THE DIV F HEALTH OF MISSOURI 010889
feclth, ISIoM © 59-‘

STANDARD CERTIFICATE OF DEATH

Welfare STATE FILE NUMBER
wic 1 (LED APR 14 1§ o . QI3
Service egistration District No, Primory Reglsirunﬂ Pu_smr.t No.._._ oo e e rans Reg_lstrnr o.... T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Remdencg befsr
. COUNTY . ST b. COUNTY, r ° mis
0 ° © STATE Mo, St. Lo é/
!"57 b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits <. CITY 7 Instda Limits
om  St. Louis Yes LI Mo LJ rom_Webster Groves Yes(J Mo [
y <. Egls_é.l_lf_‘l.ﬂti%glz {If NOT in hospital, give locatien) | Length of stay in 1b d. SBIBERET (If autside, give location} Reside on Farm
A Al E 2
3 instirution Enroute City HosD, M 55% Azalia Dr. Yes [} No [
| f'] 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) QP
v LOUIS V. EVERSMAN OEATH  Mar., 23 1959
5. SEX 6. COLOR OR RACE 7'MARR|ED|:| NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR] IF UNDER 24 VHRS.
4] : — lasy birthday) | Manths | Days Hours Min.
| Male White wooveo® ) ovorceoJ|April 7, 1894 | &4
E 100, USUAL OCCUPATION (Give kind of work done | j0b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during mast of working life, even if retired) INDUSTRY . i
: Treasurer-Missouril Aggregates Caseyville, T11. U.S.A.
136. FATHER"S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Eversman Unknown Late Mary A. Eversman

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

{Yes, noNtdnknqwn)l(ll Yoy, give Naﬂ:és of sarvice)

16, SOCIAL SECURITY NG| 17, INFORMANT

Address

Doris Rumpelt 1553 Azalia Dr.

PART 1. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
above couse (a),
stoting the wnder.

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

INTERVAL BETWEEN
ONiEg AND DEATH
min.

42.0.1

ouE To ¢y COTOnary arteriosclerotic heart disease 8 yrs.,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last. DUE TO (¢}

5 = PART . OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal diseass conditien given in PART ) {a) 19. WAS AUTOPSY
£ fy PERFORMED?
i - o yES[(] nOE] 2
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
B © | & ]
: g :
v U 2e. TIME OF Hour Month, Day, Yeer
j. 3 'a INJURY a.m.
. °v;| x p.m.
" E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NO]’ WHH_E 0 farm, factary, street, office bidg., etc.)

o
E 21. | ottended the deceased from 4-2-51 to 3-2;!"’ ig and last saw :rﬂ" alive on 3‘-23-59

E Death occurred at q H 15 A, m on the date stated above; and to the best of my knewledge, from the couses stated.
-8 22c. SIGNATURE (Degree or titla} d T 225 ADDRESS 22:7;.“5 7GNED

= é..(a s M.D. 634 N. Grand Blvd. 3/24/59

-

E230. BURIAL , CREMATION.] 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY . ) 23d. LOCATIQON {City, town, or county) {Stata)
REMOVAL (Specify) + .
Remova Mar.25,1959 | Resurrection Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE HHD. BY LOCAL REG.
¥

2 wr

(l.!_:lr\nd Embolmer's Statement on Reverse Side)

= i O




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt e et ra e re s e e , Student Embalmer No. .............ceeis

working under my personal supervision.

Student oo
Signature of Student Embalmer

' Licensed Embalmer Noiﬁid |

P. O. Address.......ccoocviiviiininininnariens

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. i
|




