. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 10 1g5,

STANDARD CERTIFICATE OF DEATH

‘n_:é. DIST. NO. _3-1_rnnmw REG. DIST. no]D__O_B_ Rtau!rar:Na 11‘398

Statr File No .....

42896

-,
g

-~

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. I instituticn: residence before
. COUNTY . STATE . b. COUNT' disiwion?,
2 . Wisconsin " Manitowoe
b. CITY (If outeide corpurate limita, write RUBAL sad give c. LENGTH OF ¢. CITY (If outxide corporate Umite, writs RURAL sz give lmnahln,
. townahip) | STAY (In this place! i
Towd  St., Louis TOWN Two Rivers /&
. NA F bospital or 1 . dd . STREET
d F#%SLPITAT_EO% {1 not L o clvs sireot or locatbon) d STREET (Tt rural, give loostion) ?
INSTITUTION.  3t. Johns Hospltal 27th Street
3. g&a&g OF a. (Fimst) b. (Midals) <. (Last) 4. nAP-: (Month}  (Day) (Year)
(Twpeor Pinzy) DR. Gustavus C. Fggers oAt Dec, 20, 151
5. SEX 6. COLOR CR RACE | 7. MARRIED, EFVSECEBRR'EE.‘, X 8. DATE OF BIRTH A9 I:?E Un rean] ¥ o mmn 7 oo i
. t @ ours | Min,
Kale () | Wnite WADRWEp O June 4, 1865 BE [ 58 1™

10a. USUAL OCCUPATION (Glve kind of woek

10b. KIND OF BUSINESS OR IN-

éuenlﬁnf_f'me working life, even if retired)

Medlcal Docb%!’-tr)?f

11. BIRTHPLACE (8tate or forefxn oountry) )
Two Rivers, Wis., [

12. CITIZEN OF WHAT
NTRY?

13a, FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

-,

CK INE—MAKE A PERMANENT mcoab‘%

/S
i

el

14. NAME OF HUSBAND OR WIFE

t

e
e

v
L.

-
13

bustavus Eggers Marie Buhse Florence Eggers
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yalqpo.munkm-n) | (If ew. civs war or dates of sarvics) NO.
0 None Dr. Florence Eggers, Two Rivers.,Wis
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL,
- ONSET AND DEATH
. Enter cnly onecaueper | I DISEASE OR CONDITION _ D ¢
iine for (a), (b, and () | DVRECTLY LEADING TO DEATH® () J J{_ﬂ&y
" Thia doc ot menn | FNTESEDENT CRUSES M Heart-
the mode of dying, ruch Mmudmmhgvm if ?5 gﬁ:}M DUE TO (b} -
. ~Tiae to the above cause. {a).elos e e o
ﬁmﬁfﬁg%m “the un&erly!na coude last: g EE : z
case, infury, or il Lo 1LOUE TO (o). s -
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS == v iw =% =7 ion s { ; ~
Conditions contributing to the death but not
related to the discase or condition causing death. _ L L. .. -
- 192 -DATE: bF‘oPTEE)iﬁi 51965 MAJOR FINDINGS OF OPERATION"T? 9715791 B11f 10 UL L3 77 Skl FL0ww aoa s men T Tiv [ o piea e
et Aamtesei farbuord PSR VT UU D ;.. D
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (r.g. bpor aboms | 21, (cm' TOWN, OR 'rownsmP) siumnqus COUNTYY ., o s (STATEY.
SUICIDE home, farm, fastory, strest, offios bidg., m.) VealvTegUT RN
HOMICIDE
21d. TIME (Month) (Day) (Years (Houn | 2ls. INJURY OCCURRED | 21f. HOW DI INJURY OCCUR?
E e e WHILEAT[] NOT WHILE] e e rene s ’9{/ oL
INJURY WORK AT WORK vt pm 8 e

2. I hereby certify that. I: atténded the: deceased from 12— Mo

19K 1o L3 =20 19 S that I last saw the deceased

aliveon __1 32— 2 and

L1984,

that death occurred a

13 ISP

m., from the causes and on the date stated above,

r

"°5 Samtt] 10 /00/51

‘2. SIGNATURE. .- STC ) . (Degresor title) 23b. ADDRESS 23¢. DATE SIGNED
o ot e T éf‘l‘sK” - Aty alierani 340 ﬁf 50 fefia <2 -5
BHERHIS\:- CREMA-| 24b, DATE 24c. NAME OF CEMETERY OR CREMA'_I'ORYJ'HI 2441 LOCATION C{Oﬂy, wwﬂ.nrcou.nty) G Y (BtAte) !

WRITE, PLAINLY—USING UNFADING BLA

remst Valhalla Crematorye: ! s8+2 oEondad:Counhv2d Mh
DATE REC'D BY LOCAL 25, FUMERAL DIRECTOR'S 81GNATURE AbDRESS
DEC 241951 Louis H. Boovn, Ine,,Kirkwood, Mo

ot 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, 0f by oo

Student Embalmer MNo.

working under my persona! supervision,

. ,
e rteerrierreeana e s.@ed%&mm_&
Student Embalmer

Student essvseescas
Licensed Embalmer No..... 3123 ‘,{

P. Q. Addresslww 27, YV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’JI'ING. (Failure to comply with
the above constitutes grounds for revacation of license.)

If ¢this body is not embalmed, fact should be so stated above. ’ i
.- R

;

+ N -




