THE DIVISION OF HEALTH OF MISSOURI

io. 300 [
o STANDARD CERTIFICATE OF DEATHlO 03 " vo. it l30)......
5y -
' atRTH ufl D FEB A |9“ REG. DIST. MO. 31 8 PRIMARY REG. DIST. NO. Registrar's Ng__*_g._&é_%;__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Hved. If institutlon: residecos before
D a. COUNTY a. STATE M b, COUNTY * aduision).
0 - -
b. CITY (It ocatelde corpurate imits, write RURAL und give ¢. LENGTH OF c. CITY d. In Residence within Lmits of
township) | STAY (in this place)]| OR gy anmrpou 1own?
TOWN St,., Louls ToWN 3+, Louls « %o )
d. FI":II(I)JS-P'I"I{\AIIH..EOOF (If not in hoepital or Institgtion, give streot nddress or locatlon) STI;?REET (I rural, give locstion) 2] q?
iWeriorion DePaul Hospital J"5%080 Ttaska St. AT
BDNEAC'&ES(:EFD a. {First) b. {(Middle) . e. (Last) 4. DS}'E (Monthy (Day) (Year)
¢ Type o Print) PETER ) EGLER DEATH Jan. 25 1954
5, SEX c 6. COLOR OR RACE | 7. ##D“O%I’EB IEJ“EGFSECPE\SRRIED / 8. DATE OF BIRTH l 9[2?5 {In ye;n l\:: u::a |D"'rr.n" E UNDER 3 REd.
{Bpecify ¥ on! ours | Min.
Male White Married May 27,1888 | &5 , |
10a. USUAL Sf.flé?ﬂzon (ieviedofwerk | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cicy vt State or Foraign Countryy G| 12, STTIZENOF WHAT
aper fer-Malo ey Electric Co,. Hungary U.S5.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ Frederick Egler | Barbara Kuehn | Mary Egler
:2’ WAS DECEEASE,D EVER INIU.S' ARMGED I:fORCES': 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
8. no ot unknown (If you, wive war or dates F sorvice! ’
No 1492- 05—4296 4980 Itaska St.

18. CAUSE OF DEATH ’ *

. Enter only onecsuseper | 1. DISEASE OR CONDITION
Jine for (8), (b, and (5) | PYRECTLY LEADING 7O DEATH® (5) L

INTERVAL BETWEEN
l’ ONSET AND DEATH

*This does mot mean | ANTECEDENT CAUSES ,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b

heart fall 7 rise to the above cause (a) stating &,
::t_ ‘a;‘ f:u'::" a‘sﬁe::: the underlying cavae last. a /
case, injury, or compliea- DUE TO {c)

tion which coused death, | |1, OTHER SIGNIFICANT CONDITIONS . // ) ﬂ ] . 0 P "F

Conditions contriduding to the death but not
related to the disease or condition causing death.

18a. DATE OF OP%IFg}‘- 18b. MAJOR FINDINGS OF OPERATION . B | 20. AUTCPSY? -
_ yee X w0 [
21a. ACCIDENT (Bpacity) 21b. PLACEOF IRJURY ta.c..inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) T (STATD
. SUICIDE . bome, farm, factory, strest, offios bldy.,e1s.) . ., . /
HOMICIDE o X . L 20,
2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME _ (Month) - (Day) (Year) (Hour)
INJURY

WHILE AT NOT WHILE
WORK AT WOFK

= ]
22. ] hereby certify that I altended the deceased from #;3'_05_319_2_3 lo ‘IJLLQ 19_5_3 that I last saw the deceased
~—alive on ) 19_\5..3.. and that degth rred at Pom. fromt causes and on the daie slated above. -
[ 23, SIBNATY] - ( ogafuery| 23 A/ . ac ATE SI
e 71 . g 3 1/26/8 51

znﬁ/summ.. CREMA- | 24b. DATE 24c. NAMEWOF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or wunty)" /(Sm.a)

‘Removal —~ |Jan.28,1954| Resurrection Cem, St. Louis Co. Mo,

DATE REC'D BY LOCAL | R RAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
' JAN2 6 19524 . );A.Kriegshauser 4228 S.Kingshighway Bl.

Licensed Embalmet’s Statement on Reverse Side

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl

working under my personal supervision..

Student.......cooosiimiiiiiiiiara e st ceearaanan
Signature of Student Embslmer

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so siated above.

L T P




