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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMME
Buzeau oF THE CENSUS &g

<

.
Registration District No._z_&lm_.{

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

- 20509
2457

State Pile No

Registrar's No

Primary Registration District No....1..0.0.3_

1. PLACE OF DEATH:

%
(@ Count St. Louls ; o

(8) Clty or town
{If outaide city or town limits, write “RUBRAL" and name of townkhip)
(¢) Name of hospital or inatitution:

3601a Shenandoah Ave.

{If not in hospitel or institution, wrlte street cumber or location)
(d) Length of stay: JTn hospital or inatitution

(Specity whether

In thie community
years, moriha or days)

2.-USUAL RESIDENCE OF DECEASED
Mo
St. Louis /7

(If outaidn eity or town limits, write “RURAL") 7 |

3601a Shenandoah Ave.

{1f rursl, give location)

{a) State {#) County.

(¢) City or town

(d) Street No.

{e) If forelgn born, how long in U. S A

3, (a) FRENT
FULL NAME

August B. Everding J(L >

8. (b) If veteran, 8. (¢) Sodal Security

MEMMCAL CERTIFICATION

wy 24th

minut AN

20. DATE OF DEATH: Month. 5 116

16. Birthplace.

name war.__11OI1E No None hour,
21%{:&1} “certifythat I atignded the deceased from d
5. Color or 6. (o) Single, widowed, married. || ° . - # , , 195&.9
s o Male White e Harried /A e
" E race. ivorced o ——u i that I last saw h \Aaanliveon__ 1954 D
6. () Name of husband or wife. .. 6. {¢) Age of husband or wife if |[§ and that death occurred on the dafe and hour st bove, Duration
Ieura Everding alive D years || Immediage cause of dgath...) .
7. Birth date of deceazad Nov. 18 1879 me..ww Z%"J-
(Month) {Day) {Year)" -~ &
s e . \\ i
8. AGE: Years Months Days If less than one day Due to ! e = ﬁﬁ?
gl
60 7 6 hr. min ! f:ﬂ 5 g;
Due to. g 4
o mrioae Sbe LOULS .~ - . Ho. . m || D% TN
(Cil.ytm-n. or eoml..E) (Stats or foreign country) :
10. Usnal occupation Restauran owner ’? %&Ezﬂdmomﬁs g Py > ;
11, Industry or business - £, PHYSICIAN
2 (12 o Henry Everding gy || My findings: y R ot
ne
E 13, Birtholace. Unknown ‘H:;::‘}a
) i  {Stats or foreigm country) [ =
B (14, Maiden mame. MADY SCH 2 Of autopay shoutd be
g Germany istically.
=

City. town, or oounty) (State or_forsign ecountry}

Mrs.( Laura E)verding
3601la Shenandoah Ave.

16. (&} Informant

(b) Address
1. @ . purdal ) Date thereot
{Burisl, cremation. or removal)
{¢} Place; burial or crematlon
18, (a) Signature of fuzera! directola L@ Z8hAU BT Mortuari
(b Address 4228 So. Kingshighyay

19. (a) (_JUDmmﬂd__M'm' ! »

{Redftrar’s ;imr;:m)

22, If death was due to external canses, fill in the following:
() ‘Accldent, suicide, or homicide (apecify)

(%) Date of occuirence

Where did inrjury occnr?

: ET L
——Mn (City or town) {County) (Stata)
th) (Daz) &) Did {njury occur in or about bome, on farm, in industrial place, in public place?

Specify type of piace) :
¢ (e) Means ofojary 2

€es While at work?.

23. Signat; bl
Add

] i
. D. or other)._ . A
Date signed_%.é:_f -

{Licenaed Embalmer’s Statement on Revarse Side)

a3




. xq

1: psoee

uouusygoyq

STATEMENT BY LICENSED EMBALMER ’ -

1 hereby certify that the Body whose name is recorded on the reverse side of this certiicate was embalmed by me, or by

- "

. Registered Apprentice INo
working under my personal supervision, o >

Llcensed Embalmer No.__..

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANUWR!TING. (ralluro o comply with
-the nbove eonsututes grouuds for revocation of license. )

- If this body is not embalmed, above space.should be left blank,

L T




