THE DIVISION OF HEALTH OF MISSOURI Oy
5. Mo-290. FILEIJ APR 11943  STANDARD CERTIFICATE OF DEA‘{boa State Fite No... VY91

T T PP e

Regisirar's No... ‘ '18...—.

v. 10.48

BIRTH NO. REG. DIST. MO, _ _— ___ PRIMARY REG. DIST. NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. [f lnstitation: reskiesce bafore
. COUNTY . STA . R . . .
7 : , - * STATE Mi sgouri 8. COUNTY %7
/‘ b. CITY f sutrids corporate limita, write RURAL sod give ¢. LENGTH OF || e C|TY {If outeids porporate lizity, write RURAL and givs townehip) F 7
/" OR townahip)] STAY (in this place)
TowN St. Louis Town St. Louls
g d. FH%P#AN{EO%F (I not in bospital or institution, girs strect addrees or lodation) .ASDT[;! (1f raral, give loestion) L
8 - wstiturion S9t. Luke's Hospltal U 462%a Margaretta -"d
8 = NAMEOF = & (rimy) ] b. (Middle) e (Last) COME (M) _(oey)
E (Tyeeor Ping)  Mayme A, Egendoerfer oeamw March 21 194 15
&[5 sex 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH s AGE (o rm] @ vock ) Viut [ ¥ Gocn n won
" d . D RCED ¢ birthday coths | Daye | Hours | Min
g Female White Married \ July 3 1883 85 8 | 18 |
10a. USUAL OCCUPATION . worl - . or fo ooun
B | namhoscrAon otz | 1 KIND OF SUSNES DR | T BITTHPLACE Buw oo st " e T
K Atihome St. Louls, Missouri Us
4 13a. FATHER'S NAME 13b,. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Ernest Unland Mary Timmermann __Henry R. Egendoerfer
) || 15. WAS DECEASED EVER IN U.5.ARMED. FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAMEAS QoL@ ADDRESS
Yes, noppunknown) | (If yew, mive war or dates of sorvios) NQ.
S fio s balbeatap None Henry R. Egendoerfer/ Margaretta
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION _ INTERVAL BETWEEN
BL | Enteronly onecsussper | 1. DISEASE OR CONDITION ’/ - ONSET AND DEATH
2 | line for (e, (o), ead () | DVRECTLY LEAGING TO DEATH®(5) ( MW"‘/ 9&.9 .,4,4.0.(_..'{’_ -
% “This docs mot mean | ANTECEDENT CAUSES (7 / f —/ L '+ & e
Q| tne mode of ding, such | Afortta conditioms, if any, giring DUE TO (®) i Y Fcp
j an Beart fallure, asthenia, | Tise to the aboor couse (o) -
& || ete. It means the guy | the underiying cause lazt. — [ 2 \f
care, fnfurg, or complica- DUE TO (&) / 14
g tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS / - & F N
= Conditions contributing to he death bul nol -
3 related to the disease or condition causing death.
Iz || 19a. DATE'OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
Z TION — 0 E/
= . YES KO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.. lnocabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE bome, farm, fastory, street, offioe biis . ste.) ~
Z . HOMICIDE o -
E ljze Tive Moe) Dy Y Hown | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
B : .. -t | wiakas =] woTmHne
| INJURY —_ m. AT WORK -
U
B [lz2. T hereby.certify that I atiended the deceased from 2L~ & JB.';(L o3 —< , 19_5£E, that I last saw ihe deceased
E alive M_.La_ 19_{4;? and that death occurred at/ B _F. m., from the causes and on the date stated above.
A | 2. S o - {Degres or title), | 23b. ADDRESS Z3c. DATE SIGNED
&
N TDIIA L ol ()| o7 T Sl . LMoz 32577
E %_'u BURIAL, CREMA- | 24b, DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
(Bomelty)
g ™ Mar 24 1949 | Friedens Gemetery —_1St. Louis County, Mo,
DATE REC'D BY LOCAL | R 'S SIG . Funeral pimecTor’s s8I uu'mngy? 46 ABDRELS
MAR 23 i [ Bromschwig and BOn y "pyoriggant
(Li d Embelmer’s St ot Reversa Side)
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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, ozoby ...

Student Embalmer Mo.

Signed _,S :—L-——- e/ "W/ w Dl D e
(i s
5 gne Qocvsssnananaanssasaenesssanananusansnrrns Llcenzed Embalmer NO N "b_; _______ ey __d_: __________________

Student Embalmer
‘ L. P. O. Address... 4/7‘/

The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Fallure te comply with

Note:

th.e above constitutes grounds for revocation of license.}
Tf this body is not embalmed, fact should be so stated abave.




