e STANDARD CERTIFICATE OF DEATH Stae Fite No,
' lgiRTH WO, _____ . __ REGC. DIST. NO. 418 PRIMARY REG, D!ST. NO. 1_0_0_3. Rlﬂu!rdr’:NoiMB_B__
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Woers & 2 lived. If inati badore
| 0 a. COUNTY 2 STATE W4 aaourt b. COUNTY ey
! b. CCI)RY (1 cutelde sorpurate limit, writs RURAL and give "] €. L‘FNGTH OF €. cgg (;mw.w-uumu.mnmhmmmm
| TowN St, Louis, Missouri i) 5B &Q’y TOWN Btyurlouls, 28/
d. FULL NAME OF (If not in hoapital or inatitat) df.-tu-t Ad e oF | d. STREET (IF tusal, ghve loeation} 4
HOSPITAL OR ’ ADDRESS
| INSTITUTION  S¢, Louls City Hospital / 309 Weat Steln o
. 3. g&%ﬁ E%FI’D . 8. {First) b. (Miadle) . {Last) 4, os;z (Manth) (Day) (Year)
(Twpe or Print) OTTO : EJGELBERGER DEATH NOVEMBER 13, 1952
5. SEX (4 6. COLOR QR RACE | 7. M%%EB giEVEEC'E‘BRRIED') 8. DATE OF BIRTH ’I’f AGE aam LA ] 1& ;.h::‘ un:.
Male White Warried  =*/| July 1, 1876 |
Wa. USUAL OCCUPATION (Givekisd ofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. 1d State or Feraigs Couatey} 12, CITIZEN OF WHAT
m UST, g Y
Machiniat Beiper . Medarts Missouri | oo,
‘l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Benjamin Elgelberger Vermnidina Ma fm#a Eigelberger
{_YS. WAS DuEEkEASE)D E\:’!E.R IN‘IU.S. ARM‘EP I:?&Cﬁz 16 SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR 'D_MME ADDRESS
"o RS 489-05-14%% Epma Eigelberger, 309 W, Stein
18, CAUSE OF DEATH MEDI CERTIFICATION R INTERVAL EETWEEN
. Enter anly oo per 1. DISEASE OR CONDITION : ONSET AKD DEATH

line Io (), (b), and (&) DIRECTLY LEADING TO DEATH® ()

“This doss ot mean ANTECEDENT CAUSES
the l::c of dying, such Morudmmdftimu Va‘n’. m DUE TO (b}
o  failure, asthenla, above
cte. It wmicns the ¢la. | Ihe vderlying cause loxt
eqre, injury, or complico- DUE TO (¢)

tion whick coured deatd. | 11. OTHER SIGNIFICANT CONDITIONS
Oundiions coutribusing o the desth bus ot M m
related (o the dlsesss

19a. DATE OF OPFIROAN 19b. MAJOR FINDINGS OF OPERATION

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

w [J
21a. ACCIDENT " Bpecity) 2ib. PLACEOF INJURY (s g.incrabows | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) csrnm
SUICIDE horoe, fartn, fastoey, street, office Nida. em)
HOMICIDE .
210, TIME (Mo} (Dar) (Tow) CHown | He. IIURY oocunnm 211, ROW DID INJURY OCCUR?
INJURY - | WHREAT[) rOTWHLE . AbOX
2. 1 hereby ea’lg? lhatIaucnded the deceased from __11=5=52 19, tp11~-13~ -’a? , 18, that T last saw the decensed
aliveon _11-13=-52 , 19..__., and that death occurred al ..5.15.5.A m., from the causes nud on Hu date staled above.
. Si . ( or title} | Z3b. ADDRESS Z3c. DATE SIGNED
0 _ A © 1515 Lafayette Avenue 111-13-52
Ua BURIAL. CREMA- [24b. DATY ] 1 24c. RXME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Otty, tows, ot county) (Btats)
9 I, REMOYAL wsatr 5, Lakewood Park 8t. Lcuis, County

uria
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE

NOV 14 1955~ endler Und.Co, 7420 r-iichigan Ave,




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the budy whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Studont Embaimer %o. R

SEUJ®AL sesierssnusonrrarsarsanaan cietesnan Signed...... ..g..

Student Embalmer .. - .I . Licensed E:mbalmer_Nn,_.%/Q/—g

P. O. Address

working under my personal supervision.

Note: Ai'ha above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of licettse,)
I this body is not embalmed, fact should be so. stated above,




