URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-042938
F"-qu e§utgr§m District l]gsg ‘-?/ 7 Primary Registration District Neo. 50 O Registrar’s No., :3 /d 7 STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
&, COUNTY St . LQ'UJ.B a. STATE Missouri k. COUNTY ot | Louis sdmisaion}
b. CO”I;Y (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b LS CCI)TRY tnside Limits
own  Berkeley 10 Days owN  Normandy Yes [X No [0
. FULL NAME OF f NOT | Wnaiglve loggation) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ﬁ ADDRESS
watiition 4111 Cargon oad YeB NoD 7204 Normandy Place Yer O NeX)
3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Yeaar
{Type or print} OF
JOHN HENRY RCEVER peatH November 23, 1959
5. SEX 6. COLOR OR RACE 7. Married Mg Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced [J 11-19.82 i Months | Dy Hours Min.
104. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri ou ofpwvorking life, aven if retired)
RETIVEY “MOEShETE Grain St. Louis, Misgouri USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- John C. Hoever Sophis Staats Emilie Roever
! 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
' (Ye , or unknown) | (If yes, givaavar or dates of service)
| WS | Yone Unknown Emilie Roever, 7204 Normandy Place, 20
- - 18. CAUSE OF DEAYH (Enter only one cause per line for (8}, {b), and (c). INTERVAL BETWEEN
| % PART |, DEATH WAS CALSED 8Y: ONSET AND DEATH
i g IMMEDIATE CALSE (a) '0/ =2 = 7 =N
| ]
i o .
' [a] Conditions, if any, DUE TO {b) -
| which gave rise to
. above cause {a),
‘ stating the uvnder- - ==
lying cause last. DUE TO {c}
z PART 11. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HII. If decessed was famale was
j 'C:’ disease condition given in PART { (&) there 2 pregnancy in last 90 days.
! g - —_— - | O Yes I O Ne | ] Unknown
E i9. WAS AUTOPSY [ 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
PERFORMED? —_———
¥ YESC] N T . .
< 20c. TIME OF " Rour  Month, Day, Year
- INJURY m. =
2 pm. T
20d. INJURY OCCURRED . 20, PLACE OF INJURY {e.g., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farem, factory, street, office bidg., ete.) ——— P
NOT WHILE AT WORK-[J ——————— -
— : Al 77
21. | attended the deceased fro 7 .t §= and last uwmaliva o %
Death occun-gd—-r/ & s /_ @ £ m on the'date stated above, and to the best of my knowledge, from the causes stated.
b= 225.-SIGNATURE - {Degree or ftitle) 22b. ADDRESS }2 DATE SIGNED
s — - o f- - =) e .
N\l o2 sy G e g
< 23a. Umé\ ER(EMA‘I{;())N, 23b. DATE e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) #
[a] REM peci
T rial 11-25-59 ST. Peters Cemetery St. Loufs County, Missouri.
DIR AD 25. DATE RECD. BY LOCAL REG. 26. REG{STRARS 5IG.
| CRLVIN P HEUTZ, 4828 Natural Bridge Blw -NOV 23 1959 o8 Zn & 2 A4
% | FUNERAL HOME, St. Iouis, 15. Migsourd l /A % 55
{Licensed Embalmers Stitement on Eeveru['5|de)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by m

or by Student Embalmer No. |

working under my personal supervision. , ™

Student Signed {u‘«{y’»,,{,b “(‘. ?‘; —— At - ‘

Signature of Student Embalmer

A .
Licensed Embalmer No.«% (‘}_~— 2.f

[

. A -
P. O. Address ‘){ . ‘“‘\4/.'

’

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revacation of license).
. _ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed; fact should be so-stated.above..

[

K]



