MMONGHEAUHOFMBSOURI

No. 300 .
10.48 EH_E[) JAN 27 4955 = STANDARD CERTIFICATE F DEATH State File No.. _442{28_
BIRTH NO. 46 ?09/ ’\fl”é'ncc. DIST. WO. ,3[ 2 PRIMARY REG. DIST. ﬂ Registrar's Ne..._fdﬂ_z__.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived, I Instimtion: residence bdors
a. COUNTY st. Lcu.ia ) a. STATE b. COUNTY s E daimica).
b. CITY (H cutxide corpurata limtts, write BURAL and give ¢, LENGTH OF || e. CITY Om il - ot
o St. Am Ko, | Pyl O St Am, Mo | EETERS
d. FULL NAME OF (1f oot is hospital or Instivation, glve street addrem or loeation} o- STREET (I raral, give loeation)
Nermumion. 1840y  St, Clovis Lane ADDRESS 3401 St. Clovis Lane
3. NAME or;‘: . (First) b. (Middle) c. (Last) 4 961_1.; (Manth) (Day) (Year)
(Typeor Print)  1OIYY Andrew Everding oAty December 28, 1954
5. SEX 0 I 6. COLOR OR RACE | 7. MiARRIED NIE‘}I.FECEBR‘(FE!E”’ 8. DATE OF BIRTH 9.£E UnyTu T |£ ; SOER N K
. . birthday!] Months ours | Min,
Male Whd te 6 % | Futy 2o, 10sa | == 5161 |
10a. USUAL OCCUPATION (Givekind ot wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHFLACE  (ci0y st Seute o1 Foreign Gomtry) | 12 SITIZENOF WHAT
. Nome Nowve S, Louig, Mo, €  (U.S.4.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
i George A.Everding ] Laurine Ault AMoNE :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
m—bm | (Ifr—.:_inmwdn—dw'wﬂul ”0”@ George A, E-verdingMOISt.Clovi gliane
19. CAUSE OF DEATH CERTI ICA ON INTERVAL BETWEENM

Enteronly cnscousper | |- DISEASE OR CONDITION
limo for (&), (b, and (¢) | PIRECTLY LEADING TO DEATH"(5)

il #o. -

*This docs not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid comditions, 4f any, giving DUE TO (b)
s Beart failure, asthenia, | rise to the cbove couse (o) doting

cic. It means the diy. | Phe underlying couse losl.

case, infury, or compli DUE TO (6}
tion which cansed desth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing deofh.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ™ 1

19a. DATE OF OPERA- 1Sb. MAJOR FINDINGS OF OPERATION ) 2, AUTOPSY?
7593 | w0 w
{a. ACCIDENT 21b. PLACEOF INJURY teg.. 21¢. (CITY. TOWN, OR TOWNSH! A
e gocibE) —-—‘BH"‘ b | R tar oty e s ity | 41 ¢ d oo™ GTA®
HOMICIDE .
21d. TIME (w) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJOJRY mm.:n NOT WHILE
. ATWORK
2 1 hereby cert chau endc e "fro-mq 22— wﬂwﬁLm.ﬁ[ that T last saio the deceased
alive on and that death occurred at & % 8 A m., from the causes and on the date slaled above.
{Degres or ) | 23b. ADDRE ATE Sl
AL -2 sy
. NAME OF CEMETERY OR cﬁEMATORY 24d. LOCATION (City, town, ot county) (Btate)
t. Poter & Pagl Cemetery S¢. Louis Mo.
25. FURERAL DIRECTOR'S S16MATURE ADDRESS

ohn H,Gebken Sons Und. C0,2630 GravoisAve.




STATEMENT BY LICENSED EMBALMER

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

SR e gt N Sgndmg——/ﬁﬁ

Signsture of Student Epbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

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

- . - -



