I\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

g - .8 -
——
-« - . STATE FILE NUMBER
Registration District No. aeae______ :3 1_8___anary Registration District No. 1003____Regmror s No., __1144_--
AMENDED
—r e
1. m&hﬁt‘lﬁl | 3 = »] ‘ ]Hbl 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
8 a. COUNTY a. STATE Missouris. COUNTY admission)
% b. C{l}‘l: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)LY Inside Limits
g OWN  Sh Louj_s’ Town St Louis, Yes O No [l
E c. ;lg.épﬁ%TEogF (1f NOT in haspital, give location) Inside Limits d. STREETS (If cutside, give location) Raeside on Farm
ADDRES.
5 g; wstiution Alexian Bros. Hosp. Yes [7 No[J 4545 So, PBroadway, Yoo O Ne O .
T 3. ["?AME OF PE)CEASED First Middle Last 4. DSJE Month Day Yaar
ype or print]
Phil Evertowski also known ag Phil Everett | DA™ Japuary 25, 1962
5. SEX 6. COLOR OR RACE 7. Married [0  Mever Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) I;OUN:ER IDYEAR I’l: UNDER 2'\: HR
. . f nths ays r. in.
Male . Whlte . Widowed ] Divorced [ 10/24/1883 '78 ours. l in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
[ during most of wnrkl life, even if rgtired
= Carpenter— Hetired 13 Yre St. Louis, Missouri, U, S. A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 John Evertowsld Anna Eurlinda Toefila Evertowski, (dec'd).
w 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 1A SOCHAL SECURITY NGO 117, INFORMANT Address
: {Yes, no, ﬁounkncwn) (Hf yes, give war or dates of service) MI‘S . Genevieve Burns , 4545& SO. Broadway
o — 18. CAUSE OF DEATH {Enter only one cause per line for’ INTERVAL BETWEEN
< E PART ). DEATH WAS CAUSED BY, ONSET AND DEATH
=g = IMMEDIATE CAUSE (a)
o o =
o ]
U la O
W< . . »
o |y f, Q C?lnd':rmm. if any, DUE 10 (b)
| which gave rise to
vl |
24 bove cause (a}, M S
T |Z Stating the under. ™ ¥0‘“—x W M 2"(‘01 Od
1'— Isvian:m cnuw“I last. }Dho m% m \NL [
:g 4 PART {l. OTHER SIGNIFICANT CONDEION; COETR{BU;I&T&D ATH t nosrelated 1o the terminak PART 111, If decensed was female was
g disease condition given in PART | (a) there a pregnency in last 90 days.
wy
E § ?&%,b r—d%s IDYes O No l O Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  ROMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | &r PART 1l of item 18.)
g [ PERFQRMED? EK w] O
z v YEs§ NOO D.os Q&J"OJ"‘"\__
g Z| ZcTIMEGF Hour  Month, Day, Year
= INJURY a.m.
g -‘l“ p.m. \—L\-\"‘Ll
20d. INJURY OCCURREE 20e. ACE’ INJURY {e.gﬁ. in &rdabou:cl')loime, 204, CITY, TOWN, LOCATIO‘N COUNTY STATE
WHILE AT WORK arm, fac , strea ice 9., etc,
NOT WHILE AT WORK / /XS [N S WMo
Q Y
é 21,1 ded the di d from. to. and last saw :?;, alive on
o'’ 1:30 A.M. _m on tho date stated above, and to the best of my knowledge, from the causes stated.
= — )] P!
' 8 t & {Degrae or_{itie) 275, ADDRESS / 22c. DATE SIGNED
& = / Cgé 17 7 b ¢
: 23b. DAT| CEMETERY OR CREMATORY 23d. LOCATION (City, 1bwn, or county) (51ate)
2 21
= /: GFU};IERAL DIRECTOR AgDRESS S 25. DATE RECD. BY LOCAL REG.
= o ebken-Benz Mortua 2 42 Meramec St, JAN
= et Yy
M RlabtanatgN 26 1967




-~

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by me Student Embalmer No.

working under my personal supervision. % g /
Student Signed (/ < - L”‘)}/

Signature of Student Embalmer

Licensed Embalmer No. 4249
- _ 2842 Meramec St.,
P. Q. Address

Noife: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 body is not embalmed, fact should be so stated above.

- () :




