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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CrEIEgICATE OF DEATH
SAE

42436

S1010 File Nov rmenmseonimiein e

ﬂ@mi_%{ R‘;ﬂl‘.l’ffﬂ"l No

PRIMARY REG. DJST. NO.

"BIRTH NO. REG. DIST. NO. " = PRIMARY REG. DIST. NO. _ENSWVCH Eopistrar's No... o020 B S €
1. PLACE OF DEATFR 2. USUAL RESIDEMNCE (Where tecossed lived. If institution: residence before
a. COUNTY a. STATE &, COUNTY adiniminn},
- . i K[O .
b. CITY (If outside corpifrate limits, write RURAL wnd give ¢. LENGTH OF ¢. CITY (Ifoutside corpttase limita, wrip BURAL acd give township) |
OR township) | STAY (in thia place) .‘4
TOWN St. Louis . . - St. Louis £
d. FULL NAME QF (It not in howpital or institation, ;i“nm; addrees or locatlon) d. STREET (If rural, give locatlon) !
HOSPITAL OR O
INSTITUTION  St, Louls State Hospital }}‘- 4715 Alexander Ave. -
3. NAME OF a. (First) Q. b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED - - Do 1 ¥)  (Year)
{ Type or Print} FRANK EG’ENDOERMH DEATH Dec. 26 19”-9
8, SEX /OI 6. COLOR OR RACE | 7. m&%ﬁ%g. 'S:E\‘fgﬁc"é RRIED, | 8. DATE OF BIRTH et g'riGEu:;ﬁ';" oF ShOER 1 YEAR | 1F wDEn e
. (Bpecify) t bi ¥, onthe | Days | Houms | Min.
Male White Merried Jan.31,1882 l |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or farsign sountry) 12. CITIZEN OF WHAT
done during mowt of working Life, even if retired) DUSTRY COUNTRY?
Grocer-For Self St. Louis, Mos
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i _John Egendoerfer { Mary Moser | Ekmma Egendoerfer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yea, 00, or yoknown) I (I you. give war or dates of sarvice) NO. X
- Emma Egendoerfer 4715 Alexander Ave

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTEE-}M.L BETWEEN
| Enter only onecausoper | |- DISEASE OR CONDITION Lo : ? D DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH? (5) Myocardial infarction g -
ANTECEDENT CAUSES
*This doer not mean .
the made of dying, such | Morbid conditions, if any, gfoing DVE TO (b) Generallzed Arteriogelerosisg 5 yrsx.
as hearl fotlure, asthenia, rise to the above cause (a):tatmg . L. DR o
ate -1t means the dis- ~the underlping cause lost: - A L A e m L wee ... Lo
eane, infury, or complica- DUE TO (O]
tion which caused death. | 1. OTHER SIGNIFICANT.CONDITIONS . F=: - "% .+ 7 =ap &
Conditions contribuding to the death bul not
reloted Lo the disease or condition causing death, .
19a. DATE OF -OPERA- | 194. MAJOR FINDINGS OF OPERATION e . o vE T 20, .AUTOPSY?
T " TION
. . YES s:a NO D
21a. ACCIDENT ~ ~ * (Bpecity) 21b. PLACE OF INJURY (e.¢..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) STA’
SUICIDE home. farm, factory, street, office bldg., e1e.) » P R C Ay SR
HOMICIDE tae
21d. TIME (Month) (Day} (Year) ({Hour) 21e. INJURY OCCURRED | 23f, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE . .
INJURY - WORK AT WORK ) 2\

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

2.1 a?:::lg. ceris éy lheg I atte ethtge

, o 12-26 19_9 that I/ flast saw the deceased

m,, from the causes and on the date stated above.

deceased from 4-27- I!H' 2
and that death oceurred at9 H 2‘5?

23. St k] (Degree ot title) | 23b. ADDRESS 23c. DATE SIGNED
)%;um 0 Mm A{j’ 5400 Arsenal St - -+ 12/27/49

21a. BURTAL. CREMA-
nog REMOVAL (Bpecity)
urial

245 /LA-«E 3 CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, orcounty). , ...{State) .
Dec 29 1949 Resurrection Cemetersy St Louis Co. Mo, -

DATE REC'D BY LOCAL

QEC 28

g wls—% S SUFMNATURE —_—

25 FUNERAL DIRECTOR'S 51 GMATURE " ADDRESS

riegshauser 4228 S.¥ingshighway Bl.

[ 44

(Licensed Embalmet’s Statemnent 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, or by

....... . . . Student Embdalmer No.

working under my persona! supervision.

SEUSENT wesenarrasnncesncatsonestsnrernonna Signed........%
Student Embalmer . .

- Licenzed Embalmer No..... 4 DR

P. O. Address

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

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




