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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF Bliﬁ\éH
L ED, Nov 8

Primary Registration District No..,

35216
State File No
Registrar's Nog?SE.i

1. PLACE OF DF.ATH;

{e) County
(¢) City or town........

I

Sa.int Iouis v Missouri,

(Ilouuida city or town limits, write “RURAL"™ and name of township)

(¢) Name of hospital or institution:

Booth Memorial Hospital.

(d) Length of stay:

In this community......
years, months or duys)

{If vot in hospita) ar inatitution, write strest number or location)
In hospital or Institution L)

{Spocily whather

2. USUAL RESIDENCE OF DECEASEID: .,
(@) Stae... Missouri, () County | A
(¢} City or town.. Saint Iouls, 4 ;)_J

(If outsida city or town limita, writa "RURAL")F

1209a Shenandoah Ave,

(d)
{Ifrorel, give location)

Street No.

{e) Citizen of foreign cottniry?. a (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

==

3. {o) PRINT Helen Eigelberger
FULL RAME : : 20, DATE OF DEATH: Month...YOVEmbEr ...  10th,
3. (&) If veteran, 3. {2) Social Security vear 1948 . hour 5 minute. {M
N
pme T ° 21. I hereby certify that I attended the deceased from ’ 0~ {- 4
) 5. Color or 6. (2) Single, widowed, married, A9 to 1= 1n loﬂg
¢. sex Female/ | neeVhite / divorced.. MBTT A0 || that 1 106t saw hm alive on M=__1% 19_4|I:.
6. (b} Name of husband or wife 6. (&) Age of husband or wife if || and that death ocenrred on the date and hour atated above. Durati
N S . wration
Milton F.. Eige lberger ative 21 _yeare || Tmmediate ??se of death, ”
7. Birth date of deceased June 15th, 1996, m 1 Hegen
(Monih) {Day) (Yeac} .
B. AGE: Years Montha Days If lesa than one day Due to........ﬁm. | . _C‘l_{"ﬁo.
39 4 25 s
hr. min
Due to A LN
9. Birthplace...... 521Nt Louis Hissouri,s) NSANPBANEAN £ o
{City. town, or county) {State or fornign country) , 0 &7
10. Usual occupation, At Home, the.”fn::mium w“?’mndﬂorduah) r l
11. Industry or business ;. . NSg nOvisad PHYSICIAN
Major findings: L) o/
E 12. Name.. Adolph Kaller _ operations........ Underline
r “ R ' ; LI o, . . : .
s e S4B b0 o Mhagburt, [0 = i
¥. town, untr M
E ¢ 14. Maiden name fena ﬁfoensenbﬂch autopsy. dmor:ed “;
E Saint Loui £ tatically.
15. Birthplace. ain H18. Jiissouri.. 22, If death was due to external causes, fill in the following:
= . (Ciry, town, /ﬂ‘n (Smu or fureign country)
‘K—WW {a) Accident, suicide, or homicide (specify) —
16. {a) lnformnn't,/
® Address_..... 120%.. Sngnﬂﬁoa.h A&.. N (0) Date of occurrence. g i
17, (a) Burial (b} Date thereof.. NOV 14 1945 ®. () Where did injury occur? (City or tawa) (County) State)
(Burial, cremation, or removal) (Manth) (D") (7“"‘) () Did injury occur in or about home, on farm, in industrial place, In public place?
() Place: burial or cremation._ NEW_StePoter and Paul's jFemetery
N : A
18. (o} Signature of funeral director ?c;-—qG 1 ¥ S tps. While at work? ey O} 'é‘}"i.:‘é'.?‘:.’or injury. O‘:‘:‘: S
09/ Gravois. Ave,. Oﬂ;‘*
® Addresa._ T o 4 A 2T 7 T 23, Sigrnature (M. D, or other)., & p
19. =L "
@ & Dlu rcl:uv-d %z:lw (Hecutru numl.nu) "'Address._36 16 &m._m ........ Date signed. Al=la 4-5

(Licensod Embalmez’s Statement on Reversa Side)

</
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S STATEMENT BY LICENSED EMBALMER . ) N
) ' - LS P S L B
. - . e i o - . . PR . [ :, =
"~ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. } o S
[ L + - '3 L . . o -
e e eeeeemeeme e e ee e oo emee et eee e . Registered Apprentice No e i
“working under my pérsqnal supervision, - T oL .- ) o

C . N " Licensed Embalmer No. Z?f)\
" P, 0. Address. o et e |
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal]ure to comply with

the above constitutes grounds for revocation of license.)

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



