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THE. STATE BOARD OF HEALTH OF MISSQURIE

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noww e s 1 00

State File No 35081
O1E9

S
o<l ,
EB]\]A NT RECORD

’

Registration Disttlet No. _.___ Registrar's No.
. 1. PLACE OF DEATH: . . - .2, USUAL RESIDENCE OF DECEASBEYD;
. - 2
(a) County (2 sute Minsourd () Count Vo
s h:l-] e eneroen y.
{8) City or townt..oeeeee . _._.SI.I... LQLI.:I.B

{11 outside city or town limits, writs "RURAL" and nama of township)
(¢} Name of hospital or institution:

4575 Kemnerly Ave., /

(If not in hospita) ar j ‘write strest ber or location) {1 rural, give location) /-
{d) Length of stay: In hospital or institution : .
(3pecify whether || (¢} Citizen of foreign country?. {Yes or No}
In this community Life
years, mwonths or days) I yes, name country. .

(¢) City or town...... Ste. Louis. ...

(1f outzide cily ur wwn hmﬂa, writo BURAL")

4575 Kermerly Ave.

1147

{2) Street No.

ol SRR

Fred Eggert

3, () If veteran, 3. (€) Social Security

Y

.

g:‘

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

MEDICAL WD 7,-
on!h day. 2

/ 2!1"‘“[“‘ 2 fa) 4" M

20. DATE OF D

NO year.....
name war. No
21, T hereby certliy that I atr.ended the deceased from
C 5. Color or 6. (o) Single, widowed, marrie’d. ’! 19, to 19
4. Melel] meeWhita divorcedilid 0108d 27| thae 1 tast saow b alive on .
6. (# Name of husband or wife. . o..... 6. (¢} Age of husband or wife if || 2nd that death ocguurpd og the date and hour stated above. I .
P Aturalion
Elizabeth Eggert B . . Rt
7. Birth date of deceased..__ M8Y. 3, 1870
(Month) {Day) (Year)
8. AGE: Years M%lr Days If less than one day
- 76 12 - hr. min, o
U Due to
9. Birthplace. ._.._.__.__StMMAhﬂﬂom ia b ‘ V4
(City, town, or county) (State or foreign country) P l
i Uﬂpmnloved . . Other mm’hhnng \
10. Usual sccupation e L {Includa pregnancy wtl.lun 3 ?nml.lu of death)
11, Industry or business Kisjor PHYSICIAN
: ) . or findings: L. R
5 12, Name Henry Eggert . - a_ o ae RO operations...... : R — ; ‘ IU derli
oy nderline
= ..
2| 13, Birthplace ' Germany / e et
{Ci"‘UW'“' or county)™ ' ''" (State or fareign constry) Of autopsy ahould be.
a 14. Maiden name ... ... Inkno 4 L, . (;hargeﬂ sta-
&// LA Lo . tistically.
§ 15. Birthplace ey —— Ga Gtate mf;;-.;;;;:.;;ﬁ 22. If death was due to external causes, fill in the following:
16. (o) Informant.... Mra. Florence Juergens. | ... |[(® Accident. suicide, or homicide (specify)

(%) Address_______. kam__ﬁthlone Ave.,

17. (@) Bubial ¥ !

{Barial, croemsalion, or removal)

{Moanih) (D") {Your)

Zion Cemetery .. . .

(¢) Place: burial or cremation..._.

18. {a}’

{8) Date therof Oct. 28 ]_.946 »

() Date of cccurrende

(c) Where did injury occur?. ke
{City or luwn) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

Slg'nature of funeral dm:ct.or ..Ca.lvm Fu.Feutz_Funeral.

- (Specify type of plase) . s
: Means of injury..'..__:_.__..ﬁ




"M STATEME BY LICENSED EMBALMER

I hereby certify that the body whose name side of this certificate was embalmed by me, or by, ... ...

e pimetameaseeoenaneeeneeeeneemnnnanrn en pameemenee e , Registered Apprentice No b

2 S o -

Licensed Embalmer No..... % 2.7 "1

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.)

working under my personal supervision.

If this body is not embalmed, fact should be s0 stated above.,




