No . 300
10.48

3

& .

WRITE PLA!NLY+USING 'UNI!‘ADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 26 1953

- BIRTH NO.
1. PLACE OF DEATH

8. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

1003

State File No

7506

Registrar's No.

1590

STATE

b, COUNTY

2. USUAL RESIDENCE (Whers deceased lived. If lostitgtion: residence before
Missouri

adinboalon).

b. CITY (If oatolde corporste limits, writs RURAL and give

oW St,Louls

151 il’AYthnhh—'

¢. LENGTH OF

;//?7

¢. CITY (If outside corporats Limits, writs RURAL and gvs township)

wﬂh 3t,Louls

d. FULL NAME OF (1t not 1o hospltal or lnstitation, xive streot sddress or lovatisg) d.
. qADDRESS

HOSPITAL
. NSFTUTION

STREET

(Tt rursl, give loesuon)

4214 Yegtminister

3. NAME OF a. {First) b. (Mlddle} M ¢, (Last) a, DATE {(Month) (Dsy) (Year)
DECEASED
( Type or Print} Eva Eggerton va  Feb,8,1953
5. SEX 6. COLOR OR RACE | 7. #wlm EIEVEEC%SR(EIED ) 8. DATE OF BIRTH 9. AGE (o n;n ll; :1:;. 1 r!u ; [ ] HMTnS.
WED p.dl’r birthday) 0 Duays ours .
female married /- April 10,1888 &b | |

10a. USUAL OCCUPATION (Giive kind of work
dﬁndﬂdﬂ‘nn‘d ?ﬂ;ll!..ﬂnl!nﬂnd)
ouse wife

10b. KIND OF BUSINESS OR IN.
: STRY
at home

11. BIRTHPLACE

(City and Stats or Foreiga Coustry)

Loganspert, Indlana

12, CITIZEN OF WHAT
NTRY1 ]

13a. FATHER'S NAME

Charles A,

Webb

13b. MOTHER'S MAIDEN

| Margaret Gladmon

NAME

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’

(Yew, o, or ghknown)
no

{If yos, xive war or dates of servies)

16. SOCIAL SECURLTJ
none '

17. INFORMANT"® &
Jos,

14. NAME OF HUSBAND OR WIFE

Joseph E, Eggerten
S SIGNATURE OR NAME
Eggerton,4214 Westminister

ADDRESS

. Enter only anecatiss per

18. CAUSE OF DEATH

line for {8}, {b), acd (¢)

*This doer not metn
the mode of dying, such
a# heard faliure, asthenia,
elc. It meons the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

rLu to the wuc:::n fa) lfﬂﬁnd

MEDICAL CERT

Pulmowar v Twtfave?s ‘o w //Vtr/‘/',p/e

IFICATION

Mortid conditiens, {f any, gieing DUE TO (1) Myrval TAV'ML"‘ R'th A‘HWL/C

-~ Mysenrdial J}I‘fﬁraﬁoﬂr Cﬂul‘h#k)

caae, infury, or complica-
tion which caused death.

DUE TO () Av fr_r, s4c /¢-V:7 Ne Caprip Vasen/A-Pide

II OTHER SIGNIFICANT CONDITIONS

INTERVAL BEYWEEN -
ONSET AND DEATH

) U Nrsrens
UnKuyiie

o Mo

fons contriduting to the death but not
rdaud to the disease or condition causing m .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . e ) B - R 20. AUTOPSY?
. TION 53
\ ves . wo []
21a. ACCIDENT (Bpelty) m PLACEOFINJURY (o4 tnorabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome. farm. fastory, streat, ofice bidy..ete) . .
HOMICIDE - . -
21d. TIME (Month) (Day) (Year) (Hous) 2. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
INJURY m | WHLEAT™] NOTWHILE 4 9—9 I

zz.IherebyuﬂafyMIaumdcdthcrL

alive on _2.

dfrom L0~30

1962 1o & Fe b

19-5-3 that I last saw the dcccaaed
Feb , 19873 aud!haldeathoccurrcdatwm fromtheeamaandontbedateslatedabove

; 0 (Degres or tiilo) 'ﬁ ,@”_ . Zic. DATE SIGNED
' FFIED M /0re 8803
24c_ NAME OF CEMETER EWATORY [ 24d. LOdKTION (Olty, town oreoumy) (B
~Mt, Hope em ery " Lemay 23, Lo
DATE RECD BY LOCAL - FUNERAL OIRECTOR'S BIGNATURE " ADDRESS

FEB 1 0 195%

Fendler Und., Co,

7420 Michigan Ave




STATEMENT BY LICENSED EMBALMER

[ hercby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..—...
S$tudont Embalmer HNo.

v-orking under my personal supervision,

StUdONE soesnsssasecassssosnnssssanasannsse
Student Embalmer

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




