% -
QEED MAR 1 3 193 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL smnsrucd?g_’]l 4713

% CERTIFICATE OF DEATH

1. PLACE OF DEATH o P! -
P [ %

(b) Township......... 3 Primary Beglstrailon District No.....c.cceecververnrnrmeemminier Reglistered No...........cooocvviimemrinnnisnssensaens
© oty She. TOBILY, (@) Stect No. 2722 GTAVOIE AVOa. i st.
(1f death ocewrred in Hospital or Institution, write its name instead of street and number)

{e) Length of residence in eity or town where death occurred Frs. mod. da. (f} Howlong in U. 8., if of forcign birth? ¥rs. maos, ds,

2j PRINT ;-?’,2._._"}'“%? Rite Marie Eggileston
() Residence,No.. 2722 Gravols. Ave. st.

(Usual place of abode, if no atreet nddress, write county or city)

(1t nonreside;'t. give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- DLViRCED [friu the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) f_a,& . /Z' .19 3 7
Femals White Single 7
attended deceased Irom

193? Death isaaid

1 EREBY. CERTIFY
5A. IF MARRIED, WIDOWED, OR DIVORCED b
HUSBAND oF ' Wh 19}. .

{OR) WIFE oF
Ilast saw bk, aliveon

6. DATE OF BIRTH (MONTH,CAY.ANDYEAR) DO G, O, 1937, m

7. AGE YEARS MONTHS Davs If LESS than 1 rt;mcﬂ were as lollows:
............ hrs. —_—
1 o 6 daxy ey Date of caset
b4 8, Trade, profession, or particular kind of
Q workdone, as anycr?bookkeeper,ﬁtﬂ N one .
: 9. Industry or businems in which work
o was done, a5 saw mill, bank, efe........noneee.
2 10. Date deceased last worked at 11. Total time (years)
§ this occupation {month and spent {n this
FEBATY oo scresirs serrirasssstiotvemes e eseesreseesseraraensts 0CeUPAtIOD.. ..o cceeecrenrieeee| |
12. BIRTHPLACE (crrvortown)_ D 0 TON1S, Moo, . 0.
(STATE OR COUNYRY) N .
£ 113 NAME Gardner B. Eggleston !
: — tehi i — . ‘
% | 14. BirTHPLACE (crvorTown. A ECR I S0N, Name of operation Date of
M { STATE OR COUNTRY) Kanses. peration............. . e tprneecnes
88, What test confirmed diagnosis?...........c.ooeeeuveverane. ‘Waa there an nutopsy?
o -
o 15. MatDEN NaME_ MaTie Myerse ough 23. If death waa due to external causes (violence), fill in also the following:
. ke
i icide?..., Date of injury......ccomrmnin 19, iaie
B | 16. BIRTHPLACE (ciTv or Town) Accldant, ulcide, or homicids ste of injury A8
ere did injury occur?...............
z {STATE OR COUNTRY) Illis, jury @iy ity or towi, county, and State)
Specify whether inj octurred in industry, in home, or in public place.
17. INFORMANT Gerdner B, Eggle aton Y jid
(ADORESS) 4722 Gravois Ave, Mamner of fnjiry
18. BURIAL, CREMATION, OR REMOVYAL Nature of injury ' )

- race 20M8,  I118. . . oe Fobol4, 1 ? A
* “ 24. Was diseass or injury in any way to occupation of deceased?. fu”
19. FUNERAL DIRECTOR (mz)/?xkj{%drihm’nlfk& éﬂ || Tt 00, .p.ci:y..../ - g W : f .

{ ADDRESS) 3 4 & g S

_ Meramec
- BB 1S, I,

= (Liccnsed Embalmer's Statement on Reverse Side)

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof QCCUPATION is very important.




STATEMENT BY LICENSED EMBALMER

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

l I

or by

Registered Apprentice No

, working under my personal supervision.

son Meswien L. %Z&\

Licensed EmbalmgSN‘i)...g 120 )
Meramec QJt.
P. O. Addresa % io%l{ls O e

Note: The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

(Fnilure to compl

If this body Is not embalmed, above space should be left blank. -




