00

RECOnRD

MaNmiv

ALED DEC 6 1948

BIRTH NO.

REG. DIST, NO.;:i lgi I

THE DIVISION OF HEALTH OF MISSOUR! .-f 38679
STANDARD CERTIFICATE OF DEATH Z

State File No.,..

1003 _ REH

PRIMARY REG. DIST. Registrar's No.

i, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. 1t institution: resid before
a. COUNTY » STATE Migsouri b. COUNTY P
-b. CCI’TY {If outsida corpurate Limfts, write RURAL aad .-iv;m X & AL‘I,ENIEB: OF || e CBFY ( outalde corporate Limits, write RURAL and give townahip) ,,f}/
_town  S%. Louls s faislien  rown  St. Louis P
d. FH%PP‘PAT.E()%F (If nos ia boapital or institution, give Ftiset address or locationy 'ASJDRE‘;‘S (If raeal, give location) ]

Wstiorion St. Anthony's Hospital || ,&'= > 3841 Lafayette Ave. 17

3. NAME OF a. (First) b. (MIddle) - ¢. (Lest) 4, DATE (Month)  (Day) (Year)
hoaees Arthur E. Egenriether piamw Nov. 26, 1949

5. SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (io years] ©* ONDER } YEAR | o UWDER ¥ HES,
nate {/ | white M RarTLed /" | June 22, 18 95/[ > il s el i e

10a. USUAL OCCUPATION (Olekind of work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btats or forelen soum

dward Egenriether

16. SOCIAL SECURITY

Isabelle Palmer
i7. INFORMANT S SIGNATURE OR NAME

5. WAS DECEASED EVER 1N U.5. ARMED FORCES?
(Yos. Nguknown) (If ye», give war or dates of sorvice)

none

neduring of worl s, Uf rotired) RY 2 C(I}TIZER":'OFWHAT
ﬁetec%"‘ive““g"gﬁ"" St. L. Police | St. Louis, Mol R
138, FATHER'S u 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE

Nellie C. Egenriether
ADDRESS

">IMrs. Nellie Egenriether-3841 Lafeyettd

. Enter only one maise per

18. CAUSE OF DEATH ME

I. DISEASE OR CONDITION

line for {a), (b), and (¢) DIRECTLY LEADING TO DEATH® (5

ICAL CERTIF!CATION

INTERVAL BETWEEN

Mc@-«/ M= i
e

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such

MW

;52“%%1/

Morbid conditions, if anyg, glsing DUE TO (b)
rise {0 the above cause (a) stating -

o .
heart falture, asthenia, the underlying cause lest.

de. It meons the dis-
case, Injury, or complica-

DUE TO (c) &'WM Pl

11. OTHER SIGNIFICANT CONDITIONS

Congditions eontributing to the death but not
related to the disease or condition causing death.

tion which caused death,

1%4. DATE OF op%rgﬁ ‘19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

Y!SD NOD

21a, ACCIDENT {(Bpacify) 21b, PLACE OF INJURY (o.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A
SUICIDE home, farm, fastory, strest, offios blds..es0.) : .
HOMICIDE ’ o
. 21d. TIME (Month) (Day) . (Year} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? /
WHILEAT ] NOT WHILE
INJURY = work |_J AT woRk | . M’/é J;é‘

- - T
22. I hereby certify that I altended ihe deceased from Lo/ 3

19"/7 lo LIS -?é

, 197 ﬁ that I las! saw the demscd

alive on— ,;2 A , 18 , and thal death oceurred at

am., from the causes and on the date stated abave

23a. SI ' ’ v/ (Degros oF title)

[ 7 . —' '.-.0,}‘

"L el Lt .|

SIGNED

BURIAL, CREMA- . DATE

ﬂm%E§M&f~f 5§1/29/49 1 Valhalla Ce

24c. NAME OF‘CEMETERY OR CREMATORY./ | 24d. LOCATION (City, town, or county)
metery

(sut&f
Louis- County, Mo.

-5t.

DATE REC'D BY LOCAL REGISTR% Sle 2

25. FUNERAL DIRECTOR’ S SIGNATURE
Drehmenn-Harral -

‘AbORESS
1305 Unlon Blvd.

REG.
1 Erbslmer's &

o Reverse Side}
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A,,q"%l,

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 —— ...

- Student Embalmer No.

working under my personal supervision,

Student coceeserrrersancas N Signed MK%’Z’W%

Studcnt Embalmer

Licensed Embalmer No A';/af

4
P. O. Addres ‘. e ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp)
the above constitutes grounds for revocation of license.)

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




