DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
Registration District No. _________ 7% 5 7 Primary Registration District Ne. gistrar’y No.

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH - §TANDARD CERTIFICA'i 0%F39EATH

PO NOT WRITE AMENDED

ON THIS sTUB E'! %ﬁ qPR 8 fgw P —
1. PLACE : 2. USUAL RESIDENCE (Where deceased (ived. If institution: Residenca bafore

VS 300 a. COUNTY. a. STATE Mo b. COUNTY - admissian)
Rev. 4/59 -

b. cmr (1§ outside corporata limits, give TOWNSHIP only) Length of stay in 1b €. CITY tnaide Limits

OR
TOWN . St. Louis 2 weeks o town St Louiss. Yes O Ne D

c. FULL NAME.CF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resida.on Farm
HOSPITAL OR ADDRESS

INSTITUTION . T utheran Hospital Yes ] No[l 7808 Decatur Dr. Yes O No[]
3. NAME OF DECEASED First Middle Last ) 4. DATE Month - Day Year
(fypea ot print) OF .
HARRY C . EGGERS DEATH  April 1 1963

5. SEX 6. COLOR OR RACE 7. Married [  Mever Married (] 8. DATE OF BIRTH 9. AGE {fast hirthday) [ IF UNDER 1 YEAR | {F UNDER 24 HR
i )i Manths | Days Hours Min.
male white Widowed O Onereed O | 10/21/1891 71 v
10a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country] | 12, CITIZEN OF WHAT COUNTRY

durm%féolfﬂ‘vevrgu Ilfa, ‘3" if retired) drug store - St . Louis . Mo . USA

T3a. FATHER'S NAME- 13b. MOTHER'S MAILDEN NAME 14. NAME OF HUSBAND OR WIFE

Rudolph H Eggers Julia Heinz Bertha
15. WAS DECEASED EVER IN U.S. ARMED FORCES? t6. SOCIAL SECURITY NO. |17. INFORMANY Address

[Yos, no, or unknown) | (If yes, give war or clates of
9. l yes, give 03 BerthaAEggqrs 7808 Decatur Dr.

T8. CAUSE OF DEATH (Enter only one covsa g INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 4 ONSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED
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DOCUMENT

Conditians, If any, DUE TO {b)-
which gave rise to
above cause (a),
ytating the under-
lying cause last.. DUE TO (e}

PART 1l. OTHER SlGNIFICANT CONDITIONS CONTRIBU hy B PART ITl If deceasnd was female Wt
dist - PART | (a) ) g ‘tﬁ”r‘ a pregnancy in‘last 90 days.

O Yes ] [ Ne I 0O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT P IDE ROMICID 206. DESCRIBEAHEW TNJURY DCCURRED. (Enter nacur- of injury in PART | or PART 1l of item 18.)
PEREDRMED? o [m]
YES
Z0c. TIME OF  Hour_, Month, Day, Year
INJURY a.m; D

o
by

AMENDMENTS YON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m. -

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. C!TY, TOWN, OR LOCATION COUNTY
* WHILE AT WORK [ farm, flcro . mnt, office bidg., stc.) .
NOT WHILE AT WORK [J .,

— - /)
. | attended the d d from /W / 6—‘3_ m—d! 3 nd last saw :::' alive on#///‘ ?)

.beath occulrred at. 5:50 PM m on the dste steted above, and to the best of my knowlsdge, from the causes stated.
) £~

‘MEDICAL CERTIFICATION .

[Degree or title) - . 22b. ADDRESS . 22¢c. FATESSIGNED

e A e M £}

3c. NAME QF CEMETERY OR CREMATORY 23d. LOCATICN (City, .tawn, or county) {Stare)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

4/4/1963 Sunset Burial Park | St. Louis County, Mo.

1/
EMIRECTOR ADDRESS - 75. DATE RECD. BY LOCAL REG. |26, %ﬁmn's IGNA,
John L Ziegenhein & Sons 7027 Gravo1s ADD 9 16 ﬁ;{%ﬂ /7 V4

BY AFFIDAVIT OF

ITEM NO,




_STATEMENT-BY .LICENSED EMBALMER

.| hereby-certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or byl - ; . - : L s - Sfudent Embalmer No.
‘ - e 4 - . " . . . T - N =

N

working under my personal supervision. - /("xy&
Student Signed__ ', ﬁ‘?ﬂ? <

Signaturs of Student Embalmer

Licensed Embalmer

Notfe: 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 handwrmng
-if this"body is not ernbalmed fact should be so stated above.




