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

DEPARTMENT OF COMMERCE
BUREAU 0F THE CENSUS

ILED DEC 13 134231 g i

Registration Distriet Noo—......_.

THE STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OFIW

- ﬁumafy Reg:stmtmn Distriet Noweoo oo

L3 A
3634wy
State File Na

Registrar’s No..__.____. j. ,GSSS

1., PLACE OF DEATH:

5%, Louls

(If autaide city or town Limits, write "RURAL" and name ur township)
{c) Name of hospital or institution:

2916 N, Unilon Blvd.

(If Dot in hoapital or inatituijon, wrils street oumber or location)
(@) Length of stay: In hospital or Institution

{a) County
(8} City or town

(Specify whather

Tn this community.
years, manths or deys)

2. USUAL RESIDENCF. OF DECEASED:

{a} State I'JIO - (¥ County. l
(¢} City or town St n LOU. iS ‘P
(If outaide city or town limita, write “"RURAL")
@ Street No.....2916_N. Unhon_Blvd.
{Lf rural, give locatjon)
(¢) Citizen of foreign country? (Vea or No}

If yes, name country.

tult name__ Roy W, Eggelgton

MEDICAL CERTIFICATION

\
\h\l

J

S? s }’/ (Licenscd Embalmer’s Statement on Reverse Side)

3

20, DATE OF DEATH; Month .. DEG a.... .day 1
3. (b) If veteran, 3. (¢} Social Security TSy
vt © 1943 w12 cimee B0 Au
21. 1 hereby certify that I attended the d d from
0 5. Color or 6. (a) Single, widowed, married, Oct.18 ,9%1'._2,}__ wobeec,l 1043,
4. Sex._.-.Male_........ rmelfhlte. divorced Married. that I tast saw h im alive on Nov.30 19%_5, :
6. (b)) Name oi‘ husband or wife....cee ... 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Durati
M _______ gg . l.ﬂ J‘ZOI}_ e ali.ve.........ﬁ.ﬁ,,..m.,_yeam Immediate cause of death o
7. Birth date of d a. Apr. 11 1884 Cardiectasia 2 _days
(Month) {Duy) (Year)
. . |
8. AGE: Yeara Montha Daya If less than one day Due to Chppnic M'_‘fo Q_E«I.'.dl.tl_s._.._i?._......_... ..5._.,5188.1" s
59 I? 20 hr, min ;i{
U Due to e &
. Birthplac&..s..t...m..lulalliﬁ....mmm..m - Ma. / ? _,j v
(Civy, town, or conaty) {Stats or foreign country) {7 P
10. Usual occupation.... L MP11 0. Service Employee || Other condidon... oo 7 ——J"\.e
11, Industry or b Betired R PHYSICIAN
ajor findinga:
E 12. Name.......Erank M, Eggleston +0f operatlons.... ondert
erline
2\ 13 Bithplace—— . Unknown q the cause to
(Cng conng _{Sum or fureign couniry) Of autopsy :V}, oculd&be
a{ 14, Maiden name. arn awatel (:hz:.rge;iI sta-
tistically.
§ 15. Birthplace TRy ,;Unknowrému“ Toreipa corants3) 22, If death was due to external causes, fll in the following:
16. (6) Informant.. _ Eia.y Egg_e lB ton . e (a) Accident, suicide, or homicide (specify}
&) Address 2916 N‘ Unlon (#) Date of occurrence
17. (o) _____Buni.al._._ (&) Dn.r.e thereof..._12..'_‘..3.:.&.13.._..-... (€) Where did injury occur? {City or Lown) (County) (3tats)
(Burial, cremation, or removal) {Mooth} (Day) (Year) (d) Did injury occur in or about home, on ga.rm. in industrial p!;cc. in public place?
(¢} Place: burial or cremalion__.__...._Mam.o_r_i al. ® ark C emn.
18. (a) Signature of funeral dlrector — Drehmann-ﬂarpal While at work?..._. ,,ts:mw tyz‘)” ‘lfi::l:x:)of m:ury_._.._.._.._.._. S—
() Address ... 1905 U .11 Q@ &
1. (@) ’ 23. Sigmature f ...... o-nmm7:L
) {Data rme&%mg—lulrig L “(Beristror's sigaature) Address 2 249 S L. Loui 5_8ve Date si dele 45
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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, or by T

....... ' flegistered Apprentice No
working under my personal supervision. !

slgned..\.__Z{/aJZzZe«\, 0 sonigoree
Llcensed Embalmer No. 3 5 3/;4 ..................

P. O: Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALW“:.H in his OWN HANDWR[TINC
the above constitutes grounds for revocation of license.)

(Failure to comply with

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




