. ié-2097799 " THE DIVISION OF HEALTH OF MISSOURI , 30793

. No.300O
" ] Reg.No.10951 SL-2064 STANDARD CERTIFICATE OF DEATH St Fite N
! BIRTH EME“ SEE 2:9 lg!ﬁ REG. DIST. NO. 31 & PRIMARY REG. DIST. m]m)_a_ Rmulmr’: |, [ —— _8146
O l PLACE OF DEATH 2. USUAL RESIDENCE (Whers desssssd lived. ) institation: residence before
a. COUNTY STATE b. COUNTY dinsion),
" MISSOURT JEFFERSON
b. CITY (11 outelds corpurate limits, write RURAL and c. c. CITY .« & Is Resitenes within Dmits of
ip) ‘r Ahis placs) OR a2
o%W§15 N,Grand St.Louis‘;L!" . g? ﬁ é"‘“ Town  HILLSBORO - o)
d. FULL NAME OF {1 not is hosplisl or inatitution, give street addrass or locstl s. STREET (If aral, give loeation) ﬁz/
HOSPITAL O ADDRESS .
INSTIT UTIO'@VETERANS AIMINISTRATION HOSP. ROUTE 2, 0 /
3 NAME OF a. (Firsy) b (Middie) ¢. (Last) 4. DATE (Month)  (Day} (Year)
(Type or Print) WALTER H. EGGERS DEATH _ 9-12-55
5, SEX r 6. COLOR OR RACE | 7. ‘P.;‘lIARRIED. NEVEECESREEE!./ 8. DATE CF BIRTH 9.|;A.GE (Ir:‘:-;:n ;;‘ ur |D“m.|“ F UNDLR 3 HES,
. . { ¥ oD Houts | Mia.
MALE WHITE YARR PHD 2-25-1895 B | |
mlg;uuﬁﬂ; zgf..cg?:ﬂ Qe iad of work | 10b. KIND OF BUSINESS OR IN. | 11. m;r::::sermm ;m or Forsian Gountey) ()] 1. CITIZEN OF WHAT
_&Imﬂ 2 Oll.r
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Henry Eggers ) _ Henriet.ta Rose { Alma Eggers
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? 1AL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, ot unknown) | (1f yes, sive war or dates of servien) v Hos i Records St Louj_s Mo
..I.Qﬂ WY, L tal . 9 . .
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN <
Ratet only onscousoper | |, DISEASE OR CONDITION . ONSET AND DEATH
Hoe for (a3, (b, sad (&) | PIRECTLY LEADING TO DEATH*(5) _Ga.;ﬁiac Fallure [Inknaown

*This does nol mean ANTECEDENT CAUSES )
the wodsof ot ruch | Bdorie cmgions, f ey, gsog DUE TO (b) _An@ipﬁglgmu@ﬂ_niﬁs_ _Ohiknosn

Jrise to the above caute (o) dating _
o Beart follure, asthenta, the underlying couse last.

e, ffury o complln buE T0 (9 _01d Myocardial Tnfgrction with JImnknown
tien which coused death, | 11. OTHER SIGNIFICANT CONDITIONS recent ﬂtension'
Conditlons contributing Lo the death but ot .
related to the diseate or condition cousing death. _Imknown
19a. DATE OF OP'IE'FOA?i 19b. MAJOR FINDINGS OF OPERATION i ) D 20, AUTOPSY?
, - Y20 etk vo O
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY e.g. Inoraboms | 2lc. (CITY. TOWN, OR TOWNSHIPY  (COUNTY) (STATE)

Bome, larm. fastory, rireet, ofiee bldg .. ev)

SUICIDE
HOMICIDE
21d. TIME (Moot} (Day) (Year) (Houn) | 2le, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

INJURY o | "wern L M womc.

2. I hereby certify -lhat V atyé&ded the deceased from —9=9_ 19 55,10 9=12 = | 1285

. 80d that death occurred at 62201 m., from the causes and on the date stated above.
23, SIGNATURE 7 ’( 7% (Degruortmeb 23b. ADDRESS Z3. DATE SIGNED
Danial Rath M.D. | VAH,915 N.Grand St.louis,Mo. | 9-13-55

271.0. BURIAL, CREMA- | ZAb. y £ OF ERY OR,CREMATORY | 24d. ON (ouy. , AT County) Btate)

R g | "7 Jeo5 | real G

DATE: REC'D 8Y LOCAL | REGISTRAR'S 5IG RAL DIRECTOR'S sicHATURE ABD -
Rga/péu ‘7: 2/ O

BEP1 61955

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

[ZRET: 121 -, g
Signature of Student Echalmer

P. 6 Address y .......

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
t6 comply with' the*above tonstitutes grounds for revotation of license). oo
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



