THE DIVISION OF AtAL TA OF MIS0URI
STANDARD CERTIFICATE OF DEATH g
TATE FILE NUMBER

3 18 Primary Registration Distriet 1003 — Rggish‘qr"s Ng:l:lzg

2. USUAL RESIDENCE (Where dacscsed lived,

Lo & Xo4 N8

ALED MAR 11957

Registration District No. ..

1f institution: Residence bafore
admission}

i. PLACE OF DEATH

wocior, cofoner, afc. must Ule

Coroner cannot certify to a degth due to natursl causes.

~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

a. COUNTY a. STATE 'MO . b. COUNTYS t LOU 1
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . /\/56 OO lasida Limits
OR . OR
Tomw St. Louls YesO Hod Town Liemay YesO HNeO
S hoseiTaL ok WA 1 ton A °ffé°nﬂ'omrﬂ'he°' sty in b d. STREETY (if ourside, give locatien} | Reside on Farm
37 iNsTITUTION |1 537 Forest Par <7 aooress 71y Avenue H. YesO NomO
3 hﬂl or Firat Aiddle 7 Last 4. DATE Month Day Year
DECLASED . OF
(Type or print) MARGARET H. EGGERS DEATH Febe 2 1957
5. SEX [}6. color or RACE  |7. marrizp [ never marnighy (] & PATE OF BIRTH (R ;‘a":fb‘é’,‘;.ﬁf{i{)' ::T:tn ipw;t:% F‘:Juh‘l‘lfﬂ z::is
Female | White | woowof  owosco(] July 26, 1877 K

10&. KIND OF BUSINESS OR INDUSTRY

102. USUAL OCCUPATION {Gire kind of work done

during most of workfng life, even if retired)

ocusewor

1. BIRTHPLACE (Ciry md mtate or couniry}

12, CITIZEN OF WHAT COUNTRY?

)

U.S.A.

St. Louls, Mo.

13. FATHER'S NAME

George W. James

14, MOTHER'S MAIDEN NAME

Anna Bateman

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{¥ea. no. ov unknown) l (¥/ pes. pive war or dales of sarviced

No None

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Clarence Eggers 71l Avenue H.

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (a), (8). and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

mmepiaTe cause (o) __Arteriosclerotic hesrt dislese Iy years
Conditions, if any, T
which guu' Fig {o DUE TO (B) N
cbove cause (0),
slating the under. . 2 ’ 6
= lving  cause loal. DUE TO (¢) 4 4
] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) LER F‘.-::asr gg;tég?’
(= !
g Generslized arterio e ulcer ves (] nof)
= 200. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18}
& O O O
w
=1 20c. TiME OF Hour  AMonth, Doy, Yeor
s INJURY  a. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or aboud home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ROT WHILE 0 farm, factory, atreet, office bidp ., efc,}
WORK AT WORK

21. I atrended the deceaud from
Death occurred at

_f§1§MEu;liil_ to
frad

Jemmary 1987

and fast saw

her

Dot aiiveon 1f3/87 |

on the date stated abova and to the bast of my knowledge. from the causes atared.

aﬂ.EiliNATURI B

22b. ADDRESS

600 Union Blvd.

22c, DATE SIGNED

2/u/57

L Wit

23c. NAME OF CEMETERY OR CREMATORY

23a. BURIAL.

“%”

E?Ellovfé

Z3b. DATE

Feb.6,1957

Bellefontaline Cemeterv

23d. LOCATION {Cify, town. or county)

{State)

St. Louls, Mo.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG,

26.

GISTRAR'S 51

ATUR

Kriegshauser ;228 S.Xingshighway FFR4 57 :

{Licensed Embalmer*s Statement on Reverse Side)




i |

e ~-- 3STATEMENT BY-LICENSED EMBALMER
#
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

*

. by i’ne, OF BY oo i D, e aneeaas ........ , Student Embalmer No

_— ! SN
working under my personal supervision..

Student ..ot e Slgned %&44'/ ﬂ[&%

Signature of Student Embalmer o T T e

Llcensed Embalmer NoS/;R

TS T i R T ' P. O. Address&%ﬁﬂ

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING l
\ato gomply with the above constitutes-grounds for revocation of license).

If embalmed by a S‘I‘UDENT he alsc shall sign in his OWN handwriting.

If-this tquy,gs not embalmed, fact should be so stated above, . ] N

-
a




