V.5, No.300 o THE DMSON OF HEALTH OF MISSOURI
s | FHED APR 2.3 ig53 STANDARD CERTIFICATE OF DEATH state Fite Mo 1204 6.

Rev, -
3 4
BIRTH MO, REG. DIST. NO, _ﬂg; PRIMARY REG. DIST. M. la03. Regisirar's Ng._"_&!z_?A"__ |
d 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceassd lived. If institution: residencs befors
a. COUNTY . a. STATE Mi as Ouri b, COUNTY admimion).
b. CITY (I cateide corpurate Umite, writa RUBAL and give ¢. LENGTH OF || . CITY 2715 4. Tn Residence within Limite of
OR A .
TOWN St.Louls rowmio) STAY dauiesest]l O SteLouls A R
a d. FHOL%P’#'\ANI‘_EOOF (X not in hospital or institution, cive strest address or losation) ' STREEETSS (I rursal, give location)
e wsrution. SteLouis City Hos pltal /e 4057 She.Main St.
ﬁ 3. NAME OF 8. (First) b. (Mladie) ¢ (Lasy) 4. DATE (Meoath)  (Day)
DECEASED , - Lor ¥) _ (Year)
v |_covmorpmy  Ralph August - - Eggers | oem  April 9, 1953
E 5. SEX 6. COLOR OR RACE | 7. #IARFHEB IEI)E‘\'."'CE,R EBRREED. 8. DATE OF BIRTH 9. AGE (h:hn)-n LI; ur .Dm r UNDEN 3 HES,
. Specify) ¥ onf sys | Hi Min.
g Male White HMerriea f July 18,1921 | “%%° | -
2 10a. USUAL OCCUP'A%E)N u(jc:n::ﬁng;am:; 100, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (cy0, i scuse or Foruign Countert | 12, SITIZENOF WHAT
> T k r .- StoLDUiS,MO. 0 ﬂog.
< “l:-la. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& enry Bggers Mar y Halnz ] Opsl
= i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S5 SIGNATURE OR NAME ADDRESS
{Yes,no,orunknown} | (If yes, xive war or dates of service) NO. . :
§ Unknown ;| Otto Egegars, 1910 Sullivan.Ave.
| 18. CAUSE OF DEATH . MEDICAL. 'CERT, FICATION i INTERVAL gsrwzzu":"
" || Enteronly onecauseper | I- DISEASE, OR CONDITION . M P d Yy “ 2 XLMA/L‘E "
E line for (), {b), and (c) DIRECTLY LEADING TC DEATH (2) C—?‘
i *This does mot mean | ANTECEDENT CAUSES WM
2 the mode of dying, such | Morbid conditions, if any, giving o (b aZeecl "‘""1 6 "‘M ‘Q- Lt el
| o8 heart failure, asthenda, | Tide (o the above cause (o) soting(?, -y M et
the underlying cause last. 8
= de. It means the die- & 6/
o case, infuryg, or compli DUE TO (), Mﬂ Py a_/
S || tion which coured denth. | 11. OTHER SIGNIFICANT CONDITIONS (572, ' 75, . / 9 44 o 2
= - Conditiona contributing to the death but nol . J’
3 related fo the disease or condition causing death. / ?‘ S
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 777 ettt/
;’: ERA. = @ acete a.a..-.t y »ﬂ-jaﬂm E/
o C,a.-c-dl-d, et Mt ededincociiced Afacle YES O
o 2fa. ACCIDENT 21b. PLACE OF INJURY (sx..inorabous | 21c, (CITY, TOWN, OR TOﬁNSHIF) (COUNTY) (STATE) .
h SUICIDE W home, farm, factory, street, ofics bldg., ete)
7z HoMiCE 7/ e chleed :
g 21d. TIME (Month) (Day) (Year} (Houan 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' T
J' . IRy . WHILE AT ] NOTWHILE [9 I é ‘_/
E -2 § hercby cemJy that I auended the deceased from , lo , 18 ,:that I last sqw the deceased
; “alive on and that death occurred at 7 == 77 Z ‘5"’4 m., from the couses and on the date stated above, <X
= 1IGNATURE or title) 23b. AD| 4 23¢. DATE SIGNED
2 R e bl £ %M-E’M /oo, Clarl B |¢./a. s,
E .Zrﬂlna BlliJERN;S\!’-ALCREMA. 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town.or oom:lt!) (State)
§ Homoval 4:13-53 ﬂew St.Marcus Cemete SteLouls Co.,Mo.

25, FUMERAL DIRECTOI 8 SIGNATURE ADDRESS

DATE REC'D BY LOCI:;L
Vinyard Funeral Home, Festus,Mo.

01864




STATEMENT BY LICENSED ElMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF by it eirieeeeinaaireeicmecaeeemvraaraaaeaes , Student Embalmer No...................

working under my personal supervision..

Student.... ... Signed}. w 6 AL TN eiereerr—————— -

Signeture of Student Embalmer

Licensed Embal
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
e this body is not ¢émbalmed, fact should be so stated above.

r . '
9 ~




