. Mo, 300
. 10.48

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE AVIRUN UF FIEALIF UrF MiJAAINR]

STANDARD CERTIFICATE OF DEATH

FILED SEP 6 1956

State File Np

28347

'BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. uo._].O-O-S Registrar's No. . '2021
1. FPLACE OF DEATH 2. USUAL RESIDENGCE (Wbare decossed lived. I inetl enes befors
&. COUNTY a. STATE b. COUNTY adinisston).
Missouri
b. CITY (Ot outefd to limits, writs RURAL azd & ¢. LENGTH OF ¢ CITY y
® corpural m| w A mw'r:nhip) Y tin this place) OR d l:élf;igu ﬂbbinmumlw!:':;
TOWN st, Louls YyrSe Town St . Louls = 0 _n
d. FHCI)-IS-PFT&AT.EOORF (If not In hospital or instizution, give strect addres or location) . .ASDTRREEESFS {H rura!, give location) }S 'a
INSTITUTION  Homer G. Pnh s Hospital 1715a Biddle Street A2
3 NAME OF 5. (First) b. (Middle) e, (l.ast) WOAE  (Mauth) (Dep) (Yew
{ Type or Print) Fosis Everson DEATH 7 25 56
5, SEX } 6. COLC OR RACE | 7. MAR}}}EB. EIE\}’CE)RCESRRIED‘ 8. DATE OF BIRTH 9.|:GE u:hn“- Lf; UNDER | YEAR | (F LNOER u mas,
. (Bpe: t ¥) the | D, Hours | Min,
Male | Negro "W¥Gowe Jan, 19, 1880 | 70 5™ I
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE - . o 12. CI
%&Md\u’inxmmt orkin;uil.n:lnnif:adr:'d) DUST. {City aad Scate or Fereige Country) COUTNI%E"{(?OFWHAT
street Clesner City of St. Louls Hermen, Missouri « Se As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Earn Everson Eate Rolliy
I5. WAS DECEASED EVER LN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
(You.n0, or unknown) | (If yes, #ive war or dates of sorvice} RO.
N - Cor endleton
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEE
E I, DISEASE OR CONDITION ET AND DEATH
n::&:;:f:)y?;;m;:l?g DIRECTLY LEADING TODEATH'5y _ AOrta Thoracic Dissecting Aneurysm Undet,
— ANTECEDENT CAUSES \Hon= hilitlc )
*This does not meon ] :
the mode of dying, such | AMorbid conditiona, if any, giring DVE TO (D) Arteriosclerosis
as heart fallure, asthenia, | rise to the above cause (a) stating
de. It means the dis- the underlyping cauar last.
case, injury, or complica- DUE TO (¢}
tion which cayeed death, | 1. OTHER SIGNIFICANT CONDITIONS state r }a a Nodul r
Conditions contributing to the death but 1ot EE ﬁ C$¥'ﬁcg R%SCGS e
related to the dizease or condition cauring deal te 1In r
19a, DATE OF OP_FI%IN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L;('.f" / K ves K1 ND D
21a, ACCIDENT "(Bpecity) 21b. PLACEOF INJURY ¢o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, fastory, stteet, office bldy..e10)
HOMICIDE
2id, TIME (Monts) (Day) (Yeas) {(Hour} 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
G WHILEAT[— NOT WHILE
INJURY WORK AT WORK

22 I hereby certify that I aumded !he deceased from

6=19 1556 ¢ 7=25

, 1996 that I last saw the deceazed

aliveon ___T=25 ___, 19_, and that death occurred at i_QO.p m., from the causes and on the date stated above.

23a. SIGNATURE & g

{Degree or :me)cl, 23b. ADDRESS

23c. DATE SIGNED

(Licensed

/

Embalmer’s Statement on Reverse Side)

(M.D 2601 N, Whittier St, 7=27-56
BURIAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION. REMOVAL {Bpeclty)
Removal Gpeenwood Cemeter 5t Count Mo
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR 8 S| GMATURE ADDRESS
UL 30 Bcharles J. Gates 4107 Finney




|

o 'STATEMENT BY.LICENSED EMBALMER

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

by me, or by .............. e Ceramaaas J ......................... , Student Embalmer No..............
' 1 '
working under my personal supervision..
n ~
Student .o .o.oiiioiiiiiiie e ratar iz anean Signed .M 7YYV X‘ .&/.{. . .IM} d// ..... 4eee
Signature of Student Ecbalmer
P Licensed Embalmer No4221 ......
- - P. O. Address 4107 Flnney A

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
* T this body is not embalmed, fact should be so stated above, BARY . &




