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Registration

1. PLACE OF DEATH:
{a} County.
(&) City or town

gt. Louis

(If outside city or town kmits, write “RURAL" and name of township)
(¢) Name of hospital or institution: :

2. USUAL RESIDENCE OF DECEASED:;
Hissouri

(¢) Cltyortown

dGO

(a) State (b} County

8t. Louis

(If outside city or town Limits, write ‘RURAL‘

/7

19. (o) __JHL L.

‘ . .
t. dohn's Hospt. _ (@ StreetNo.... 4046 Westiminic+er
{[f not in hospital or fnstitution, write street nugber%ocsntmn) . (1T raral, mﬁmﬂn)
(d) Length of stay: In hospital or institution .
o {8pecify whather || (¢} Citizen of foreign country? no (Yes or No)
In this community. O .
vyears, months or days) II yes, name country X h
MEDICAL CERTIFICATION
3. RINT
#ull Name . Thomas W. Egbert
- - 20. DATE OF DEATH: Month__ JULY day..
3. () If veteran, 3. (¢) Social Security . “1“94 3
name war. 11O A07=1 B—B0 58| year...... BOUT. e LPRe...... minute...
21. I hereby certify that I attended the deceased from.,
5. Colgy of 6. (a) Single, widowed, marri Xt O 2., J a«z-r
. s Male O White [a d‘f.f ried oo RO i3
d ettt Hrraanmnme s VOTCEcrmsmrvrrarrvasssmsrstinasssress that { last saw h__‘_.ﬂ_ alive on “ (3 q 19.%." n

6. (b) Name of husband or wife. - 6. (¢) Ageof huuband or wife if

_Yyonn eEgbert aive 2%

and that death occurred on the date and hour st&ed above.

years || Immediate cayse of deal?. S
7. Birth date of deceased.......JUNE. . o IS = T | ./?/C‘/-CC— ------ .
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due mw / / /
/75 A? cc /ors
8 9 1 0 br. min,
Due to....
5. Birthptace......... K.2ONEL Y, (CMigsoumi Moas V&ic.  Hlccr 17797
(City, t.own. or co\mt;} (dsutyi foreign country) " I
. QT N r-nndl ions.
10. Usual eccupation j’ .t' I‘l I ht Han e e r EXD * tl l’;:de pra'gnan'cy within 3 months of death)
1%, TVa Y m el
11. Industry or business AT L PHYSICIAN
] M findings: / -
5 f iz wome..... ThomasrEgbertuccer | | fer it as/ee Hleee T —_
. B ot . N erline
E 13. Birthplace Qling on ToUTn: Ke.nt uck ev j the cause to
(Ciry, B, tate or foreign country)
E{ 14. Maiden name. ‘-‘U Ia-?g' BrOWﬁ / Of autopsy. :;a‘gc:cﬁage-
i inton, Xentucke tristically.

= 15. Birthplace cl Q K y 22. If death was due to external causes, fiil in the following:

(City, town, or county) (State or foreign country)

16. (o) Informant.... L.V.ORNE Ecbert

® Address_. 40458 Wegtminister.
17. (@) . __ﬂEM'ﬂ'l/léz.. — (%) Date theteof 7/1 3/ 42

(Bariel, cremation, or removal) {Mogath) (Day)} {Year)

(¢) Place: burial or cremation. ™ cl int On K entu Ck ev
18. (a) Signature of funeral t:lu'l:i:t.m-Avllbe:[“b HODDe Inc'
e

(&) Address...

Date received localT

(8) Accident, suicide, or homicide {specify)
®
(c)

(d}

Date of occurrence.

Where did injury occur? !

{City or town) {Couanty) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specifx type of place)
- (z} Means of m;ury..@.; .......................

While at work?...ecenos 3
47 '
- Q0 ﬁ%n A 23. Signature... %) Mlﬂ. (MvDrerother). Hﬂ-
- (Rewlrnl lll.‘-nl_i;l_l':) T Addrmal.v!.! ....... [‘V.k ﬁ 1 d q...............: ........ Date .gigned.. ? ‘/yzr'

6 q 2 {Licensed Emlulmu s Statement on Reverse Side)
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Note: "The above MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWRITIN G.* (Failure' to i:o:éu?aply with
the above constitutes grounds for revocation of license.) St 'l

If this body is not embalmed, fact shou_.ld be so stated above. . . .7 LA Lo, [
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