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

PEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

LED MAY 14 1940

egistration District No...

STANDARD CERTIFICATE OF DEATH
Primary Registration District N‘l"looa

STATE BOARD OF HEALTH OF MISSOURI

Stale File No

12084

Registrar's No.....

< n—

1. PLACE OF DEATH:

(a) County.

St.. Louis

{11 outaida cily or town limiw, write “RURAL” and none of lawnship}
{£) Name of hospital or institution: /

2811 McNair

(If nut in hoapitn] or institulion, write strect bumber or loeation)

{d) Length of stay:

(&) City or town

In hospital or institution

45 _years

{Specify whether
In this community

2. USUAL RESIDENCE OF DECEASED:

(@) Suate_....Missourd. . (5 County....

St.. . Louis

(¢} City or town......

{If uutaide city or town limits, write “RUAL")

{d) Street 1\02811 McNair

{I{ rural, give location}

(¢} Citizen of foreign country?....NO .

(Yes or No)

If yea, name country.

yours, months or days) ) o
3. (&) PRINT MEDICAL CERTIFICATION
. a » -
FULL NAME Mrs. Amalia Fgeling
g . : 20. DATE OF DEATH: Month_. May day..3rd
3 () Hveteran, 3 (&) Social Security L1943 bour T minute..30_Ae n

18. .;(")

FAIE WaBL oo oesceceraemrosrreereroreres No. boodvemtmgpsiorst
5., Color or 6. (o) Single, widowed, marred,
o s Female | /uce White] Daveres Widowed..
6, (b) Name of husband or wife... 6. {c) Age of hushand or wife if
_Charles Egeling.. A S years
7. Birth date of deceased Ju.ne 7th- 1872
{Moath) {Day} (Year)
8, AGE: Years Months Days If lesa than one day
70 10 26 J hr. min
9. Birthplace Altenburg __P_-_ii_s.g.qul.‘.i.._.Q...
(CiLy, tuwn. or county) (Stuto or furcign country)
10. Usual occupation At Home

21. I hereby certjfy t

t Jattended t ﬁceascd from

{c) Place: burial or cremation. St. T.ninitn Luth,,cmtary

5 Address.c.-h 236 St.. Lauis Avenue

19, (a) ¥
( mlvod Iocn! ralul.tn)

Signature of funeral directar.. B?-l,der'-‘fleden }‘ .. Hea In_c-

11. Industry or business M.. ¥
= ajor findings: _
E 12. Name Mr..dohn Grother L operations....... v g " .f ) .hUnder]ine
t

£\ 13, Birthplace. . A;tenburg Missouri. ﬂ 1 v g ited

town, or efLJ:. (State or forsign country) Of aUtOPSY...nn. ¥ should be
[ 14. Maiden name..... ﬂx =B P.&llSCh f_ha;geﬁ sta-
= ltistically.
§ 15. Birthplace (CA}t’fnbuI;‘g‘: 3 Li?’ii?u‘}%“}munuy) 22. If death was due to external causes, fill in the following:

313 ] W n, or couoly, cl
6, (&) Informant. lilaliter & - (@) Accident, suicide, or homicide (specify} e ———
() Address 2z f// e )7 (3) Date of oocurrence.
W] ?
17. (a) Burial () Date thereot. MBY. (c) Where did injury oceur e Y
- {Burial, cremation, of removal) {Moaoth; (&

or l§
Did injury Wout home, on Tagm, in mdusmal place. in public place?

e of place)

: Meaps of fnjurx....

%\)d D.or other)&ﬁ

10 1943

{Liconsed Embalmer’s Statement on R’Lcm Side}
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‘STATEMENT BY LIC‘-I{'ZNSED EMBALMER

‘., - ., T

1 hereby certify that the body whose name is recorded qn the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No.. ... ey

working under my p'ersonal supervision,

Signed......

” ool 31 PIO; Address. //73J

Notc;' The nbove MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocatmn of license.)

Bs

~. If this body is not embalmed, fact should be 8o stated above.




