No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR) P A
5 [ FILED TON e STANDARD CERTIFICATE OF DEATH  swwmuna 165302

3y ]

I X35837

Registration District Now e . Primary Registration District No._..... 0 0w 3 Registrar's NoH,L';Qd__li

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . de _'/7"

(0) Connty_ St Toul @ sae_ Missouri () County

(3) City or town... +« LOULS

. (I cotside city er town limits, writsa "RURAL" and name of townsbip) (¢) Clty or town. .. ... St . _L_Ql] j g q
{¢) Name of hospital or institution: / (if outeids city or town limits, writs “RURAL’ v §
2122 Alice Ave (@ Street No. 2128 Alice Ave
(If ot [n bospital or institution, write street Aumbor or location) (If rurnt, giva location)

(d) Length of stay: In hospital or Lnstitution None e
(Specify whether (e} Citizen of foreign country? {Yes or No)

in this community...... /]

youra, inonths of daya) If yes. name country.

MEDICAL CERTIFICATION

il Rame__ Anna M. Fzgers
20. DATE OF DEATH: Monr_h......._..Ma.).f,.............day €9

3.yt , 3. (¢) Social Securit: .
@ na::et:::l None ;;n 2 Y vmr.___._l.a%.m..hour.__.a.!_.O.Q.._..P_M minyte. M.

-?l hereby certify that I ettended the deceased from
Color or 6. () Single, widowed, married, {{ _,4__,,,, Lo 1N ‘9«:2,-7 i S SN Y3 Y
. Female /.,,,... d sy 5 ok

White dvorced. WEAQW. ... that Ilast saw hlAy,. alive on.. . S X - & . 19..3¢;
(6) Name of husband or wife......ooooooeoor. 6. {¢) Age of httsband ot wife if || 30d that death occurred on the date and hou¥tated above.

ot

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

6. -
denry J. Eggers alive_.."..’—'_'..:_.'.'_.':.. vears || Itnmediate cause of death A i b
7. Birth date of deceased___NOVeEmber 1, 1868 e > LoYM — SRy .
{Manth) (Dly) (Year) . d o
8. AGE: Years Months Daye If less than one day Due to..m.._gm 3 s,
i 6 28 ;
7 5 hr. min Due to / a M
9. Hirthplace Unknown I1ls. / {75V
{City. ww‘EL.E' wﬁu) . (State or foyeign country) - V ‘_,;, %
: ' = i Other conditions. X FFRLAL &
10. Usual occupation ome (m:]::f:n:ni:::; whhm 3 months of death) ﬂ s ..' —
11. Industry or business ) ) S (1t PHYSICIAN
= T H
& ( 12 Name......Julius Schumacher 4/ || "0t overations... M BBASL . —
. : . ndetline
£ 15, Birtbplace Unknown Germarly - : . . B
- (Cisy. , of county (State or foreign country) Of autopsy... .. W"""”"“‘" Wiperdyrad
& { 14 Malden m_-mnnhlom a:é’ sutopsy i . :E%:‘Et? Br.hne-
= tistleally.
Eg: 15, Birthplace TG h?ilﬁggin (Suugfiarlr?mm-z) 22. If death was due to external causes, fill in the following: :
16, (o) Iﬂmnur_s_ Albert DeBrecht: 11 () Accident, suicide, or homicide (specify)..__ ¥ #Z2 @l eeritnirenietons
® Addrews... 106 ALice Ave - (& Date of occuren o
17. (a) Burial (®) Date thereot..... B, 44 . . () Where did lniu:xbccuﬁ' {Ciity or taws) (CoomyT (Fear)
+ (Burist, crematlon. or removal) (Month) (Day) (Year) | (&) Did Injury occur in or about home, on I'arm {n industrial pla.ce. in public place?
-{c} Pla.ce burlal or cremdon....C &lvﬁl' Y_ _Q_EE_!IL@_F_QI‘_Y.

5;5. (o) Signature of fureral airector_Math Hermann &: Son_ Wl ot ot o
() Address 2161 East Fair Ave BTy

19. (g} - zégg Q_W | A
{a) (Dt vwlhu Rogistrar’s sixnatnre) At‘[dl’!ﬂ.g..#.g.. ......

{Licsnsod Embalmer's Statement on Reverse Side)




~

STATEMENT BY LICENSED EMBALMER

4 .
.. .

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

Lot ' i ' , Registered Apprentice No:

working under my personal supervision.

. B N s . . %
- " Signed... AV =&

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN H.A.NDWRIT G. (Failure to corﬁply wit

the ahove constitutés grounds for revocation of hccnne.)

If this body._is not embalmed; fact should be 80 stated above.



