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

[~

]FIEDSEP 26 1954

L AVINWINY UF Fe/ARI W MilSAURI

STANDARD CERTIFICATE OF D_EATH

34240

State File No....

——

{ pLatH NO. REG. DIST. M0. QG __ PRIMARY REG. DIST. M0._SO50L . Regintrar's Nowm.. Zn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decetsed lived, U Insthation; recidence before
a. COUNTY S:t Charl e g ) "' ) a S‘TIETE“Iﬂ i Ssouri ‘ b. COUNT% t Charl adioision),
b, CéTY (M outelds corpurate Limits, write RURAL and glve o «s:TALfEI:fm nl?:;b c. Cg’r‘{ (I outeide corporats timits, writs BURAL and give w'na.hlp) &) y r v
TOWNIRuralt Portage des™ vrs Town "Rural® Portage des Sioux Twspd

d. FULL NAME OF (H not in hQJapoHﬁlmM"gv?mnt sd.dn- or loeatian)

. STREET (If ronal, ghvs lochtion)
% ADDRESS R.R.

INeHTUTion  R.R. I I
3'5'5‘?;“&%5%% a.. (First) b. (Middle) ¢. (Last) K ‘* I 4, DAEE (tht.h). . (Day) (Yean
(Typeor Pine)  Gilbert George Egbert v e “‘DEATHSeptember 1l 1951
5, 5EX 0 5. COLOR OR RACE | 7. manmso EF\\'{SR rgsnmzn | 8 DATE OF BIRTH = 9, -AsE E b ren| aemtumton | 7 oot o " o
- (Emd!y Hours
Male White ifarrie Harch 15 1884 B g | o | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF- ausmz—:ss OR_iN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done durkng most of working lifs, svan if retired) DUSTRY COUNTRY?
__Proprieter Tavern Indiana USA

A1

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Ernest Egbert Emma Niehaus WCIaragGansmanngEgbert
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR N ODRESS
{Yea, 0o, or unknown} | (If yes, give war or dates of service) NO. o‘v 1‘47 jgs </, e /’é
No : NIL irs_Clara Egbert-BR1-St.ChefSies %"
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | I. DISEASE OR CONDITION _ . ONSET AND DEATH
1ins tor (a), (b), sod (<) DIRECI"L-Y LEADING TO DEATH" () (/(/;WV;_Q 'y M;A
¢This does not mean | ANTECEDENT CAUSES . Lﬂ Z . Z
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) "'"‘496:9 '.L‘%M‘
as heart failure, asthenia, | rise to the above cause (a} atating
‘ the undeslying cause last.
ete. It mzana the dis- H G tiie ’4‘7 4 - ot
ease,injury, or complica- DUE TO (°) =~ / },V
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS °
Conditions contributing to the death but not ‘Z ,.é:'/&:? %a-—n M
related to the disease oramdmon causing death. W 4 .
19a. DATE OF OP_II-:.EJJk' 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. . . 2‘(’ G )< YES D NO B/
21a. ACCIDENT (Bpecily). 1 215, PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) - (STATE)
' SUICIDE bome, farm, tactory, street, ofios bldg., sto.) '
HOMICIDE -,
21d. TIME tMoath) (D;_y) (Yoar) (Hour) - 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. '} WHILEAT NOT WHILE
INJURY - . | woRK AT WORK

198/, that I lost sato the deceased

2. I hereby certify thai I attended the deceased Jrom / -, 1840 o , 198/ 4 D 4
alive ot m 194 __, and that deat courréd at .5_._0.D_Am from tfle causes and on the date stated above.

Ba. SIGNATURE {Degree or tlr.le)

N G

wid i)

e, DATE SIGNED

%/?/37/

//?PMZ"?;/ Ao i, |

2. BURIAL CREMA: | 24b. DATE -~ 24c, NA‘\'.E OF CEMETERY OR CREMATORV |o§ ;t(,}lty. t‘}'l.‘ “ﬂmtg
TIGN, REMOVAL (apacity) | ‘ gh? Roc‘ﬁ I11-710,:«3.
ur%a i) |Sept 4-1951 Valhalla Cemetery RS Ca., Missouri

REGISTRAR'S SIGNATURE
.

DATE REC'D BY LOCAL

766
e s

B P e e Y &

RACD | REC OI 3 SIGIAYURE

gekd

(licensed Embalm:

o




| T ol
VION 301440 HiTVIH 1omisig

IS61 92 d3s

EINERED]

-

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 ——..—.

......... &1z,

Slgned....... NrasarEr et AT At s rbeanatennns . P
Student Embalmer Licensed Embalmer No._ .. . &

P. Q. 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.)

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




