THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 11 1928  STANDARD CERTIFICATE OF DEATH 137=8" =

State File No....

0.48
* [ atRTH NO. REG. DIST. no:i 18 PRIMARY REG. DISY. 40@_ ch:.ll‘mrJNS.(.-.!.'l...(..).- o
=, FLLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If lnsutution: residence befors
a. COUNTY a. STATE bus Souri b. COUNTY r}d-t‘!-_itin/l-
b, Ccl,'l‘;r (It outeids corpurats limite, wiite RURAL snd ‘.‘.':.n . g'r ALyEI‘\ISE: ’E:) c. CIOTF‘{ (I cutside corporate l.lmiu. write RURAL and give township} ' / ' /
wow St. Louls D tows St. Louis .
d. FH&SLP?%&EO%F {If oot in hoa, or in:.lilul.in;.r gire atreat nddm-’or loeation) ASJDRE‘;": u 18 I!) rara), pive loca ¥
L o k/&:‘__‘_%*d 9 avison Ave. Q
3. NAME OF a. (First) b. (Middle) ©. (Last) 4 DATE (Moath)  (Day) (Yean)
?ﬁﬁ,ﬂ :Doro'fhy Cher-yl E__gb ev T DEATH 4 - Fo ~49
5 SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr UnDER § YEAR | & o0ER M 1.
female/ white WIDOWED DIRICED 55 1 Feb. 20, 1QUG] e M| Prm | Reem| b

10a. USUAL OCCUPATION (Give kind of work
done during mast ¢f working lifs, sven if retired)

—— g

10b, KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Stats or torsign country)
” DUSTRY

8t. Louls, Mo. L)

14. NAME OF HUSBAND OR WIFE -

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

Ruth Iman
18. SOCIAL SECURIQJ

13a. NAME

FATHER'S NAME
Rolla Eghert

15, WAS DECEASED EVER IN U.S. ARMED FORCES"‘
(Yes, 5o, or unkeows) | (If yeu, give war or dates of service

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mr. Rolla Egbert - 4918 Davison

F}\'FADING BLACK INE—MARE A PERMANENT RECORD

\ 18, CAUSE OF DEATH OR CONDITION MEDI| CERTIFICATION lgTERV.:L"g%er%n
Enteronly opecauseper | 1. DISEASE DITIO| ’ . “SE'__. -
. Vo for (n), (b, sad (¢ | DVRECTLY LEADING TO DEATH® (g) _2 3 iy
—? —_— —_—
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if any, gm DUE TO (b) : -
if as hegrt fallure; asthenin, | rite to the above cauae (a), ina
\ ete. It megne the dis- | the underlying couse loxt.
care, injury, or complica- DUE TO (c) _
) i tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS * s
: Conditions contributing to the death but n0t
A related to the disease or condition causing death. Mgﬂl JL Wl
’;\ 19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION a 20, AUTOPSY?
NS ves (] wo X

21a. ACCIDENT (Bpecify) - 21b. PLACE OF {NJURY (ox..inoraboot | 21c. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) . AT%
SUICIDE bome, farm, factory . strest, ofios blde.. eta.) : 4
HOMICIDE
219. TIME (Moath)  (Day) (Year) (Hour 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? d ! ﬁ
. WHILE AT NOT WHILE 2 i
INJURY WORK AT WORK #-

T

2. I hereby certzjy that I ausnded the deceased from .QI—L 19 4P 4 -0 1942, that I last saw the deceased
alive on 49, and that death occurred at £0:00 pm., from the causes and on the date slated above.

W WM mmt’) ?—3" Y. e Yy Z3c. DATE SIGNED

A k=307
24a. BURIAL, CREMA-
May ‘2 , 1949

24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or connty) (State)
TIO! REMOVALfndm ' Se dalia , MO .
urla :

INLY—USI

Via R. [R.

rdin

WRITE PLA

—

DATE REC'D BY LOCAL 'S SIGNAZPRE 25. FUNERAL DI RECTOR' S S1GRATURE ‘AbDREASS
_ REG. 2 &WZ? Drehmann-Herral - 1905 Union
= % {Licensed Embalmer’s Sulzmm‘l on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.................. , Student Embsimer No.

Stgned....... feesetssscsannssenerrannn ersaenan
Student Embalimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIM (Failure to comply wil
the above constitutes grounds for revocation of license.)

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




