A ——,

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63~-023916

DEPARTMENT OF PUBLIC HEALTH AND WELFA 1003 p?m STATE FILE NUMBER
Registration District No, __._.__._. ___Primary Registratian District No L S INFa F Registrar's No, __-#.0 ——

DO NOT WRITE AMENDED i i iy =
ON THIS STUB i EDAHGS 1953
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

s. COUNTY a. STATE Mo, b COuNtY sdminion}

V5 300
Rev. 4/59

b. %‘: [{f ourside corporate limits, give TOWNSHIP anly} Length of stay in 1b <. Cé‘:( b - Inside Limits
TaWN St.louis 1own  St,.lLoutis Yes G No
<. l;*uolépr;lleogF {1f NOT in howpital, give locatian) Inside Limits d. :‘TD%EREETSS (\f cuttide, give locstian) Reside on Farm
21224B
INSTITUTION enton St Yau B No [ 2122a Benton St. Yes [J ND.E

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type of prinf) A DA EVERTOWSKI (Evers DEATH August 2nd 1963
T 6. COLOR OR RACE | 7. Married Never Married [] |8, DATE OF BIRTH | 9 AGE Uast birthday) | IF UNDER T YEAR IF UNDER 24 HR
Mal a Wht te Widowed Divorced [J 8/1 ?/1 89 6 66 Honths o Hou"—[ e

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cowntry) | 12. CITIZEN OF WHAT COUNTRY
ducing mos? of wnrklng life, even if retired)

arpenter Elmer Marx St.Louis, Missouri U.S. A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Evertowski Anna Kurlin Lottie Evertowski
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCHAL SECURITY NOQ. 17. INFORMANT Address

(Yes, N, or unknawn]] {H Yn..ui;a*w:r :r*darn of serv LO t t f, e EUP r t ows k, i 21 22& Be n t on S
INTERVAL BETWEEN

18. CAUSE QF DEATH (Enter only one cause per lir

e
PART |. DEATH WAS CAUSED BY: ? ONSET AND DEATH
IMMEDIATE CAUSE (1) * .&nu-a,&dﬁ_ @“wvu-.t:ﬂ d‘/ﬂ%ﬂ(./ 7

DOCUMENT

which gave rise to
above cause (al,
stating the under-
lying cawvse lasr.

] J 1S34

PART 11, OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminel PART H). 1f  deceased wag fernale  wa
divease condition given in PART | [a} thete a pregnancy in tast 90 days.

'D Yeou ] O No l [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? [} O O

YES O NOA’ : . -

20¢. TIME OF Houl Maonth, Day, Year
INJURY a.m. '
p.m.

20d. INJURY QCCURRED 70s. PLACE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK ]

: — ’ ]
21. | attanded the deceased irom_L#b_.f n_% 2 / ‘ j nd last saw i elive on. d{_‘.‘, / 25
tha date wtated above, and to the best of my knowlen@. from the causes stated.

Danth occurrad  at
22c. DATE SIGNED

m;\mé E/ {Dagree ar title) );7 4/ 2:2;0;? CO .0.' ;z ’ /5 :P 6

23a. EEA%BAVLAERtgx:rfIY?N 2 ic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or county) ‘ 7 ata)
Aug 5 1963 Calvary Q?MQIEZ%Y ugt
TIORNSTIRATE SoN — soAL WGaviow oL, | A0 37863

(Licansed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student Signed W

Signature of Student Embalmer &
Licensed Embalmer-Nb.\j/‘ 00
. , ¢
P. O. AddressMw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules 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.

~ - .

1 PR




