e THE DIVISIUON OF hEAL IR UF MISSUUKI V- e

HLED JUL 25 1957 STANDARD CERTIFICATE OF DEATH sm”&gitaud/
Registration District No. ...._... 3 ‘{..? _____ — Primary Ragistrotion District No, é-:. u.j.............,_.. Registrar's No, /_cé??_
. PLACE OF DEATH 2 USUAL RESIDENCE (Whara deceazed livad. H institution: Residencyafore
e COUNTY St Louis o STATE M4 ooourd b. COUNTY /ﬁﬁ.-m)
b CITY (1f ouraide corporate limits, give TOWNSHIP only) | tnside Limits || e. CITY {inside Limits
TOWN Clayton Yesgr NoD Town Stelouls Yes (X NoO

e. FULL NAME OF (If NOTinhngilul, givelocation)|Length of stoy in 1b . STREET N {15 outside, give lacation) Reside on Form
Eﬁf 2

38 R te County Hospdlte DOA 4|

: 4 aopress 1256 Goodfellow YesO NolX
L]
] 3. :::‘:‘.A :trb First Aiddle Last 4. DATE Month Dap Year
b v OF .
: (T¥pe or print) Russesll D, Everett DEATH June 30, 1957
; 5 §. SEX 6. COLOR OR RACE 7. VER M IE 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER t YEAR [iF UNDER 24 HRS.
] E Mal 0 Whit . MARRIED D NEVE Aﬂ Dm test birthday) [Months | Davs Houra | Min.
o e e winowep [ mvorceo () July 31,1939
3 : -{10q. t&ISU!AL occumﬂont(‘eiof}cind ofui:}:rk ?m;; 106. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atato or country) / 12. CITIZEN GF WHAT COUNTRY?
23 W ur! ulc?éwor ife, even if retire
5% 2 Efectricfan McDonnell Aircraft Prim,Ark, UeSe
=='§ a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
9 w0
T 9 Jeff Eversdtt Irene Gallaway
L o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Fes. no, or unknownl | (Jf ves. oive wor or daies of service) .
2w Unknewn Lois Gallaway, 1256 Goodfellow
5"-.; o "~ [ |8 CAUSE OF DEATH [Enieronly one cause per line for (a), (b), and (¢}.] oot o n T T INTERVAL BETWEEN
2 U oz PART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH
Ly W IMMEDIATE CAUSE (8)~, Asphyxia:secondar
- E >
e 8
: .
2 r4 Conditions, if any,
I 8 © which gave rise fo DUE TO {8) . - . Y- ' .
) & @ ¢ cquee (9), . t ‘ et v ol oo LY .
3 § o sating the under-
EU° x > lying cause loat, CUE TO (¢)
2" o * PART !l. OFHER SKGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUY NOT.RELATED TO THE TERMINAL DISEASE CONDITION GEVEN N PART f(a) - 'V = 19., WAS AUTOPSY
;g O E : ) PERFORME D7
Z I b . |vesO o &
5 o ; ."-_‘ 20a. Accgsur SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior ‘Part H of item™18.)" ’ N
- - el . -
> G | d O | Driver of auto accldentally submerged in water
= 8 = {20c. TiME OF . Hour  Month, Day, Year : )
> 8 &[S Y XX - ‘ .-
2 § > [2R0:20 ¥ June 29 157
- s g - | E | 20d. INJURY OCCURRED 20e. Pug:jor INJURY (e, ’j’i in;; ahout ?omz. 20f. CITY, TOWN. OR LOCATION COUNTY STATE
3+t ) WHILE AT NOT WHILE [ farm, factory, street, office ., ele. . a {)
: 'é‘ g work | O AT womk X hfghway Rural ¥ St. Louls Mo.
; =" * 21. I attended the decoasad from . to and last saw :’.:. alive on
by E . Death occurred at m on the date stated sbove; and to the beat of my knowled{e. from the causes stated.
Eﬂ- 2a. 310 . - {Degree ot 3 22b. ADDRESS : . .~ .| 22c. DATE SIGNED
. C . - .
3 e MW/J’ Coroner -(Clayton, Mo, 7/3/57
. E 23a. BURIAL, ca;,( ° 23b. DATE 23%. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, town. or county) {State)
i I MOVAL {Spegi |l .= I . —ae -l
H Kemoval T=1=57 Bverett Cemetery | = ---Prim,Arky --— — -

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
Albert H.Hoppe,4700 Washington Blvd. I~/ M V4 M 5,

{Licensed Embalmer’s Statement on Reverse Side)
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.+ Znme4 STATEMENT BY LICENSED EMBALMER .

working under my personal supervision.. -

LB . b S ot IR L ot

Signature of Student Embalmer

o

P. O. Addres Vo 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
- to comply with the above constitutes grounds for revocation of license).
If embalmed by'a STUDENT, he also shall sign in his OWN handwriting, : ‘
If this bggl_y;_g%{ggt.Kgmbalmed fact should .be.so stated above. Y=y Tavoa=aw

JHulE mor-minash 00T ol duockd




