—

THE DIVISION OF HEALTH OF MISSOURI

59-002900

Welfere STANDARD CERTIFICATE OF DEATH STATE FILE NUVBER -
::::::. LED(’\!AN 2 6 1gsggnsrmnon District No. ““-“““““31 Rprlmcrv Registration District No. 1003 --nnoermn Registrar's No. 1 03_-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived. If institution: Residence before
300 o. COUNTY o STATE M3 ggour] b COUNTY aam.---;;r’
=57 b. CITY (¥ outside corporare limirs, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
QOD rom St.Louls You ) Mo Sm  St.Louls v Mo ]
. LL NAME OF (If NOT in hespital lecation Length of stoy in 1b d. if outside, give location i
W R IR B hver | [fnd A zol2 Bowt et | e
(N 3. (NT?:GESI:"?’IE')CEASED First Middle Last 4, DSEE Month Day Year
Edward F. Eggemann pearn Jan. L, 1959

5.

SEX
Male &a

6. COLOR OR RACE

7 warrIED [ FNEVER MARRIEDL]

White wiowenk ] 2 oivorceo[]

8. DATE OF BIRTH 9. AGE (im yeors

OC t . 9 . 187h_ 8,_;_‘“ birthday)

F UNDER 1 YEAR

|F UNDER 24 HRS.

Menths | Doys Houre J Min,

10a.

USUAL OCCUPATION (Give kind of work done

( durl%:;{ou ufdoj(mqﬁh, wv

10b. KIND OF BUSINESS OR

PAPK " Dept.

i r-nr-d

16768

11. BIRTHPLACE {City and state or country)

St.Louls, Mlssourl

12. CITIZEN OF WHAT COUNTRY?

UO S.A L]

130. FATHER'S NAME

13b. MDTHER'S MAIDEN NAME

t4. NAME OF HUSBAND OR WIFE

IMMED

Conditions, if any,
which gaove riss e
cbove cowvse {a),
stating the wnder-

IATE CAUSE (a)

Herman Eggemann Dorthea Ostendorf Emma
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ;:1;}“‘“8’;; o] (H yo: 1-: :of_ar dates of service) h89-09_7h-8] A Edna PJ. K.unz - 680 6 Alexander
18. CAUSE OF DEATH (Enter only one couse per li r {a), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH

DUE TO (b)

W4

!

J

/

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

lying couse last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel disense condltion glven in PART | (a) 19. WAS AUTOPSY
PERFORMED l
LD 0 YES[] NO
20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
(] ] O
2e. TIMEOF Hour Month, Day, Year
INJURY  am.
p.m.
204. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK

d

AT WORK

NOT WHILE

farm, uctory, street, office bldg., etc.)
Fn ]

O

All diseases in Part | must ba cavsally related.

21. | ottended the deceased from to F and last saw tl.:‘ alive on
_Death occurred at \m /:p-?n the date stated cbove; ond to the best af my knowledge, from the couses stated.
ZVNATURE (Dm / €/ 3 122 ADDRESS 7&
ALK ' Cppes |/ 30 o W -/‘7
o, BRIAL, CHEMATION, | 73b. DATE 23c. NAME OF(CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) (Srord)
ur Ydr™ |Jan. 7, 1959 New Picker Cemetery | St.Louis, Missouri

U

FUNERAL DIRECTOR

WACKER-HELDERLE=-3

631?_0“6-51*avo 1s Ave

L ]

25. DATE RECD. B8Y LOCAL REG.

26

JAN b

[

{Licensed Embalmar’s Stotemens on Reverse Side)

/‘-.




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. 777 ——ooeeers

by me, OF by L i i et it e e a e s e

working under my personal supetvision.

—————
Student oot
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).

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

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



