THE DIVISION OF HEALTH OF MISSOURI

No . 300 ¥
o 48 FILED OCT 161958 STANDARD CERTIFICATE OF DEATH e e a3 AL D
BIRTH NO. REG. DIST. NO. 31 8 ‘PRIIIMY REG. DIST. NO. Kegisizrar’s No.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lnatitutlon: residence befors
a. COUNTY a. STATE M1 asouri b. COUNTY adivinalont.
p b. CITY (It cutzide corpurate limils, writa RURAL sod rive ¢. LENGTH OF c. CITY d. Is Residence within ltmits of
TSWN St Louis tawnahip) ﬁAYﬂ&‘hn place) Tg\'F}N st . Lou 1 g . " ity lncorp;:u‘rolhdnm.rf
FHIU-IS.P?]BANI‘_EO%F {If pot in hoapital or lustitution, give strect sddress or location) DR (I rural, give location)
erunion Alexlan Eros., Hospital 555 Lg6s Hemburg
3. SJE%A&ES%IE n. (First) | b. (Middle) (/ c. (Last) 3, DS}-E (Month)  (Day) (Year)
{ Twpe or Print) Clsude ) W, , Evering oeatH  Sept. 18, 1956
5, SEX D 6, COLOR OR RACE | 7. xlADROR\"E'Eg h[;E\y(E)R EBRRIE i 8. DATE OF HIRTH Q-QGEHS:A:’O;n hl;' "l:::k lDﬂ'-lll W UNDER U WIS,
. {Bpagiy} 7. on ays | Hours | Min.
male white RArried June 19,1928 | 78 | |

108, USUAL OCCUPATION (qibektad stwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE T 12, CITIZEN
Ion-dmi.n; ol %huma'"“u:‘m:;) DUSTR {City and State or Foraign (‘aunny) 0 COUNTRY?FWHAT

ron Structural Iroc 8t. Louie Mo. usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Paul Evering .| Anna _Brecht Mery M, Evering
15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y or ynknown} {1t ive r dates of gervice) o
Yee WYY 00-26-36 Sb Mary M, %yering QBﬁS_Hambms_g__.
MEDICAL CERTIFICATIO INTERVA ™
18. CAUSE OF DEATH ’C g 5 . j BRI AL
“Tis dors mot mean | ANTECEDENT CAUSES d 3

 Rnteronly onecauseper | 1. DISEASE OR CONDITION
the mode of dying, such | Morbid conditions, if any, givin E
a1 beart faflure, axthenio, § Tise {0 the above caniae (a) stating -
: the underlying cause last, *
A o
" y i L]

—

line tor (a), (b}, and (€) DIRECTLY LEADING TO DEATH*
ete. Ji meany the dis-

caze, injury, of ¢ Hea-

P - L) »
tion which caused death. | 11. OTHER SIGNIFICANT COW ‘az# -
: Conditions contributing to the d of 4
| _related to the diseaze orﬂmMitW syl r“‘-. . /I .,
192, DATE OF CPERA- | 19b. MAJOR FINDINGS OF oremﬂ'ﬁg‘ # 2. AUTOPEY?
_ TION . E q,o 2 ‘O
£ NO D

YES

21a. ACH NT (Bgpeliy) Zl.b PLEDE OF INJURY (e.. juorabont | 2lc. (CITY, TQWN, OR TOWNSHIFP) LD NT\Q (STATE)
m, facto) wel L TH .
%}a‘ ‘é:.,,‘l (_¢M“a Tty , il Rttt

214. TI%E Mo (Day)  (Year) a»ﬁ%le INJURY OCC% 211. HOW DID INJURY OCCUV
WHILE AT KOTW
. A e

WORK AT WORK i [E
2 jle’ eby certi af 1 Tlded/he dcceﬂ;ﬂed rom
. I fy th I aiic f

19% to % , that T last saw the deceased
alive on 19 , and thatl death occurred ag

m., from the causes and on the date slated above.
| 2 SIBENATURE ?zor vitlefA] 23b. ADDRESS 23. DATESIGNED _
O aZheed ,./a.q&/v 4‘4-4a2k4, /Foo Lark Pt $15G.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER;\-IANENT RECORD

2ia. BURIAL, CREMA- | 24b. BATE d 210 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) Gt
TION, REMOVAL Erecity) o l
remove 9/21/56 | _Ngtional Cemetery St,. Louis Co,— Mo ]
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S 51 GNATURE AbOREES ¥
SEP 19:1956% ﬁM MAL. L. Ziegenheiln & bons 7027Gravols
7 A4

(Licensed Embalmer’s Staten®ut on Reverse Side)
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v -STATEMENT>BY LIC]}:NSE MBALMER
I hereby cert-ify that the body whose name is recorded on the reverse side of this certificate was emba)
. + .
by me, oF by ..o i ceeciisvae e eeraaeaaea v sannanaas P , Student Embalmer No.............
working under my personal supervision.,
1
Signed. M. h. L T T e T

Student.......oiooiiiciiiiiiiieasisana e aaanaae
Signatore of Student Embalmer

Licensed Embalmer No 3 5] . 7

P. O. AddressZ.... ;/

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 handwntmg. :

14 this b\ody is not embalmed fact should be 30 stated above,

I Mt

al




