THE DIVISON OF HEALTH OF MISSOURI

S. No.30O .
ke l EDFEB 2 1040  STANDARD CERTIFICATE OF DEATltI) 03 Svte File Mo 154,
. ¥ 2
' MIRTH uo.______________ REG. DisT. n.g_‘B_ PRIMARY REG. DIST. -3 Registrar's No... .? 9
| T. PLACE OF DEATH Z. USUAL RESIDENCE (Wbare decsassd llved. If institation: residence before
a. COUNTY STATE b. COUNTY adizission).
_ 2. Missouri P o
b. CITY (I cutside corpurate Limits, write RURAL and ghve ¢. LENGTH OF c. CLTY (If outdde corporate Umits, write RURAL sl give townhio) / /
OR
/f/a Towv StLouis tovaatin)) STAY taniesistf) 0w StLouds , -
. FULL NAME OF (If not in hospital or institztion, give street . adddrems or loeation) d. STREET , give loeation) 4
HOSP!
n?gn%'lr'lon 4466 SWAN / ADDRESS 466 SWAN = f}'
3. NAME OF . (First) 7 b. (Miadle) <. (Last) 4. DATE (Month)  (Day) (Yemr) '
DECEASED :
(tyewr i) Bligabeth Everson o 1 24-1949
5. SEX . COLOR OR RACE | 7. #iAﬂﬁiED NEVERCMSRRIED 8. DATE QF BIRTH # 19, AGE (In n,u- :; m:? 1 YOAR | O GMDER M WEs.
Female, white "UEaBWEE 52 | Aug 27 1884 | 6% o el e e
10a. USUAL OCCUPATION (Gvekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign soyatry) 12, CITIZEN OF WHAT
I_fon during mowt of workiag Lifs, sven if resired) BUSTRY R d RY?
USEWOT Cherryville Mo
il3l. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
vu%f(?bb pad S 3 lk, '\f\\'{v\ Oy e | Johw A.
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. FORMANT' ¢
(Yes. 00, or unknown) | (I yes, glve war or dates of servion) glﬂhATURE OR NAME }/{ ADgRESS
‘ét»«a—a/ resee/
NTERVAL BETWEEN

Q
:
E
"
<
]
[
<
=
| 18. CAUSE OF DEATH . MEDI CERTIFICATI INTERY
| . Enter only cnecausaper | |. DISEASE OR CONDITION . j AND DEATH
Z | lins for (3, (o), and (@ | DIRECTLY LEADING TO DEATH®(5) 2 M"?‘L ?Lé%d_
D] 182 does wot mean | ANTECEDENT CAUSES ]
° the mode of dyin, it DUE TO (b} W" 4 ot
¢, such | Morbid comditions, if any, giving 7 -
3 as heart fafltire, asthenia, | rise to fhe above cause (a) stating ﬂ V
#  [lete. 1t means the dis. | the underiying couae laxt. & el
o || carerindure. oo complica- DUE TO () o4 P ) M.‘..‘_,l.
|| tion toich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditiony eomtributing to the death but 1ot /) ‘ })\!
a related to the discase or condition consing death. [a) %
I 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION d I v ~ | 20. AUTOPSY?
-1 _ TION —— )
- i YES I:] NO E’
o || 218 ACCIDENT (Bowcify) 21b. PLACEOF INJURY (e.6..inorabous | 2Ic. (CITY, TOWN. OR TOWNSHIP) (Fouu'm (STATE)
h SUICIDE home, farm, fagtory, atreet, offics bldg., et0.) . ’
= HOMICIDE _
& g, TIME (Mouth) (Day) (Yes) (Hve | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
R oF WHILE AT[—} NOT WHILE
J' INJURY m | “work AT WORK
E 2 I hereby certify that 1 attended the deceased from L~ &0 _ 15%% 10 4- 23 19¥% , that I last saw the deceased
> aliveon £ &3 __  19¥9  and that death occurred atf-2¥ B ., from the causes and on the date stated above.
é 23. SIGN (Degree or mla) 23b. ADDRESS 23c. DATE SIGNED
Mﬁ&/ T40 So 4th- Street 1-24-349
E 24a. BURIAL, CREMA- NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tats)
§ n Bpeattz) 1 26 1949 Memorlal Park StLouis County Mo

DATE REG R NA [ 25 FUNERAL DIRECTOR'S SIGNATURE - ABORESS
. J‘Rﬁpz‘%‘ﬁ# j ﬁ meowland Mortuary Service 4104 Manghej

d Embel: s S o Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

. A\
Slgned srsarsasaassanEny st sasasvennenan assssrans Licensed Embalmer Nﬂ 3114

Student Embalmer -
‘ P. O. Address StLouis 10 Missouri.

- 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 this body is not embalmed, fact should be so stated above.




