sofs  XC 13 152 528 THE DIVISION OF HEALTH OF MISSOURI

-39 ey 4
57 | AE3UR2 195 STANDARD CERTIFICATE OF DEATH e Bt No_........?iﬁ;x_,i
| - ’

BIRTH NO. b ,,2;) -5 { REG. DIST. NO. =2 7 PRiMsRY REG. DIST. no.__é;‘_’_',l_é; Registrar's No,... 2%.... x 55
,6"0 1. PIESUC:T\?F DEATH 2. USU%L RESIDENCE (Whera deceased lived. If institution: residence before
. . STA . . dicisfon).
) & St. Louis County & STATE  71linois b COUNTYRandolph
b, CITY (If outside corpurate limite, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutside oorporate limits, write RURAL azd give townshin}
own Jefferson Barracks “™%| %Y ‘Gaew*™| town  Chest §/2Y
a days ester 2
g d. FH!..%P?_FMEOOF {If not in hoapital or Institution, give streat address or location) d'A%r[?FEES (I rural, give ivcation) N 4
o INSTITUTION. Vets., Admin. Hosp. 1023 Williams Street
B I= NAME OF © & (oD b. (Middie) e (Last) SONE Q) e
o (Type or Print) BEN (Nm1) EGGERS pea  June.ll9, 1951
g 5, S,Ex D 6. COLOR QR RACE | 7. \”IARRIEDD I‘[JJJ%‘(E)RCI‘EISRRIED 8. DATE OF BIRTH 9. :.Gs‘r('ilw;n IF UNDER 1 YEAR | OF UNDER 1 Hms,
L A {Bpecify} t Months | Da, p:1 Min.
5 Kale White farr = June 2, 1892 i Binel el
= 10a. USUAL QCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1 ., Cl
= done during most of working life, qunl:! :-r::d) - DUSTRY fata or D“j-lﬂ soumi) |ZC8 TNI'IZ'EP:'?OF WHAT
2 Grocer 3 “ - - == Chester, Illinois /
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a b Ernest Eggers: ] Henrietta Schilld
b EE' WAS DECkEEED EVIER IN"U.S. ARMdED F(l)f\;rCﬂES'\: i6. SOCIAL SECURI'IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 o4, Do, Or unkoown, ¥os. Kive war ot tes of a ce. .
3 Vvt = | 319 28 ©0Q8* | VA Hosp. Records, VAH, Jeff. Brks., lio.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg{égfvﬁgm
M _Entaron]yonemmper I DISEASE OR CONDITION
o [T ycane T | 'DIECTLY LEABING 10 36Ty _GARCTNOMA OF PHARYINK. 28months
g *Thiz does not mean ANTECEDENT CAUSES
- the mode of dying, such | Mortid conditions, if any, giving DUE TO ()
| a3 heartfallure, asthenin, | Tiee to the above cause (a) sfating
© de. It means the dis- the underlying cauae last.
o ease, injury, or complica- DUE TO (c). L
Zz tion which eaused death, | [1. OTHER S[GNIFICANT COMDITIQNS
= l Conditions contriduling to the death but not
a reluted o the disease or condition causing death.
E 18a, DATE OF OP'IEIROAPE 19b. MAJOR FINDINGS OF OPERATION v \¥ 20. AUTOPSY?
5 J[1=27-51 EXTRINSIC SQUAMOUS CELL CARCINOMA OF PHARYNX W ves (X wo [
21a. ACCIDENT (Bpecify) i 21b. PLACEOF INJURY (o.g.. inorabout | 21c, (CITY, TOWN; OR"TOWNSHIP) (COUN\'Y) (STATE)
SUICIDE home, farm, inctory, sirest. offios bldg.,et0.) - - -
HOMICIDE o
21d. TIME . (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY WHILE AT[—] NOT WHILE
WORK AT WORK

2, I hereby certtfy that/; aliended the deceased from _4__2_11-_.51._ 19 lo _6_1151_. 19 XB : fiier
1 ; O, and that death occurred at _6_15_;&)1 from the causes and on the dale .stated above
(Degtoe of title) J Z3b. ADDRESS 23. DATE SIGNED
. E.C.O'ERIEN}A.D @’AH JEFF, BEKS., MO. 6-19-51

24c. NAME iE OF CEMETERY OR CREMATORY_' _ | 24d. LOCATION (Qity, town, or county)

Z4a. BURITAL, CREMA. | 24b. DATE

e pas fal el b —19 481

DATE RECD BY LOCAL RAR'S SIGNAT(? og/
‘:—J?—-\S' ! ‘% h-rv‘-c.. ”}

WRITE PLAINLY—USING

O‘ fr}r = . " (licemsed Embalmer's 'Statement on Reverse Side) - <7
/i




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, 0f by crcoreicevurec

......................................... Student Embaleer No. L .

working under my persona! supervision.

Student vecavsutsorssenrassrnsssasnnan P
Student Embalmar

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

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

- . -



