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LED JuL 31 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. :NO. _318_ PRIMARY REG. DIST. uo]_()_Q3_. Registrar's No..u...... 6.34&

26302

State File No

Henry C. Eggers . 1 Doretta Ulrig

16. SOCIAL SECURLTJ
nonoe )

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? ’
(Yea.no, or unkoown) | {If yem, klve war ot dates of service)

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee d d lived. If instirgtio 3d before
a. COUNTY a. STATE ° b. COUNTY admimton).
isgouri
b. CITY (If cuteide te limits, write RURAL and give ~ ¢. LENGTH OF c. CITY Residence
OR Faits corpan townubig)| STAY (in thia place] OR ¢ Dontdencs withis Boalus of
TOWN ot., Touis TOWN St. Louis =R
d. FHEO-SLPP'#AMLEOOF (I not in hm;:ial or institution, give strect nddress or location) %r[?REESS (If rural, give location} 2 / ‘ 7
INSTITUTION 35 1 /53514 Kin ] 2
{Typeor Print)  Theodore C. Eggers DEATH June 24, 1953
5. SEX C’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE CF BIRTH 9. AGE (Io yesrs| * UNOER | YEAR | & e & nas.
N WIDOWED. DIVORCED (8pacify) taat birthday) Menﬂu' Days | Boura | Min.
; White Married January 11, 1872 | g1 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . o 3
dmdurlumutolworklulﬂn.mﬂ:u;r:) ) DUSTRY (Cicy and State or Forsign Countryl 6 |ZC8LTN|1Z_EP§?IT'WHAT
Attorney Self Fmployed St. Louls Mo. U. 8. A.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QRc¥4FE

17. INFORMANT' S SIGNATURE o% gg ADDRESS
ngsland Ct.

18. CAUSE OF DEATH .
, Enter only onecaus: per
line for (n), (b), and (¢)

I. DISEASE OR CONDITION _
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE To (b)
rise to the abore cause (o} stating
the underlying couse last.

*Thir doet not mean
the mode of dying, such
ar heart fatltre, asthenia,
ete. It wmeans the dis-

case, Iinfurt, o plicg- PDUE TQ (c)

MEDICAL CERTIFICATION

INTERVAL HETWEEN
ONSET AMND DEATH

’ v, VP2

| éq,@ggs

I1. OTHER SIGNIFICANT CONDITIONS

Oonditions comtributing to the death but not
related Lo the disease or condition ecausing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
TION o
: ves (] wo (I
21a. ACCIDENT {Bpwcity) 21b, PLACEOF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . L. bome, farm, {actory, strest, offies bldx.. eto) .
HOMICIDE . 2 . .
219. TIME (Month} (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE
INJURY | "hork L "ATwoRK YyAiol
2. [ hereby certify lhat {?auended the deceased fromalf?‘/‘é/ ? 1997, tq(”fMU 2 Y 190" that I last saw the deceased
alive cm . 31, and that death occurred at,zzﬁ.s_l? m., /rom the causes and on the date staled above.

|4 23b. ADDR

//9

et [ Qo B

.g/L 40( ‘ | 2373?5 51JNED

24a. BURIAL, CREMA- | 24b. DAT

"Hefioval “™* | Juns 26,1953

24c. NAME OF CEMETERY OR CREMATORY /

Sunset Purial Park

24d. LOCATION (Clty, :own.oreoumy){ ‘(State)
10100 -Gravois ave.

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

"TORE 'S 198% | 5’“2‘“24})7%452: 770

Ec’.“ﬁ?ff':’n'gﬁ?;rs (‘,oTor'fia'l Mortua “°"§”

AR

i

£ o} P -1 & ] W\
W. (Licensed Embalmer’s Sumﬂm"fW o




Dr. Sam Grant
114 No. Tayler
Je. 8600

aften 1, R M,

STATEMENT BY LICENSED EMBALMER,

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
LS e V=T % N - Py , Student Embalmer No....coe.......

working under my personal supervision..

Student .....ooiiiiiiiiiiiii i i cia i
Signature of Student Embalmer

icensed Embalmer No.'zf Z?

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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



