et FILED SEP 29 1958 THE DIVISION OF HEALTH OF MISSOURI -58-_-0- 3 19_6_5_ L

&Pwl:'lfun STANDARD CERTIFICATE OF DEATH e "STATE FILE NUMBER
. i 2
hy S:rvic. R_egistruﬁor! District No., \3 / ,7 Primary Ra!istmtion Distriet No. H “Z y Reglsivor s No., ._-A#A.?____
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased bived. [f institution: Residence bdn
S. 300 a. COUNTY St. Louis o STATE Mj ggouri b COUNTYSt . Loy mry
- 1-57 b. CBTRY {lf outside corparate limits, give TOWNSHIP only) Inside Limits c. CBTRY ZB Inside Limits
/ town Kirkwood Yes (X No [] tom Kirkwood L} b Yes(f) No[]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give lo:alion)U Reside on Farm
o ey SN Harisen | on AOORES 454, N. Harrison | vard wid
B T
3. (NTAME OF DE)CEASED Firss . Middle Last 4. DATE Month Day Yeoor
¥yPe or print ; ;! N [s] 4
PARTHUR A EGGERS pEATHSept.19,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years IF UNDER | YEAR| IF UNDER 24 HRS.
. MARRIED@NEVER MARR'EDD Oct 10 1888 last Llrvr\dny) Months | Days Hours Win,
- Male © White wiooweD [T} f pivorcen[] . » 5)9
E 10a. USUAL OCCUPATION {Give Xind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
= duri s working lifs -\rln .if retired) INDRISTRY
s CiVITEAETe ' Mo. Fac.R.R. Nebraska / | U.S.A.
_‘—‘; 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF‘H_UgBAND OR WIFE
. John Eggers Anna (unknown } Elsie M. Eggers
. w
23 2 ] 15-_¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT : address Ki rkwood 2 2 M
€ =1 IR ) (18 q
¢ g “Yeoye|" urTy WAY ' OHE |7p2-/4 - 6740|Elsie M. Eggers, L5LN, Harrison
=z o 18. CAI;SER_?I; DSEI?’AE;,;&S' Eg!ﬂsogs Ec:;lu per line for {a), (b}, and {c}.) I%L§E¥AALNEEDTEV,“AETEHN
. w ART 1. : . =
Tow MMEDIATE CAUSE (o) C AR CL o of oRUIARY BLADIER witw _
§ =
= ©
= & I P _ —_ _
'5 E Canditions, if ony, DUE TO (b} ‘ UL‘MD}JM# A-pb CCRC-BRAL— MG' ﬁsmscs 3 \{CH.KS
- = which gave rise to
2 L above cause (o), }
= = stating the under-
-1 P Iying ceuse. tast. ) DUE TO {c} / §/.0
E. 20 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
ET xQ« PERFORMED? 9
T2 Sc YES[ ] NO K]
> x[|5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART IF of item 18.)
<= Zlu
NI ] a D O
<3 Yf<
: : S Q% { 2¢. TIME OF .Houwr Month, Day, Year
n .‘a_ : ‘3 INJURY a.m.
3 27 p.m.
g E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Gt w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
id 2 WORK AT WORK .
::6- E 21. 1 attended the deceased from | S D& ués By a5 g . SEPTE el |q5‘8 and last iaw@live on ldlfb - 3&PY 41 1658
E - Death occurred ot _1 1 4SS M Oﬁ S=PT . 19 . 4S8 m on the date stoted cbove; and to the bosT of my knowledge, from the couses stated.
5‘_5 22¢. SIGNATUR {Degree or ti O 22b. ADDRESS o SIGNED
g L. %ed.w(f fee— ML 4952 pAR/LAp) S loues & “Uald
23a. BUR!*L/ CREMA'"ON 23¢c. NAME OQF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {State)
Specif »
BFPEL™" | 9/22/58  Dak Hill Cemetery Kirkwood 22, Mo.

(Licensed Embolmer’s Statecent on Reverse Side)

24. FURERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATU. )
Pfitzinger Mortuary,Kirkwood,Mo. - 2a-457F M; dﬁ 4 ///ffgf
Fh



STATEMENT BY LICENSED EMBALMER ___

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

Y M, OF DY i it ir it et et e e ea s e an e o e atis e s e rans ., Student Embalmer No. ............vchnnn

working under my personal supervision.

Student .o et
Signature of 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).

ifsembalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



