THE DIVISION OF HEALTH OF MISSOURI
wosody  FILEDAUG 23 1951 28960
f/" STANDARD CERTIFICATE OF DEATH State Fite No. £ OS
! BLRTH NO. REG. DIST. NO. ____;J_j_i PRIMARY REG. DISYT. ND._\_B__"_.é_fRem':fmr': Na, ‘3 X r?(#
I. PLACE OF DEATH yﬂ d y 7 2. USUAL RESIDENCE (Where decoased lived. I Loetitution: residence before
a. COUNTY St . LO Lli S"' e. STATE I‘fi 880 llI‘i b, COUNTY("'t T Oul-ému!on’-
b. CITY {I! outcide corpurste limits, write RURAL and give :g_.r LENGTH OF c. cg&r (11 outside corporats Limits, write RURAL and give mn-hlp)
woshi i this 3
TOWN Ferguson towmabiv) éﬂﬂ?“- /0 TOWN I‘erguson 0;
d. FULL NAME OF (If not in hospital or institution, give strect address of location) d. STREET (I rursd, give locstion) ﬁ
HOSPITAL OR ADDRESS
INSTITUTION 406 Carsgn 4. 625 Carson Rd.
36‘]&}:%55%% a. (First) 5-\ a-‘ b. (Middle) ::. {Last) 4, DSF (MD‘H“‘I) iDay) l%ag)
{ Type or Print) Wllhelmlna- A Bier DEATH
5, SEX 6. COLOR OR RACE | 7 \N‘V‘IARRIED' ISIE‘YCE,Q MSRRIED. 8. DATE OF BIRTH : 9':.651;—&';:.;" 1\'{' ug le I UNDER 2 HXS.
- » . t
Temale’ | Uhite DOVERAWEE® & | Wov. 6, 1866 | Mg o] oo | e | e
10a. USUAL QCCUPATION (Okekind of work | 10b, KIND OF ‘BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN QOF WHAT
doue during most of working life, aven if retired) ) DUSTRY NTR
"Housewife » Germany ;L . D
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Adolph Egger | Heneretta Holzkamp |  Dee'd =~
15;'. WAS DE&EASE? E\{ﬁk IN.‘U.S. ARMdED FORE"ES‘! 16. SOCIAL SECUR:;TJ 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
1{Yes. no, or nown. N ten of ) - . = b
“Ro et None Edward Bier, Ferguson, No.
18. CAUSE OF DEATH MEDICAL LERTIFICATION INTERVAL BETWEEN

| Enter onty onecause per | 1. DISEASE OR CONDITION . . ONSET AND DEATH

line for (a), (), and (c) DIRECTLY LEADING TO DEATH® ()

“This doea mot mean | ANTECEDENT CAUSES ? é . . - ‘
the mode of dying, such | Aforbid conditions, if anyg, giving DUE TO (B} 4 # 27
a2 heart failure, esthenia, | Tt Lo the abote eause (o) siating - - f ? 5 : d

ele. It tneana the dig. | the underlying couse lost.
case, infury, of complica- DUE TP (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS " *

Cunditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION o
W ves [ no D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. fagtory, sireat, offcs bids..eve.) R
HOMICIDE
21d. TIME «(Manth) (Day) (Year) (Houn 2te, TN'JURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- Che - . WHILEAT] NOT WHILE,
INJURY . <m.* | T WoRK AT WORK
21 .hereby ceriify that I atlended the deceased from . 1912, to _E_‘LJ-_, 19,.144, that I last saw the deceased
alive on .X;LL.A’IZM(I that death occurredlal _____ m., from the causes and on the date staled above.
213, SIGNATURE ) (D or ti ) | Z3. DATE SIGNED
44 A P-10798)
24d. LOCATION (Oity, town, of county) (State)

Mur’( TREMA- | 244/’ DATE 24c. NAME OF CEMETERY OR CREMATO
TION gE ovAL(Td:,p

Aug. 1L, 1p51 St. Peter's Cemetl S5t. Louis, Mo

WI&TE“PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY m]_"\wifi:NATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. £- /l/— Mﬂ vhi Chapel, Tercuson, Ma.
{Licensed Embalmer’ t on Reverae Side)




e e e re——————————————————— el —
——————————,——— — - 00—

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, 0T byam o omrereeeee

working under my personal supervision.

S58Udant teasracereascinans Signed...... qi-bj—.,, A4
Student Embalmer

Licenzed Embalmer No...E?..ﬁ_ 7 -3

'
P. O. Address d_k‘w.—_\ M

J
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 embalmed, fact should be so stated above.

........ , Student Embdelmer No.




