. Mo, 300
- 10.48

e
N

riLeD MAY

BIRTH_NO. -

211948

'THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1’?224

State File No.....

REG. DIST. uo.31_8_ra|mv REG. DIST. JOQB Regittrar's Now. 44()')

ERMANENT RECORD \\

Unknown Wendling

Unknown

1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1 Institution: residence before
. . STATE b. COUNTY dinksioal.
ooy » STATEMY gsourd nketes
b, CITY (M ocuwside corporats Umits, write RURAL and give csr AL;ENGTH b!(‘)F c. cgg {If oytalde sorporate limits, write RURAL snd give township) Y7
nahip) {in this place) .
town St. Louls formee I town St. Louls .. ey
d. FH&IS.P?I_'._A‘&EO%F (If not in hospital or inatitution give street address or locstion) ADDRESS ar rin-u give Location) J
arToron 27062 S. 11th St. 2706-” S. 1l1lth St .
3. NAME QF . {Firat b. {(Mliddle) c. (Last
pECRAsEn v P ¢ (Last) 4DATE  (Momth) Day) (Yesn)
ITYP: owpPi)  Frances F. Eigelberger | seam 5/16/L9
/ 6. COLOR OR RACE t 7. MIARRE% g;EVgs MSRR]ED, 8. DATE OF BIRTH PQ.I:K.GE (ll;:;).n h: :u;ul:n |D"fm,; ; UNDER N KRS,
(Bpecify) 't Ll oure | Biin.
Female Whi te farried. | Jan. 16, 1880 &9 ' |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINFSS OR IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
dona uﬂumu&o{worﬂnlﬂl svan if retired) DUSTRY COUNTRY?
ome -- St. Louls, Missoury
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, give war ar dates of service) . NO. 2?0 6.]:. S .
No - - Edward A, Figelberger—- “11th St.

-+

18. CAUSE OF DEATH

. Enter only onecatis per

line for {a}, (b}, and (¢}

*Thiz doer not mean
the mode of dying, such
as heart fellure, asthenie,
e, It means the dis-
erm. infury, or ol

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO
to the above cause {a} slating

t!u underlying cauae lost,

DUE TO (c)

MEDHCAL CERTIFICATION

IgTERVAL BETWEEN

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
+ related to the diseare or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves U wo

WRITE PLAINLY--—USING UNFADIN(}.'BLACK INE—MAKE A P

21a. ACCIDENT (Bpaci{y) 21b. PLACE OF INJURY te.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} - ATE)
SUICIDE boma, farm, factory, strest, office bldg. eta)
HOMICIDE / / ( ! i
214, TIME (Mooth) (Day} (Yess? (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
OF - : : WHILEAT NOT WHILE _ﬁ ’9’ -
o = 7
22, I hereby cerlify that I atiended the deceased from ‘!’l 15 19 ‘fq lo IQﬂ that I last saw the deceaszed
alive on _E.fﬂﬂ___, 19 , and thal death occurred at LO_LE m., from the causes and on the dale stated above.
233 SIGwURE w /(Dezma or title) 23b, ADDRESS 23¢. DATE S|GNED
BURIAL. CR] M 24b DATE 24s. NAME OF CEMETERY OR CREMATORY 24a9. LOCATION (Olty, town, or county)
TION gEMOVAL
"15/20 Ah.q us Cems 15t, Louls Co,, Missouri
DATE REC'D BY LO%AGL R m\ zs FUMERAL DIRECTOR'S S}GNATURE ADDREAS
nay 17 e -MM 363l Gravois
V (l icensed Embafmer’s Sutnntni on Reverse Side)



STATEMENT BY LICENSED EMBALMER

’
F

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

ey Student Embalmer No.

working under my personal supervision.

[}

StuUdent .uieecurrscnnisssranatsnnsearnanns S
Student Embalmer

License( balmer No ' j/f 2

P. O. Address 3437/%0‘7%

Note: The sbove MUST BE SIGNED BEY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fnilmtocomply with
the above constitutes grounds for revocation of license.)

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

e




