w1 THEDIVISION OF HEALTH OF MSSOURI a —00'7920
ektere STANDARD CERTIFICATE OF DEATH - ??E T e

ublic
arvice I ., . { - B 2 z 1g$gi,m,;°n District No. __3 A 7 Primary Registration District No._ ... \5_-4(_ ; _________ Registrar's No..,h,,éézz ________

ri
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgn:efbffore

d
300 o COUNTY St. Louis s a. STATE Mis Souri, k. COUNTY a "'“?"W'
=57 T P p T, .
b. CITY (l? nt rifor imjps, D’fOWﬁ?ﬁﬂ nside Limits e CITY Inside Limits
OR oN 3 OR
TOWN / ) B Ne L] town St Louds, Yes I No [
fé c. FgL}L. NAME QF (If NOT in hospital, give location} | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS
¢ INSTITUTION St. Mary' 8 HOSpitan., WHS B 4229 Oregon AVG. J Yes [1 No ]
3 {NTAME oF DE;:EASED First Middle Last 4. DATE Manth Day Yeor
ype or print CF
Louise F. Evers, peatH February 11, 1959
S T7e COLOR OR RACE| 7 yummeol Jueven ianmea] 9 DATEOF BIRTH |5 AGE (yavJEunpen vese] - ibea e s
Female., White, | wooweo[] onorcsol)ijune 5, 1889 L | ™
100. USUAL OCCUPATION (Give kind af wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) i 12. CITIZEN OF WHAT COUNTRY?
uring mo st of working life, aven if retired) INDUSTRY
andy Pac St. Louis, Migsouri, ~ U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Evers, Theresa Ader, e ——
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, socuL SECURITY NO.| 17. INFORMANT Address
(Yus, ‘ﬁom unknqum)' {If yas, give wor or dates of sornc-) J'o Beph A. Evers’ 4229 0:.e gon Ave. A

18. CAUSE OF DEATH (Enter only one cause p, e for {a), {b), a (c) } INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
INMEDIATE CAUSE (c) CPRACenrrrdbdns |
Conditiens, if any, DUE TO (b} émwm_ d
which gave rise 10 } /
DUE TO (<) / 7 4 &

sbove couse {a},
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AT WORK
21. | ottended the deceased from W M t ¢ ﬂ 2 i , o :EZé 22 ; 2 ij an last |owl " alive on /0 M’ /7(?
Death urreq/ ) m ¢n the dote stoted above; and to the be:' of my knowledge, from the causes stated.

rm—

" Ao B 1555 Mok L. 5005

230, BURIAL €REMATIDN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Sroh]

ALY 2/14/59 5S. Peter & Paul Cemetery; St. Louis, Missouri,

uc-}gUHERAL DIRECTOR ADDRESS I:S- DATE RECD. BY LOCAL REG, REGISTRAR'S SIGMATURE
bken=Benz Mortuary, §§42?Mefamee1§t. - E _5—? % ms:! @é ;ﬁ . @

e wu](a‘m.dh'olhﬂu’ chmant on Reverse Sids)

-

g lying covse last.
.E' E PART Il. OQTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat dlasase condition glven in PART I {a) 19. gAS AUTDEPSY
2 E RMED?
_E E / YES NO [
.~ 2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
H © O O O
B 2
: U 20¢. TIMEQOF Hour Month, Day, Year
2 e INJURY a.m.
'u;. ] p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE forrn factory, sireet, office bidg., etc.)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
BY ME, OF BY ovvvieeee e e oo v e e a e earaae s , Student Embalmer No. .....c..oovviirennn

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No...... 1249 ........
* 2842 Meramec St,,

P. O. AddreSSSt‘..Buuis’ls,..y
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,
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