. No. 300

‘+

10.48

WRITE PLAII.\’LY——USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

FILEDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
BIRTH uo.yjd/f" “j’%znze. DIST. HodzZPMumv REG. DiST. NO.

State File No.....

ﬂtafﬂrﬂr's No. J ﬁy

39587

1. PLACE OF DE.ATH

2. USUAL RESIDENCE (Where deceased lived.

It l:utituﬁcn resiclence befors

(Yw.no.01 unyawn)

(f you, plve war or dates of service)

—

N . . 5TA . . deniselon).
a. COUNTY St LOL‘D.S a TE .Ml gsouri b. COUNTY adenission)
b. CITY af ogtad Umits, write RURAL and gt ¢. LENGTH OF || c. CITY cldeace w
oR oyteide corpurate Umite, ta L) m'v;hlp} STAY tla thie ol . OR . d, I:{?"Igg l::kdun:’o‘:mo;
TOWN Richmond Heights 1 day TOWN St. Louis w =
d. FULL NAME QOF (If not lo bospital or institation, give street add or loeation) STREET, (U runal, give locstion) Q
HOSPITAL OR i * ADDRESS ;L
INSTITUTION  St,. Mary's Hospital 4349 Connecticut Street |
3. 6‘5@25 s?zFD . (First) . (Mliddle) . {(Last) 4. DATE (Math)  (Day) _(Yew)
(Type or Print) MARK ALLEN EGGERDING DEATH Oet. 26, _\19 54
5. SEX 6. COLOR OR RACE | 7. x&w&o rgtsvgg aEtsRmED 8. DATE OF BIRTH S, :.GE; s yunj v vom .Dm  IDER W pEs.
. (Bpecif, t ¥ on! ays | Hours | Min.
Male White barant Sept. 6, 1954 1] *50] ™|
100. USUAL OCCUPATION (Ghekindof werk | 10b, KIND OF BUSINESS OR fN- | 11. BIRTHPLACE 12, CITI
dops during most of working lifs, 1 u:"_f_,z) - DUSTRY (City end State or Foreign Cnunryjo COUTN%ER"‘(‘JOFWHAT
—-Mﬁ St. Louis, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Theodore H. Eggerding,Jr. | Marilyn Hinton -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 'S S|GNATURE OR NAME ADDRESS

Mr. Theo.H.Eggerding, 4349 Connecticut Ct,

N/Or/E

18."CAUSE OF DEATH ' DISE.;\SE on COI;JL;)ITIDN EDICAL CERTIFICATIOZQ , igTERVAAI;[g EA'rH
. Enter only cnecauseper | 1+ .
Iinc for {s), {b), and (¢) DIRECTLY LEADING TO Pﬂ\TH'(a) — h - - -~ - A
“This does ot mean | ANTECEDENT CAUSES P
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenda, | Tise fo the above cause (o) slating .
ete. It means the dis- the underlying couae lasi. - .
caze, infury, or complica- DUE TC ()
fion which caused deeth,. § 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but not N
related to the disense or condition causing death. '
1%a. DATE OF OP'IE'{ROAI'S 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
L ?5' yy YES IXI wo [
2ia, ACCIDENT (Bpecily) 216, PLACE OF INJURY (o.g.. norabent | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sureet, office bldg.. e10.)
HOMICIDE . ) .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . .7 - WHILEAT[ ] MOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atle fmied the deceased j'rom"S

L1841

6, 1547 Vthat I last saw the deceased

ali =d 19 - and that death occurred at _.4,25 ., from the causes and on the date stated above
. BIGNATURE D or title) 23b ADDRESS t SIGNED
€Sy L H.No| b3y WXl Vot s
URlAL CREMA- | 24b, DATE 24c. NAME Cl ERY, QR Cl MATO Y 24d. LOCATION (City, town, t Etate,
215N REMOYAL Bpsattr ‘gt JT % T‘f netery ok | e Brate
emova 10z27-54 Pil, ] :
OATE REE'D BY REGETRARSAIGNATLE 25. FUMERAL DIRECTOR'S $|GMATURE ADDRESS
E 72 , ot .
Bl Rl g pocccio e oo s




e ———————————————— i~

- ) i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoydgd on the reversge side of this certificate was embal

working under my personal supervision.

Student ..c.c.coiooiiiiiir i ateaaa s e naas
Signature of Student Embalmpr

Note: The above MUST BE SI D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitut€s grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above,




