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

f

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

Refgmk’E Q:str?ctENE _8_..%..

THE STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
L1003

Primary Registration District Nu'.: ....... ..

96&@2
Wi g

State File No

Registrar’s No...._

1. PLACE OF DEATH:

(2) Cotnty.
(&) City or town

St. Louls

(If antaide city or town limits, write "RURAL" ond name of township)
(¢} Name of hospital or institution: 4

DePaul Hospital

(IT not jn hospital or inslitution, weits streat number or location)

2. USUAL RESIDENCE OF DECEASED:

{a) Sum___MiS_S_Qlllzi (5) County.
St. Louls

{1f oataide city or town limits, writa “BURAL™) ¥

@ StreetNo..... 4705 Cote Brilliante .

(If rural, give location)

&P
Yoy

{c) City or town

(d) Length of stay: In hospital or institution..... L8 .. D&yﬁ N
(Spocity whether || (¢) Citizen of foreign country? (Yes or No)
in thia communlty._..._:
yoirs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. ) PRINT
Yol NAME Huth R. Evers
oI Ry v 20. DATE OF DEATH: Month ¢ Ay &2
3. veteran, - e 2! urty R
year..... ....d.ﬁ.-ﬁ.‘.fzf_........_.hour......&.-.Aﬂ__......_......minute,....ﬂ.....m...hi
name war. No.
24, T hercby certify that I attended the deceased from
Color or 6. (a) Single, widowed, married, QQM, 4 , lg__ﬁf_' to < 4&; _ lgff‘
. suFeMale /T’““‘ tivorced MATTLOAN 1\ 1 1ast saw 1 ativeon. e 2.2, RTY = o
6. (5 Name of husband or wife......._....... 6 (c) Age of husband or wife if || and that death occurred on the date h‘:“-" stated fibave. . ation
Theo Jd,. Bvers alive.._..§_..5...._.._...years Immediate cause of death(Z- W %
7. Birth date of deceased S eDt ember 13 1892 @ . yag ek T 2 s -??A‘/
(Month} {Day) (Year) "ﬁgﬁ —y & /
8. AGE: Vears Months Days 1f less than one day Due to..... 7w lwns M b W
l“ 5 1 1 1 1 6 hr. min
J Due to.... {“ -
o miwpiee . 8L Lowds. . Missouril \ /
iiy, town, or county’ tato or forsign country, | ,’ A
10. Usual occupation Housewife Other m“dﬁﬂﬁf;é}ﬁﬁm%ﬁ‘““"""”“”““‘{f““‘v“ 4 #«& ,
11. Industry or husincss ﬁaﬁ.%m‘aé | PEYSIGIAN
jor findinga:
§ 12. Name_._..,._...J_Q.g.ﬁ.ph,ﬂ.ﬁ‘eid._.._......._.._.._......-..'_.._......_.._...9« OF operations 1 Gadertine
[ th t
2 13. Birthplace ; Unkno)wn oo 3 thjgglés;ﬂ?.
iy, tgw Ly tato or foreign country Of aztopsy shounld be
é 14, Maiden mmu_%?ra!‘tiia?a,mmel FENOOU, ooe tt:h’:::geﬂ sia-
o & N | SV OTS S SO istically.
51 15 Birthplace Unknown o4 22. If death was due to external causes, fitl in the following:
= £(City, town, or comaty) (State or I'utelan enum.ry)
16 o) a,,.r,,m$ heo J. Evera---. - =-- ‘(a) Accldent, euicide; or homicide {(specify).. -
(). Address 4755 'Cote Br 1lliante Ave (4) Date of occurrence
A - ) ?
17, (@) | CI‘ amation @) Date thereot A 30 144]| ¢ Wheredidinjury occus T e Py
{Barial, cremation, or eemaval) (MfcntB} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Ptace: burial or cremation. ... Valhalla_ Cremats ory
pocify t f placu)
18. (2) Signature of funeral director. KX 8. eger-\.’oss‘Fix—- s While at wdrkv___'_________f,,,,,.,y Cey hloans OF IAJUNY. ..o+ cooeoee
@ Address...0202 Nos . .
> A lsitam

_ dress_. L5/ 4
{Licensed Embalmer’s Statement on Reverse Slde).&_/f M W




< ' STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

P. O. Address : .

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

.
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