WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED OCT

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1343  STANDARD CERTIFICATE OF DEATH

res. 0157, w0, (F/ 7  eriuary rEG. DIST. W.Mmgmmumm,(&

6

32 ‘522

State File No..vinvsinsvansn

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decoased lived. If idenco befors
a. COUNTY ; . . STATE b. COU duisslon).”
St. Louis * Misgouri "Bt. Loula'fy/
b. CITY (I outside corpurate limits, write RURAL sad .1:“ §T ’T}ENGE: oF €. CITY (If outekde ocorporata limite, write RURAL s glve townahip) / /
.- tow ) { lace)
TOWN Florigsant e R A TOWN Florissant wE
ﬁl{](]}.sLP?_'@Abll-EooF {1¢ not in hospital or institation, dn stroot addroes or loeatlon) d Asl;rDRREE% (! rural, give loeation) ' d i
INSTITUTION 1525 Wa shl-ngton St. 1525 Washington St. : |
3. DNE%NEIESOEFD a8, r(First) b. (Middle) c.‘(Lut) . Fy DS-II:-E (Month) (Day)  (Year)
(T‘rpcorPrim) Henry w. Egpgert oeatH Sept. 15, 1949
| 6. COLOR OR RACE | 7. ml.m%EB. Eagggc!ggnnlzm 8. DATE OF BIRTH 9. :.?Eh&:;;n Jr e D\':li ” WoEh o s
5 (Bpecily) . on Hours | Min.
" Na1el]  Wnite BEBZ1™ ™ 2” | March 26, 1881 B "B
10a. ugum. OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suts of fareign couttey) & 12, cm_lz_znopwuxr
or] Lifs, 1 if retired) . RY1
“ReTiTed " RuTmer Agriculture Florisaant, Mo. B e A
13a. FATHEFI S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Eggert Sophia Poordest Haea
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Y. ng, or unknown}

{If yoe, xive war or dates of sorvics)

16. SOCIAL SECURITY
NO.

nene

Mrs,

Bleanor Swanson, Florigsant,

. Enter only oneceuse per

18. CAUSE OF DEATH
Mne for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
af heart fallure, asthenic,
ac. It meons the dis-
case, injury, or i

DISEASE OR CONDITION

.
DIRECTLY EEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giring PUE TO (D)
rise to the above couse (o) dating- -

the underlying cause last,

MEDICAL CERTIFICATION

‘ONSET A DEATH

7

sz

. DUE TO (e) -

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ‘I 20. AUTOPSY?
TION .
: , _ : ves [1 w0 (X
21a. ACCIDENT {Bpecily), 21b. PLACE OF INJURY (e Inorabens | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, sirest, offion hldg etad N
HOMICIDE . )
21d. TIME (Month) (Day) (Year) <{(Hour)_ | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT MOTWHILE
INJURY WORK AT WORK

2. I hereby certi 'y that I attended the deceased from &L,
alive on 2 19¢9 and that dea

18.%9, 10

, 1854 _, that I last saw the deceaszed

d atelf0 2 m., from the couses and on the dale slaled above.

23a. SIGNATUR

@ 2toprene,

(Degroa of tiua)

23b. ADDRESS ;.

23c. DATE SIGNED

/

(Licensed Exmbalmer'y’

A4
%llao HBH ERMI 6\\;_ALCREMA- 24b. DATE 24c. NM!E OF CE.ME.'I‘ERY OR CREMATORY 24d. LOCATION (Clty, town, or county) ' - (State)
Bpedity)
1 9/17/49 Salem Lutheran Cém. | Black Jack, lo.
DATE REC'D BY LOCAL 'S SIGNA ﬂ 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
27l G W }Z_Qj hite Funeral Home, Ferguscn, Mo

on Reverse Side)




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, 07 by ccromems

- ey Student Embalmer No.

working under my personal supervision, W
. - »
Signed X % s

Student Luresrcncnae ceebbenvtasnanvarrae e -
Licensed Embalmer No._a@.."?.;:b....__......,._.....

Student Embaimer
) ' P. O. Addressgl e, :):.t{{,l,:
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITIN (Failure to comply with

the shove constitutes grounds for revocation of license.)

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




