THE DIVISION OF HEALTH OF MISSOURI

FILED APR 121956  STANDARD CERTIFICATE OF DEATH State Fite No.. R
! BIRTH NO. REG. DIST. NO. __3___/_?__ PRIMARY REG. DIST. m._ﬁ‘lL Registrar's No qg?
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived, ! lostitutlon: residescs before
. COUNTY . STATE adinisefon).
: St,Louis : s Missouri ; "U8Y% . Louis o
. CITY outaide corpurste .- an 3 . '
b. CITY 01 cutside corpurats limiu, wrlta RURAL deten oo ALYEI('EE; .;E.F;a ¢ cg‘g 5 Q am W @ witin it f
TOWN Clayton ToOWN UUniversity Cityo ™ =
d. FH%PP’P'\?_EO%F (If pot in bowpital or institution, give strest address or loeation) A%DRESS (I rarat, give location)
wsnrution St,Louis County Hospt. 6303 0live St,. R4,
3‘DNEQ:NE‘IES%FD a. (First) b. (Middle) i c. (Last) N 4, DATE {Mouth) (Day) (Year)
(Typeor Priney  BTWIN B Eigelberger oA 3/22/56
5. SEX é’“ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If 0vDEm ) YEAR | & DW0ER M HES.
WIDOWED, DIVORCED (8peeif; Last birthday) Mo-uu’ Days | Hours | Miz,
Male White Married Aug,l6 1909 | 46 l

10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12,
done during mulo!vorklulﬂo.uunﬂnlrr:) = DUSTRY {City aad Scste or Foreiga Cnunuy) 6 Cg{]ﬁ'lz'ﬁb‘f’?FWHAT

Labor Factory St.Louls Missouri USA
13a. FATHER S NAME . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unk. Eigelberger . Unk., essie Eigelberger
1; vfﬁsnschaassy E“.’II;ZR IN U.S. ARMED FORCE‘S§ 16. SOCIAL sscunﬂg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' kbt Unk essie Eigelberger 630% Olive St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecanseper | I. DISEASE OR CONDITION e ONSET AND DEATH

'li‘ne for (s}, (b}, snd (0 DIRECTLY LEADING TO DEATH'(a) natu 0 1

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
ar heart fatfure, asthenie, r}u to the gbose cause (a) stating
ele. It means the dis- the underlying cause loat.

ease, injury, or complica- DUE TO ()
tign which causged death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bul not . ’ - -
related Lo the diseasre or condition cousing death. -
12a. DATE OF OP_FIJBAP; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| 7954 | w0 &
2ta. ACCIDENT {Bpecify} 21b, PLACE OF INJURY (e.q..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sureet. offics bidg.,e10.)
HOMICIDE
2id. TIME (Mogth)  {Day). (Yeat) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY =. | “work AT WORK
2. I hereby ceriify that 1 attended the deceased Jrom 18 , lo , 18 , that I last saw the deceased
alive on [ , 18 and that death occurred a&..a_QIJ__ , Jrom the causes and on the date stated above.
23a. smmanMﬂ rosor (i) | 236, ADDRESS a: DATE SIGNED
Herbert R.Domke, M.D.,Local Regilatrar 651 S. Brentwood Blvd. _5"6
BURIAL, CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,OXMtY) (58-&10)
TION REM OVAL (Bpedlty) -
Burial 3/26/56 Resurrection Ce

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

y m.__Sleia__c_o_.Mo .
DATE REC'D BY LOCAL ' REGISTRAR'S SIGNATURE |f FUNERAL DIRECTOR S sl APDRESS

nsed s Statement on Reverse Sldc)

-




/STATEMENT PY LICENSED EMBALMER

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

by me, OF By . i eiceeiem s assare o teaarataaaes , Student Embalmer No.........
working under my personal supervision.
Student....ciiiiiiieir et SigREd .. e
Signature of Student Embslmer
Licensed Embalmer No.........
P, O. Address . _..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT,  he also shall sign in hiss OWN handwriting.
¥ this Body is not embalrhed, fact Should be so stated above.



