5. No. 300

L V.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ('U

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 18 1957 STANDARD CERTIF

ICATE OF DEATH stre e O

8IRTH NO. REG. 0I1ST. NO. i1_8_,, PRIMARY REG. DIST. uo.m Regisirar's No._......1_614:....

18, CAUSE OF DEATH
Enter only onecauseper | I DISEASE OR COMDITION

ime for (8, (1), e (o | PIRECTLY LEADING TO DEATH* )
- ANTEC£0§ lé.wsa,[ Laa

*This does not meen

MEDICAL CERTIFICATION
Li%2cdt¢/
. .o r

the made of dying, such | Morbid conditions, if any, giring DUE TO (b} e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dJacossed lived. Hf institution: residence befors
a. COUNTY a. STATE . b. COUNTY wdinimfon}.
Misgouri
b. CITY dt outeids limits, writs RURAL und gf ¢. LENGTH OF c. CITY .
OR o forpomte _m“ “ u‘::.bim STAY (in this plac e o reorpar et
Town  St. Louis 2 ar QyN St. Louis =8 >0
. FULL NAME OF (If not in boepital or inatitution, give sirect address or loeatlon) (If rural, give location}
HOSPITAL ADDRE’SS
ﬂ INSHTUTION D.C.A. Homer G. Phillips Hospital 3200a Bell Ave.
3 gE%NE‘ES%FD a. {Flrst) b. (Middie) e, {Last) 4, DS;I-:E (Month) (Day) (Year)
{Twpe or Prini) VERNON *  EVERETT:’ DEATH Fabe 15 1957
5. SEX 6. COLOR OR RACE | 7. MARR\.‘!’EB g‘l'-"yggcl‘gBRRIED 8. DATE OF BIRTH 9.':.65'&;:;“- IF UNDER | m F DXDER W MRS,
{Bpecify) - t ) | Moznths Hours | Min.”
Male 2| Col. Widoved Mar. 5 iagP. ‘g5 | 1116 | |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 2, Ci
do n.%nmm!ol-orkium..o:unﬂuﬁr:) 3 DUSTRY {City aad State or Foreign O:nnuy) ! COUTI:%E?{"?FWHAT
Laborer Bldg. Trade Houston,Texas / U. Se Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
Alex Evereti- 1 Scotch Puckett i
I5. WAS DECEASED EVER IN 13.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknows} | {If yes, rive war or dates of service} NO., .
No 492-03-3819 Otelia Clay 3200a Bell Aves.
INTERVAL BETWEEN

ONSET AND DEATH

»y
A

a2 beart foflure, asthenia, | 7ise to the above cause (a) sating
the underlying cauae last.

cic. It meana the dis: / .
case, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDHTIONS

related to the disease or condition cousing

Cuonditions contribufing o the death but niol
death. Lo

YosA |

19a. DATE OF OP'II::J%}‘{. | 195. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? 2

f— \'ESD NO [E/

21a. ACCIDENT 4 (Specify) 21b, PLACEQF INJURY (e.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE P | bomwa, farm, factory, street, office blds., ev0.)
HOMICIDE £ - £o z ; I
214. TIME (Moath} (Day) {(Year) {(Hour) 2le. INJURY, OCCURRED { 2if. HOW DID INJURY OCCUR?
WHILE AT WILE
INURY  &— WORK AT WORK

2. I hereby cerlify that I atiended the degeased from A__,Z_ 19 % that I last saw the deceaszed
____,_"L_ From T the chuses and on

alive on_2 198,848 that W{fwt

e dale slated above.

2. SIGNTUR e {Degroo or<l{1e)/ {230 Annaess Z3c. DATE SIGNED
A A S TN 3{4(/&4/{/ 2-pf-&7

24e. BURITAL. CREMA- | 24b. DATE' | 24c. NAME OF CEMETERY OR CRFMATORY 24d. LOCATICN (City, town, or county) +7 {(State}

Hvap- ol 2 - 57 | foustor

Houstod Tcxas

DATE REC'D BY LOCAL REG[STRAR'S SIGNARURE
N

N

5

26, FUMERAL DIRECTOR" S SIGNATU ADDRESS ’

J. H. RANDLE & SON 3133 Bell Ave.

- o

( i rued Embalmer. Sulunmt on Reverse S Suir) . r




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, OF by ..o e » Student Embalmer No..............

working under my personal supervision.. .

Student.....ooiii i

Signature of Student Embalmer -
| Licensed Embalmer No.}.é{d.'
P. O. Add:essf.//.’.aﬁ./,%ﬁé

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
1€ this body is not embalmed, fact should be so stated abdve. - n

" -t -
' S ol e e - N .o e -




