No. 300
10.48

FILED APR 11 1955 STANDAR

THE DIVISION OF HEALTH OF MISSOURI
D CERTIFICATE OF DEATH

REG. DIST. NO. 3 1.8 1mray res. 0157, no. mmmmrh\fa._.

9560

State File No.o o es s vesmmns smvmneas e

2852

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed lived. If lnatitution: resilensce before
a. COUNTY a. STATE Miﬂ s Ouri b, COUNTY . adunismion),
b. CITY (It outzide corpursts lmits, write RURAL snod give c. LENGTH OF c. CITY - d- Ix Resldence within timits ;_
OR hipy} STAY tin this pla OR t
town ST, LOUIS o fonskel  yown . Ste Louls, v =
d. FH&%P?"PANI‘.EO%F {If not in hospital or institution. give strect address or loeation) SJE)%EESTS (i rursl, dvn loeation) g o d.—-7
Nortotion  ST. LOUIS CITY HOSPITAL || 5™ 5700 Glemens 0
3, NAME OF . (First b, (Middle ) ¢, (Last j
DECEASED a (First) ¢ ) (Last) 4. DATE (Montk)  (Day)  (Yean)
(Topeor iy ETHEL EVERETT peATH  MARCH. 29, 1955
5, SEX 6. COLOR QR RACE | 7. MIADFE)%}EB glEggECEBRRIED. 8. DATE OF BIRTH 9.]:65 {Iu years| IF UNDER t YEAR | ¥ UNDER u nus.
. A (Bpecify, t irtbday) |Montha| Daya | Hours | Mia,
Female| White Mar. 17, 1904 | 51 l |
10a. fiﬂ&%fﬁf{ﬁf (Gihvekind ot wor 0b. KIND OF BUSINESS OR IN. | 11. BII?THPLACE (City and State cr Foreign Country) OI 12, CITIZERI;I’OFWHAT
Seamtress Dress Mfg. Californlia, Mo, 1 U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR mrE
Albert Allee Unknown Che oworth Frank Everett
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoowa) {If yoa. xiye war gr datea of service) NO.
NO o 1. Unknown Frank Everett 5700 Clemens Ave.

18. CAUSE OF DEATH
, Enter only onecaus: per
line for (a), (b}, and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giting PUE TO (b}

*This does not megn
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. ONSET, 20 DEATH
>

rise to the above cause (@) slaling

ax keard faflure, asthenia, A
f the underlying cause last.

ac. It meens the dis-

rcase, infury, or complica- DUE TO (c)

IT. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death bul 2ot
related to the direqse or condition canzing death.

tion which caused death.

19a. DATE OF OPERA- | 15D INDINGS OF OP ATION
TION 3 2 D t

CMWL‘

20. AUTOPSY?

YESD NOE

21c. (CITY, TOWN, OR TOWNSHI

WRITE PLAINLY—USING UNFADING BLAGK INE—MARKE A PERMANENT RECORD Q@

21a. ACCIDENT {Bpecify) Zlb. PLACE OF INJURY (e.x..inor about M
SUICIDE home, tartm, {actory, sirest, office bldg., eta.) -
HOMICIDE *

2td, TégE (Mozth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
_INJURY- B WORK AT WORK Iq 5 A

22. ] hereby certify that I attended the deceased from 1=19=85 __ 19 o 3=229=55_, 19 __, that I last saw the deceaced
alive on __3=29=58__, 19 , and (ha! death occtrred at ., Jrom the causes and on the date siated above,

Zia. SIGNATUR, {Degroe or uu@ 23b, ADDRESS y 23%. DATE SIGNED
O,@M | MN. 1515 Lafayette éwenus '3-29-55
24a. BURh'I!é‘\L. CREMA- Z4E:VDATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (State).

(Bpecify) .
R¥'evdY o =2 9=55 Flag Spr ings Cem. -California;, Mo.
DATE REC'D BY LOCAL | REGETRARS SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. ’
MAR 291958 | A ( g 4L A, 77 A SAlbert H. Hoppe 4700 Washington.
=L {Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

BY TNE, OF BY ittt ie et e e iaasasiaaae e

working under my personal supervision..

Student ... it rre et
Signature of Student Ezbalmer

Licensed Embalmer No... .7, &..
P. O. Address. X} pv—e;u

- 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.
I this body is not embalmed, fact should be so siated above.

- -




