MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - H63=-045216
preammuent o puaLte mas o ae B8 e s o L0031 1414

DO NOT WRITE AMENDED

ON THis STUB EEEED:NG.‘V'_Z.Z_I%“ -
~ . 2. USUAL RESIDENCE (Where daceassd lived

1. PLACE OF DEATH . If inatitution: Residence before
VS 300 a. COUNTY St. Louls s STATE M4 ggourpd COUNTY admisiion)
Rev. 4/59 b. CHTY {If outside corporate limits, give TOWNSHIP anly) Length of may in b . CITY Inside Limits

TOWN St., Louls . TOWN St, Louls Yes O Ne O

¢, FULL NAME OF (If NOT in hospital, giva location) Inside Limits d. STREET {If outside, give location) Rezide on Farm
HOSPITA! ADDRESS

INSTIUTION. 4302}.\ Cottage Yes O Ne(J 42024 Cottage Yer O No O
3. NAME OF _DECEASED Firss Middle 4, DATE Month Day

(Type of print)
Everlena DEATH 11 14 63
5, SEX &. COLOR DR RACE 7. Married [J Mever Married [J |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24.H

Female Negro Widowaed B} Divoreed 0 (] 2] 8] 90 57 Months | Deys

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and »tate or country} | 12. CITIZEN OF WHAT COUNTRY

ctjﬁhrbj.nf W Iun-g I i‘ekuf .relired) A . Pre Ston , T‘k USA

"-E
1| DATE AMENDED

BOCUMENT _
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13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{Yes, nwﬂr unlm n)l {If yes, give war or dates C i H }+ 8 P
arrie Houston-~ 2408 N, Pendleton
fCondmonl if any, DUE TO (b) /é’/ébﬂll J/L’ )L&M
stating the undtr-]
disemse condirion givep”in PART | there a pregnancy in lait 90 day!
PERFORMED? -
YES[1 NO ? gs A
p..
NOT WHILE AT WORK [J

Sam Marks , Hattie ? . Widowed
INTERVAL BETWEEN
whl gave rise fo
lying cavse last. _DUE TO (o) ﬁé@fkt/é:/'é’ W‘&Vpﬁ‘t"
£ yM %ﬂz 3/2@ ﬂfﬁ;/ﬁ.—,ﬁ;{/ [o ves -
CCU

"TIME OF _Hout _ Month, Day, Yeor |
. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
. | attended the deceased from /Z&L?—j i ',4 &//L' Io_llw%nd last saw :,',; alive ol

15. WAS DECEASED EVER.IN U.5. ARMED FORCEST 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
18. CAl DEATH (Enter only une causs OO T
ART 1. ATH WAS CAUSED BY: i ONSET AND DEATH
i ;\, MMEDIATE CAUSE (4) [M[&c/ (& LA AL )J—HJW
abova caust  {a)
PARY 1l. DTHER SIGNIFICANT CONDIfIONS CONTRIBUTING TO DEATH but nigt releted o the terminal PART 111, if deceased wos  femole
WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOM|C|DE 208. DESCRIBE HOW INJURY RRED. (Enter nature of injury in PART | or PART 11 of item 18.)
O g
INJURY a.m.
WHILE AT WORK ] farm, factory, street, aHice bldg., eic))
Death occurred at. . on tha date stated above, and 10 the best of my knowledge, from the causes staled.

22¢. DATE SIGNE

TCET 1) ¢ it YA 2220 Cottopu bl e Okt P15l

23a. BURIAL, CR TION 23b. DATE 23¢. NAME QF CEMETERY QR CREMATORY 23d. LQCATION {City, town, ar county) {State)
EMOVAL (

emova 11-21-63 -.| Greenwcod Cemetery . St. Louis, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. | 2 EGIS Aﬂ'SfNﬁ
A. L. Beal Und. Co. 4303 Delmar [NOV'18: 83 o=t s /2D

{Licensed Embalmer’s Statement an Revarsa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

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 Emi::qlmer No.

working under my personal supervision.

_/ L “
Student . Signed__,ﬂm/ -.%WM ;//K/Q’Q""‘“‘J
Signature of Studant Embalmer /
Licensed Embalmer No ‘/ slc-ii__-

\_ P. O. Address 4/,2 JJ;&Z)M/

Note: 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.




