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WRITE PLAINLY-——USE UNFADING BLACK INK-—-MAKE A PERII\_‘IANENT RECORD

DEPARTMENT OF COMMERCE
BuzEAvU oF TBE CENSUS

[FILEL JAN 3

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_ Primary Reglatration District No..___ 8.5 M

SG7E6G
Stute File No
Registrar's No...__:i..:g,_% .....

1. PLACE OF DEATH:
(¢) County

{8 City o towD. ... - —.....Ohew._ LOuls

(414 outside city er tawn limita, writs "RURAL" and neme of townahip)}
(c) Name of hospital or institution:

3960 Ashland Ave,.

2. USUAL RESIDENCE OF DECEASED: fﬂ f»4

Hissouri. . ..
s?/é

St.. louis

(Ir unuidc city or town fimits, write “RURAL™)

(a)} State.......

G

(b) Coumy

City or town

(Month) (Day) {Year)

Place: burial or cremation. .__.Calvary c.emter
S.lgnatm of funeral director. Calvin Fe.Feuts Fw‘leral

adaDED. 23 4y828 Natural Bridge Blvde...

. W - L% et
{Dato received local raglstrar) ¥ (Regietrnr's aikbatire)

{Burial, cremation, or removal}

©

|s (a)”
*)

19. (o)

{if 8ot In hospital or inatitation, write sireet number or location) () Street No.... w80 ASTe {If eazel, give locativn)
(d} Length of stay: [a hospital or lostitution . .
Lif (Specity whethar || {¢) Citizen of foreign country? No {Yes or No)
Ia this nity e . d
yoars, months or days) If yens, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME ... Laroline E. Egner
— »-56 - 20. DATE OF DEATH: Month DEGENREX. . aey. 2804 .. ..
. teran, 3.
@ 1 veteran (€) Socia) Secarity vear__ 1943 nour__ 10220 Ao m.
name war. No No.. None. . . ..
21. I bereby certify that I attended the deceased from_.. €U &
/Colar or 6. (a) Single, widowed, man']cd 19 544 % -y .&...?ﬁ‘.. — 19¥3
.. saFemale | /re White ,Zdivurced Hidomed that I last saw b alive on M. - M 0 wq
6. (5) Name of husband or wife 6. {c} Age of husband or wife if || 22d that death occurred on the date and bour stated above. Durai
________________ John Eegney alive... o year || Immediate cause of death b
7. Birth date of deceased Pebruary 8, 1868,
{Menth) {Day) (Yoar) 7 fﬁ“m_
8, AGE: Yenrs Monthy Days ‘ If less than one day Due to i /
75 10 14 b i || = ,G—Mnh)g& .............
9. Birthplace St. Louls, Missouri 7 1y :
{Cisy, town, or county) _ . {Stateor foreign country) "4 / f“
10. Usnai ocenpation........... OBEWOT K ?%&:m within § months of denth) ¥
11. Industry or business Maj' _— PHYSICIAN
g 12, Name. Ig,,r_ingt ius Frits "of opnem ot C«QL&M &MM —
; ndertine
=1 13, Birthplace Germany _é/ {tbe cause to
(City, tow mnu) (Stats or forelgn mn:n) Of autopsy hnu]deab
o ; I
u{ 14, Maiden pame......... Qwn g .m.u-
tically,
15, Birthplact e s e Ger % sen. A1 1 e
g Arthy : m“'m'n_a muu) (Gtate o Forslen eoitrs) I 22, If death was due to exvernal causes, fill in the followlng:
16. (o) Informant__ HI'8 .« Ruth PFedak (8) Accident, suicide, or homicide (epecify)
X S .
@) Address... 2960 _Ashland Ave. (&) Date of occurrence
17. (@) Burial (4) Date thereof.. A, 027 ’19*5 'S (&) Where did injury ? (Clty or tawn) {Covnty)

(Staa)
(d) Did injury oceur in or about home, on farm, in industrial place, in pnblic place?

me {Specify Lype of place)
Whﬂe at WOrk?esevessisncsnrsen {¢) Meansof injury.cee

e

. Date dzned.f.?ﬁ__._.;.‘.a

(licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ .
-

I hereby ce;'tify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Registered Apprentice No..ooconee..

working under my personal supervision,

.

Licensed Embalmer No gf/ f é ("\

P 0. Adﬁreﬂq e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRI’I‘ING (Failure t-b comply with
the ahove constitutes grounds for revecation of license.)
']

('

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




