t. Health,

. & Welfare

Doctor, coroner, atc, must use only standard nomenclature in item 1B, No aympiems will be listed.

All diseases in Part | must be causally related.

EILED VS JuL 21 1958-

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

OF DEATH

Primary Registration District No.

59-026612

866

Registrz No._5

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befor
b. COUNTY St L& msslonV

Missouri

b. CE)TRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c chY ¥¢4 ? nside Limits
Towm ST, LOUIS, MISSOURT YesdtkNo [ qow Clayton ¢ YedX N[
c. riglgll?l_l'?Al'_A%DFﬂKOT in hospital, give locotion) | Length of stay in 1b d. 5TREET {If outside, give location) Reside on Farm
AL OR ADDRESS
o AL HOSPITAL "t¥9 Haddington Ct. Yes [ Mo XX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oP
WILLIAM Mz EVERETT, JR. DEATH JUNE 19, 1959
5 SEX 6. COLOR OR RACE 7'MARR|EBEFNEVER marrien[] 8. DATE OF BIRTH 9. AGE (In ywars $F UNDER 1 YEAR| IF UNDER 24 HRS.
A N 1 1 5 1 9 0 Ek last birthday) [ Months | Days Hoursg Min.
Male a| White WICOWED [ DIVORCER[] pri s a1
10a. USUAL GCCUPATION (Give kind of work dens | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even il ratired) INDUSTRY . .
Reporter - o ewspaper St. Louis, Missouri USA

13a. FATHER'S NAME

William Everett

13b. MOTHER'S MAIDEN NAME
Mary Duncan

14. NAME OF HIJSBAND OR WIFE
Pauline Everett

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

16- SOCIAL SECURITY NO.

17.

INFORMANT

address Clayton, Mo,

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF PQSSIBLE

(Y-;N:Bov unknawn)] {If yes, qin_wzor datas of service) YES pauline Everett , 9 Haddington Ct .
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {(c}.} INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} _BRONCHOFNEUMONTA T DAYS
Condiioms. 6 any, . DUE TO o POST-OPERATTVE RIGHT UPPER AND MIDDLE LOBE 14 DAYS
which 1
ek e } RESECTION
ati h idare
z Iying “coues lose. J_OUE 10 (¢ CHRONIC LUNG ABSCESS YEARS
n PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relcted 1o the terminal disease condition given in PART | {a} 19. \gAS AéJTOPSY
ERFORMED?
: 52/ ves(X wol] /
% | 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of irem 18.)
i}
; il O O
Y] 0c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., in¢rabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE o farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 1o QQ!E 19’ 19 59 and last saw © him * live on JUNE 19, 1959

Death oceurred of

33331% 6% 1950
105 AM.

m on the date stated above; ond to the best of my knowledge, from the causes stated.

220. SIGNATURE

Ze Ay e

{Degree or title}

o
M. D.

e A"FARNES HOSPITAL

22¢: DATE SIGNED

6/19/59

230. BURIAL, CREMATION,
MOV AL (Specify)

uria

23b. DATE

June 22,1959 Bellefontaine

23c. NAME OF CEMETERY OR CREMATORY
Cemet.

23d. LOCATION (City, town, or county)

St.

| tstere)

Louis, Missouri

24. FUNERAL DIRECTOR

C.R.Lupton & Son 7233 Delmar

ADDRESS

(Licensed Embalmer's Statema:

25. DATE RECD. BY LOCAL REG.

.




e g EE
VA EY IR EXEA S

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oot iiiiiir it i es e e ere e in s e te e r e e e e bbbt , Student Embalmer No. ...........c...

working under my personal supervision.

SEUAENT  cevinnmernesseieaineereensesensmnanaessssssansemnenen Signed @QW

Licensed Embalfhér

Tttt AM AT P. 0. Addr

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above congtitutes grounds fot revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this body is not’ ‘embalmed, fact . ‘shoul_d be so stated above.




