s

Alt diseases in Part | must be causally ralated.

FILED JUN 11 1958.istation District Now ..

THE DIVISION OF HEALTH OF MISSOURI -5‘5%(,77 . 5§

STANDARD CERTIFICATE OF DEATH

Primary Registration District mgq_m___

..98=-019451

STATE FILE NUMBER

e reginnars DB RO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resé}eg& b)efore
. COUNTY . STATE . . k. COUNTY a sian
‘ ° I1linois
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY i 2.0 Inside Limits
Yes (] Ne [T OR . ?/ f Yes[] No{T]
ToW_ St,, Louig, Missourd TowN  Fagt St. louis
EgL[L_I'PAI'_AEOOF (Jf NOT in hospltu| give location) | Length of stay in 1b d. STREEE};S {lf autside, give locotion) Reside en Farm
5 Al R ADD
I_s ﬁ insTiTution St, Louig Mateinity 327 5000 Bond Yes [J Ne[]
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
(Type or print} OF
Averyhardt DEATH May 12 1958
5. SEX L 6. COLOR OR RACE| 7. MARRIED [ NEVER MARRIECE] 8. DATE OF BIRTH | 9. AGE {In yaors {IF UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday} [ Months | Days
Male Negro woowen[]  (Jovorceo[ | May 12 1958 |

100. USUAL OCCUPATION [Give kind of work done
during most of working life, even if ratired)

None

10k

KIND OF BUSINESS OR
INDUSTRY
None

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

D
Unites States

13a. FATHER'S NAME

[Nathaniel NMN Averyhardt:

13b. MOTHER'S MAIDEN NAME

Earline MMN Hemingway

St, Louis, Missouri

t4. NAME OF HUSBAND OR WIFE

None

I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unknawn)| (I yas, give war or dares of service)

No

16. SOCIAL SECURITY ND.| 17. INFORMANT
None

Nathaniel & E r]:me Avervhardt E, S5t, louis

Address

5000 Bond

PART |. DEATH WaS CAUSED BY

IMMEDIATE CAUSE (o)

!

Conditians, if any,
which gave riae to
cbove cavse (a).
stating the wnder.

DUE TO (b} M—m
DUE TO (o) M MCA

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

: - 5 Y

INTERVAL BETWEEN
ONSET AND DEATH

w.mb-m

z lying cause last.
rE— PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingl dizsass condltion given in PART 1 () 19. WAS AUTOPSY a
h PERFORMEQ?, .
- 7 é I 5 YES[] NO
£ | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART. | or PART Il of item 18.)
e
u | O ]
§ M. TMAE OF  How  Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE .| farm, factory, swrest, office bldg., etc.)
AT WORK
21. | attended the deceased from Ma ¥ I 2 E IQE” , to I“Iav 12th and lost 'snw'hbi."n alive an
M occurred af 9 0,5 m on the dote stated gbove; and to the best of my knowledge, from the couses stated.

o E.

(Dpgree or title)

[ [ 225 ADDRESS
&, .

ZT.%O - /P

> BURYAL, CREMATION,
REMOVAL (Spacify)

'ZDG‘ jAME OF CEMETERY OR CREﬁA:ERY

Anatomical Board

22c. DATE SIGNED

-

- -

{City, town, or county)

St. Louis, Mo.

{State)

,hi.. gav % REG.

il

26. Z:GI STRAR'S SIGNATURE

Licentsd Emboimer's Statament on Reverse Side)

/




agr

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY iriiiriiirirernesrnesiesnrstss s rrasrrsssesrnns aermsssbasrasssessunssnnssnsnnnsasson ., Student Embalmer No. ......ceevenn,

working under my personal supervision.

R (1 LT | SO U OUUPRN =411 U PN
Signature of Student Embalmer

-

2 Licensed Embalmer No.........coccoviiinnen

- P. 0. Address........cccvviivevnnvrrarinnnnnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatxon of hcense)

If embalmed by a-STUDENT, he alsoghall siga'in his OWN handwriting,.

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




