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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED JUL 17 1943 1 8

Registrauon District No...........

BuRBAU OF tHE CRNSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Pmnary Rgggst;al!on sttm:t No... —— N

22958
6239

State File No

1. PLACE OF DEATH:

{s) County
(3) City or town..

(¢) Name of hospital or institution:

—3%. _Anthonys.

{d) Length of stay:

St. Louis

(lfoul.ddo ¢ity or town limity, writs * RURA!.: lnd namc ol’ anmh.lp) -

Hospltal 0

{Ifnotin huupiul or iostitution, writa streat cumber or louuon)
In hosmml or instituflon
’

(5 ) Registrar's No._..._.._....
2. USUAL RESIDENCE OF DECEASED: =
(@ State..... MOa o ) County /2
{c) Cityor town.._..._._.s.t. ....ldﬂuls.........._...............................,’:..._.,K

(lf outside city or town limits, write "RURAL")

street No... 461 ). Loughhorough Ave....

d)
(I rural, give locll.lon)

(Specify whether || {&) Cltizen of {forelgn country? (Yes or No)
In this community
years, months or days) If yes, name coustry.
. MEDJICAL CERTIFICATION
3. (a) PRINT
full name___Fred Egenriether Jul 7
— - 20. DATE OF DEATH: Month ViY. . . deoy
b O tfveieran e None... ar.: 943, o 4 mir@B__Pat
name war. No. One

. sdMale ...

&, {a) Single, widowed, married,

Aivorced.....uar.r.le.d

5. Color or

O White

6. (&) Name of husband or wife... eeeee 60 (¢} Age of husband or wife if

Besele Egenriether . alive........ 8. years

7. Birth date of deceased Cet 11 188-5
{Moath) {Day) {Year}

8. AGE: Years Months Days If less than one day

9. Birthplace.....co......

10. u.mmupaum._CMsaf_..of..__.Dg.t.ec.time.a_......._..........h.....

Mo

(blnl.n ur I'ureilu country)

o liouis....

(Cily w'n. or onum.y)

d from

21. I hereby certify that I attended the d

o’ 27 19, tO,,.

that I last saw hida... alive on 19 ...

and that death occurred on the datand hoﬂstatﬁ above. .
Duration

Imme: se of depth....

7 L-29-93

Zf
Cafc

— (A

ha !

Due to

Due to.

Other conditiona
{Ioclude pregnancy within $ months of death) /I

...+...

11, Industry or business i 4 PHYSICIAN
& or findings: _
E { 12. Name........onrLiesL.. Egenrienher j( Of operations - _ - hUnduune
&\ 13. Birthpla Gemalw AR the cause to
B ‘ ce {Cigy, tawn, or . (Shh or loreign country) Of autopsy d 7 ML :"tl.‘l):‘l:lc‘lien‘:lg
& ( 14. Maiden name... i. cﬁn muth : charged sta.
E tisticall
1ati, v.
§{ 15. Birthplace [City, tawn, or cownty) (ﬁgmng 22. Jf death was due to external causes, fill in the following:
6. (a) Iformane_BRBsle _Egenrlether .| Accdest sufcide. or homiclde (specify)
® addaress.. 4611 Loughborough Ave,. ) Date of ocenrrence
17. (@ Burlal ... () Date thereof.. 0=10=43 |l Where idinjury oocur? e g o o
(Burial, cremation, or remaval) (Month) (Day) (Year) (&) Did injury occtr in or about hame, on l'arm. in industrial place in Dubl!c place?
(¢) Place: bural or cremation . S1N.... Set Burial Pa!.‘k P
18. () Signature of funeral director.. L €NMANN-Harral While at workpZ... & 2 Lo o Y Mo o e
®) Address.fi -...k29086_Ur Q,&_B_l /W
Jl 23. Signature. #£. /4 i o S Al
19. -
@ (= Address____. 9 {ff 7 ,4 .

Registrar nximune)

({Date received locllruhtnr) 9& ?;;:;
o~

(Licensed Embalmer's Statement on Roverso Sfde)
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STATEMENT BY LICENSED EMBALMER™* -
4

I hereby certnfy that the body whose name is recorded on the reverse side of this cert1ﬁcate way, embalmed by me, or by.
wadameaitan

RPN

. . ng:stere‘d Apprgn_tme No
working under my personal supervision. ’ R

A H
e ey

K SN X<} Address%féw ...............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDWR]T]NG
the above constitutes grounds for revecation of license,)

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

(Failure to comply with




