FILED Wﬂg DIVISION OF HEALTH OF MISSOUR! - 6499

. Mo.300 : :
o STANDARD CERTIFICATE OF DEATH State Fie No
| ' w636
BIRTH KO. : REG. DIST. NO. PRIMARY REG. DISY. MO. _—_—__—__. Registrar's No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wwbere o ¢ lived. 1f lastizall Tenid befors
Is) a. COUNTY _ a. STATE Miasouri b. COUNTY adinimion).
b. CITY (1t outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢ CITY d. Is Residenca within ltmits of
OR wownahip)| STAY (in this place) OR " 'a eity op [peorporated jown?
Towd  St. Louis i "Il rown  St, Louis . W RTw O,
d. FULL NAME OF (I not in hospdeal or institation, give street sddres or location) STREET (1f rural. give location) D 8"/
HOSPITAL OR 'ADDRESS
INSTITUTION.-  DePaul Hospital j 1034 Gimblin St., > °
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month}) (D
DECEASED - ey)  (Year)
(Typeor v EDWARD HENRY GEVERS ' o January 17th,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {in yearw] ¥ OOER 1 mn ¥ UNDER M NIS. !
WIDOWED, DIVORCED (Bpecit, Last birthday) | Monthe Hours | Min.
male white married Z | March 18th,1902 | "'53" i
10a. USUAL OCCUPATION z - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
eonldnrinlmmol-nrhiuu(l(:::::nif::m:: : DUSTRY . (Giry asd Stace or Toreign &“",,o 12&:85;}%5':'?FWAT
1 j Building Materials St. Louls, Mo, USA
“l:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/OR WIFE
William Gevers. | Mary Weckener ) Marie Gevers,
g. WAS DE(iEASE;) E\(a'IER IN“U.S. ARMdE.-D F;?zSﬂES'; 16. SOCIAL S‘ECURIT(;( 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
8, DO, OF DOWwDh, ¥, rive war or daise L) 3 .
i - 4,88-05-0993" |  Marie Gevers, -1034 Gimblin St.,

.18. CAUSE OF DEATH . MEDICAL CERTII%CATIO ' INTERVAL BETWEEN
' Enter only opecoussper | 1. DISEASE OR CONDITION - oronary insufficiengy, - | onserawooeam
line for (), (b}, sad (©) DIRECTLY LEADING TO DF.ATH (a) ks

*This does mot mesn | ANTECEDENT CAUSES T Arteri&aj}%f?siﬁ;b&’_(_ 0 ‘5 .

the mode of dfing, such | Adorbid conditions, if any, ginlng DUE TO ()
as heard fallure, asthenda, | rise to the abore cause (o) sating

de. It memns the dia the underlying canse last.
ease, infury, or complica- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Perit.o tig - forated ce
Conditions contributing to the death dut not F!' % . %
related to the dlsease or eondition cousing death. F R w Yy
19a, DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
‘71 Rol ves (M wo 3
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..in57aboat | 2T¢, (CITY, TOWN, OR TOWNSH[P) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bldg..e10.)
HOMICIDE :
2id. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT{—] NOT WHILE
INJURY m. | WORK AJ WORK
2. I hereby certify thot I atiended the deceased from r i 195_ é to_{ -/ /) , 104 é'that I last sato the deceased

aliveon L4 1 19 5&, and thal death occurred at M .y from the cause.a and on the date stated above.

2. SIGNATURE, (Degree or titie)] 23b. ADDRESS u95¢ 23. DATE SIGNED
7 T T p il %«Sﬂ Lg% 2 Madctgms

[.r9.5¢

24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LCX:ATIO}?(OIL,. town, o7 oounr.y) (dtatey
TICN, RFMOVAL (Bpeelly) .

ry St.. 'I.mnn Mo,

WRITE PLAINLY—uUSI_NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR™ S S| GRATURE = ADDRESS
IAN19 1are” /41 -DIEDRICH FUNERAL HOME,8319 Hallsferry
- (Li d{ Embalmer’s 5 an Reverse Side)




STATEMENT BY ELICENSED EMBALMER

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

by me, OF BY .. euesieeleeceenn. S CUU TR SR , Student Embalmer Nou.....-......

working under my personal supervision..

Student . -oociuiieiiiiiiiiairee ez acatiesaaanas
Signature of Student Embalmer

.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,

-




