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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

Mal ej White WEPHEP R eeD (sn-df}f

] FILED JUL 7 1949 STANDARD CERTIFICATE OF DEATH State File No..... 2 2083
. [
' BIRTH NO. REG. DISYT. NO. 3( ; PRIMARY REG. DIST. NO. ° egistrar's No..[..g.g.ﬁ.‘.:....
~7. PLACE OF DEATH Z USUAL RESIDENCE (Whars dacessed livad, 1f insticotion: residence befors
a. COUNTY St, Louls a STATMM4 ggouri b. COUNTY 8¢ - Lou“f‘ﬂ’“’
b, CITY (If outride corpurats limite, writs RURAL and give ¢, LENGTH OF ¢. CITY (1f ouwdde corporsts tmits, write RURAL acnd give townshin} . ?
owm Affton 7 S - “Wa‘é’x’a' ToWN Valley Park /A
d. FH(I).%PFT@AMLEO%F (If 2ot ia hoapital or § '," 3, ive strect address or ! d'}\%‘&%& (1f rursl, wive keation) @
instirution Miller Nursing Home 410 Marshall Avenue -
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Manth)  (Da ——
T o Py David Ambrose Everett Innn.June 12, 1946
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. BATE OF BIRTH 9, AGE (In years|:ir UhDER | YEAR | IF BNDER 2 s,

Feb, 15, 1878 | 7™

Munﬂu, Days Eouul Min.

10a. USUAL OCCUPATION (Qive kind of work
dEdnﬂu moet of working lite, sven If retired)

borer
138, FATHER™S NAME

George Everetst

10b. KIND OF BUSINESS OR IN-

Ge

13b. MOTHER"S MAIDEN

Myrlias Agnes

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

(Yoa. 0o, Ntaknonn) I (Tf yem, d%‘ﬁt‘" of service) 99-05-895%

=y ™

re

11. BIRTHPLACE (State or forelgn country) t2. CITIZEN OF WHAT
. DUSTRY COUNTRY?
eral | Jefferson_ % .
) NAME 14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only onemuse per
lne for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the modz of dying, such

16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Ambrose Everett, Valley Park, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Carcinoma (Cancer) Stomach and
Intestines 1l yr.

Morbid conditions, if any, giring DUE TO (b)
- rise to the abore catse (a) dating -

aré, aithenia;
&3 heart fallure, osthenla the underlying cause last,

de. It means the dis-

caze, injury, or compli DUE TO (¢} .

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition cansing death,

tion which coused death.

K1,
4o & P

192, DATE OF OPERA- | 1%b. MAJOR FINﬁlNGS OF OPERATION 20, AUTOPSY?
TION -~
T no YES D NO E'
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (a.g-.inorabowns | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ..
SUICIDE home, farm, factory, strest.office bldg.,e10.) . : :
HOMICIDE N
| 21d4. TIME {Menth) (Day) (Year) (Hoon 2la. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby

certify that I auended !he deceased from QABLSIB 49 to _SAQ_L 19_.42 that I last saw the decensed
ahne on _ei_L , and that death occ'uq:qd at q Jrom the causes gnd on the dafe siated above.

e S0

24a EURIAL CREMA- | 24b. DATE 24c, NAME OF CEMETER

s Al 5/14/49

Oak Hill Cemetery,

OR CREMATORY- - 24d. LOCATION (CUt7, 7 or county

TE REC'D BY LOCAL | R

3ega

‘Kir
2. FUNERAL DIRECTOR'S SIGNATURE AhD-ESS

S8ehrader Fun'l Home Ballwin Mo,

on Reverse Side)

.
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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 embalmed by me, or by

..... Student Embalaer Bo.

working under my personal supervision. é if Md—w

STQN8dan.raccccccnncaccuisarsnrsnsnsnasnrsoncas Licensed Embalm \;0 é é

Student Embalimer

P. O. Address £-2KEX “ £

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.)

Ifthi_lbodyisncten@almed,imd:nuldbewmdabove.



