Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state
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tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH
(a)
(b
(c)
(=)

z. pRINT FuLL Name..Chrigtine. Mert.z....Eggara.'..
(s) Residence, No.. 3%},6 Dacenla. Ave

County.....cccococrvemeennn

Length of residence in ¢lty or town where death occurred yr!.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘?@

j Registration District No.... ... 1@03

--. Primary Registration District No............ e 0

(d) Street No 4359 Taft Ave ..

death occurred in Hnspxtal or Institution, write its name inatead of sirest wnd number)
moa.

YA
'?’?n'?

ds. (r) Howlongin U. 8.,If of foreign birth? yra. mos. ds.
~

{1t nonruidé;i:. glve cﬁ:y or town gnd State)

1 place of abode, it no street a}drm, te eoun
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH - ,-;
;;j:ale . co\;:;:: ReACE > ,3}’3‘35&%"@52‘“&“335?‘°“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR)AuSuSt 29 . 193 f
22, | HEREBY CERTI hat I attended decaa.sed from
5A.IF Mﬁsglﬂﬁfﬂglg‘:wm OR DIVORCED b?
orywiFE of Andrew P.Eggers 19, 35’ Death is sald

Nov.1l1l 1549

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS DAYS If LESS than 1
88 ' 9 18 dar.
z 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper, ate... Houﬁe’ﬂ'i fe
: 9. Industry or business in which work
Y was done, as saw Mill, BANK, BLC. ...t
a 10. Date decensed last worked at 11. Total time (yesrs)
8 this ocl:upntlon (month and epentin this
FERT) oeiiiies pation
12. BIRTHPLACE (c1TY or Town)... St Louia Fa
(STATE OR COUNTRY} : Vo . v
£ |1 namEMichael Mertz [‘{a
¥ | 14. BIRTHPLACE (cITY OR TOWN) /
™ { STATE OR COUNTRY) G ermany !Q
; 15. MAIDER NAME  Tena Trog
B 16. BIRTHPLACE (C1TY OR TOWN}.
3 (STATEOR COUHTRT) G.ermany

17. INFORMANT... CWM ? é%ﬂ-
(ADORESS) _‘3 1l b O"%L.d-/

Maazter of injury.

18. BURIAL, CREMATION, OR REM?VAL {

28_ If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homleidal.........cccinnniiirnns Data of Injury....cooirniarmn L S

‘Where did {njury occur?

(Specify city or town, mu.nt}. and State)
Specify whether injury oc¢eurred in indastry, io home, or in public place.

" Nature of injury b T

24

PLACE_)
19. FUNERAL DIRECTO

24, Was disease or injury in any way reLntnd to occupation of dd:easad& ......
If o, specify ) 4.1 Y

{Licensed Embalmer's Statement on Beverse Side)
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& » Licensed Embalmer No. \3@ fé

hereby certify that the body recorded.6nthe reverse side of this certificate was embalmed by.

L.E .

No or by - . : Registered Appre
working under my personal supervision, /// yy
- _ Signed . { MC/ 4 il
o . / 2 CF
. . Licen /r,nbalmer No. St 502 AR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutés grounds for revocation of license.) / kd |




