' 200 THE DIVISION OF HEALTH OF MISSOURI 7 4 8 C
o[ FILED JUN 131958  STANDARD CERTIFICATE OF DEATH sweric ki ROO
] s —— . .
BIRTH KO. éé % REG. DIST. NO, PRIMARY REG, DIST, no..é_a_z.)‘ Registrar's No, .....3.9 Z.. e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. If & lon: residence befors
. COUNTY . . . inislo:
a St .Francois o STATE M oo upd 0. COUNTY o T (i e .;i‘m'" 4t
b. CITY {If outeide corpurate Limits, write RURAL azd give ¢. LENGTH OF c. CITY . & Is Residence within Imits
OR - AY a OR © Incorpors 5
towv 8t. Francois Twp.d.™ "'“"’L?Y M3 kg . own Luxemberg TR /
d. FHS%PP’T#AB?_EOORF (If not in hospital or Institution, give streot nddress or location) F As;rlg‘REEESrS (I rarsl, glve location)
INSTITUTION Missouri State Hospital No., 22 Mllltany Rd.
BgEACNE'AE\SOEFI.J 8. (First) b. (Middle) ¢ (La.?t) - 4 DS-FFE (Month)  (Day) (Year)
(Twpeor Print)  ~ CATHFRINE EGGER - DEATH  May 22, 1956
5. SEX 6. COLOR OR RACE | 7. mna%Rv!,Eg gﬂg§c§6RRlED 8. DATE OF BIRTH 9. AGE Ua yean| i Unota ) T | ot u ws,
. (Bpecify) t birthday) Mom.h. Hours | Min,
Female / | Vhite Widowed e | Juty 16, 1872 83 A
10a. USUAL OCCUPATION (Glekindatwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. .
donae during mu-tnl.workiull!t.a:ln‘:! "m) ) DUSTRY . (City and State or Foreign Coustryl lzcg['l;:_lz_ﬁP‘:’TOF WHAT
Housewife Freiburg, Germany c,£ | U.S.-Nat?
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Brobeck 1 Catherine Deiger ' Josech Epger
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
(Yes, 00, or unkoown) | (If yes, give war ot dates of service) NO.
No Unknouwn Records,State Hosp:.tal No.h JFarmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter onlyonecauseper | |, DISEASE OR CONDITION ONSET AND DEATH
! line for (s}, (b), and (c} DIRECTLY LEADING TO DEATH‘(n) _Oareinomas nf head of pan("’"ea.s — - m = - Abi-lﬁ__mﬂs_.

*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid conditiona, if any, piring DUE TO (b) __UD.:KI].QI{D

as heart failure, asthenia, |- rise (o the above cause (a) stating [ A - ¥
de. It means the dis- the underlying cause lost. :
ease, Infury, or M DUE TO (e}
tion which caused dccd!l 11. OTHER SIGNIFICANT CONDITIONS - . . ea .
" Conditions contributing to the death but ol Dementia Praecox Psychosis and SenlllﬁY .
related to the direase or tondition eaueing death.
19a. DATE OF OP'FIFE)AIG t3h. MAJOR FINDINGS OF OPERATION * . ' 20. AUTOPSY?
. /E7A | O wk
21a. ACCIDENT (Bpecity) " | 216, PLACEOF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, lastory, strest, office bldx., ate.) . . .
HOMICIDE . e
21d. TIME (Month} (Day} {(¥ear) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
'NJURY = | “work AT WORK

2T heraby certify that I atiended the deceased from .D.C_t_._l,_ 19_53 lo _Ma;}L?__.,._ 195.6_ that I last saw the deceased

195_6, and that death occurred ai ingD.Jm Jrom the couses and on the date stated above.

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

(Degrea or yule)] 23b. AODRESS Z3c. DATE SIGNED
State Hosmtal No.l ,Farmington jMo. 5-23-56
BUETA - CREMA. | 24b. DATE 74, NAME OF CHIETERY OR CREMATORY zé" TION, (Oity, tawn, o counzy) (Gtate)
L Bpecity) . 1. Louis, Missoury :
May 25,1956 | Resurrection Cemetery
yo BY LOCAL | REGISTRAR'S IGNATU ; & ru;sml. :_yuzc‘rémls snc«_i TM ¢ gnon:ss
: /) g eister Golonial Mort, Ch
- A/ Al £H g Eoul § Ll Chippewa




)

agpl ¢t NAP

STATEMENT BY LICENSED EMBALMER

- [ hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ........... teeceeeemesnessssessseaceavscsisvesmsesei-sessesaarozisessnren PP ' Studeﬁt Embalmer No,

........

working under my personal supervision..

.Student..............,............-, ................... Signed
Signature of Student Embalmer

----------------------------------

. € - - P. O, Addres

. . : N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes gro

unds for revocation of license). X
If embalmed by a STUDENT, he also shall sign in his OWN bandwriting.

T4 this body is not:embalmed, fact should be so stated above.




