. 8, No.

2

M—9-4-41

L 5-17-
1 Xzodg4

7¢

Y,
0

39

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED FEB 24 942

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

=

S/
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_ State File No

Regrsirar’s No.

()
€3]

{0)

1. PLACE OF W é
County

City or town

Pinelawn

(Il outside city or town limits, write "RURAL"™ and name of towaship}

Name of hospital or institution:

4112 Oakwood Ave [/

2. USUAL RESIDENCE OF DECEASED:

=y 2.
Missouri . (&) County é}' /
Pinelawn

(lrautsmu city or town ijmits, write * HUML bl U

4112 Oakwoad Ave

{a) Suate......

(c)

City or toWh... co..ooe.

{If not in hoapital or institution, write street nﬁmbe:,’or looationy {4) Street No, (Trriral, glve looation)

(@) Length of stay: In hospital or institution Oﬁe NO

70 Y {Specily whether {e) Citizen of forcign country? JRed Yes or No)
In this community. ears

years, months or doys} If yes, name country. 1
MEDICAL CERTIF!CATIDN
3. RINT
iy RRINT Frederick H. Ezgert %‘
PRTIRTE™ T (o) Socia Secuit 20. DATE OF DEATH: Month K;Z‘F day P
. veteran, . {£) Social Security
‘ name war. None N,,N_One _______________________ year /4 oy, hour....... /.0 miniite. .S /47;
21.

I hereby cemfy that I attended the decetised from @J’f ‘7 pi74 51/‘

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Date raceived local iatrar's signature)

Address. 36‘ ‘?/ .

/ «) 5. Colar or . 6. {a) Single, wid?ws.d. married, 9 to & — . 19‘,5“/0&,
v sexMale () nelihike. divorced 1A OWET.. that Iast caw hogada.. alive on o2 f — 10 3
6. (5} Name of husband or w1fM3I‘Y 6 (&) ~Age of husband or wife if and that death occurred on the date and kour stated abave. Durat
Eggert nee Kaemper alive. .= === years || Immediate cause of death P ) urarion
7. Birth date of deceased......... D@ CEMDEr. . lQ 1865 ... Aot m L tpn
(Month)- (Year) ;1 _
8. AGE: Years Months Days If less than one day Due to /
.
76 1 29 br, min. T LA
- Due to. Lo %
9. Birthplace Germany &4 v
(City, townp, or connty) {State or foreign count.rﬂ ¥ !
Other conditions
10. Usual cecupation....... Faxm‘er """""""""""" LTI S s s (Iaclude pregnancy within 3 months of death)
11. Industry or business o ' o PHYSLCIAN
= . . ajor findings:
g { 12, Name Frederick Ezgert s £ operations -
E e : G ./1 -,‘ tt“Unt:hzﬂim:
- : e cause {o
& { 13. Birthplace. - e TMANY. ohich deain
(City, town, g coyaty, {Stata or foreign connﬁ'v) ch dedl
& ( 14. Maiden name U nkAown OF autopsy .{should be
= . Ge rmany cd tisgtically.
E 15. Birthplace (T ——t (Etate o foreien coonids) 22. If death was due to external causes, fill in the following:
16. @ miormane MT._William A. Richtar . (@) Accident, suicide, or homicide {specify)
(8} Address 4112 OakWOOd Ave (6) Date of occurrence
7. (@) Buri a]l_ () Date thercof.. d/ll/ __________ (¢} Where did injury occur? Gy e s
(Burinl, cremation, or removal) (Month) (Dn)‘) (Yanr) Did injury occur in or about home, on farm, in industsial place, in public placa?
{¢) Place: burial or cremation Salem BlaCh J aCK CEm )tpr!
18, {a) Signature of funeral director Math_Hermann. & Son. Whi corl:2 (S‘“"r’ trpe of place)
. While at world oo } Means of injury...oee oo
® 61 East PFair,Ave ) QL
19 (@) ‘tﬁ 11194% ({‘QMWQ( % Qj 23. Signature. (g 2L E LT, (M. D. or other) @
. B L T e . S L (T A AN O LT - .

a4

(Licensed Emh%r‘a Statement on Reverse Side) ~
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STATEMENT BY LICENSED EMBALMER )
L St
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by
et errereas e et eee e erm e s e e eemene e enneane + Registered Apprentice' No
working under my personal supervision.

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.)

LA 'ﬂ;.f‘-..f

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




