salth,

Welfare

ublic -'7

ervice

No symprioms will e histed, Al

Coroner cannot certify to a death dus to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

aic. JlUa¥ Use Uiy sTandara nomenciaryre In 1rem o,

diseases in Port | must be casually related.

WORTON, Culoner,

/A

FILED JUL 31 1957

STANDARD CERTIFICATE OF DEATH

Registration District No. e .

THE DIVISION OF REAL TH OF MISSOURI

3.1.8.P,ima}y Registrotion District Nlooa

TATE gﬁg@
e 5787

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whor- ducaosed lived. [f institution: Resi ’nc.‘bnf'org
a. COUNTY a. STATE Mo« b. COUNTY /ndmuumn)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR OR
Tow Stelouls YesO Nod Sk, -St.louls Yesd Moo
c. FULL NAME OF (If NOT inhospital, givelocation}[Length of stay in 1b ﬁ f : . . .
HOSPITAL OR REET - tside, give location) Reside on Farm
8] stituTion 6251 Delor A4/ ‘,2 RESS 6251 Dersy YesO NeO
1. NAMEK OF First Middle Last DATE Month_ ¥ Year
DECEASED
Troeor mvint) Mary E Andert o July 19 ,%957
5. SEX 6. COLOR QR RACE TT. MAHH%K) g NEVER MAHRIEDD DATE OF BIRTH 9. AGE {Fn pears | IF UNDER | YEAR hF UNDER 24 HRs.
Female te July 22,18 IQiirthdar) [Soniss | Do | Feurs | Min.
- . winowep [ oivorcep [ y 914 g2
“§10a. gsu'm. OCCUPATION (_Gi#le_kind of ?ork!_dog 106 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City md state ar coantry) D T2, CITIZEN OF WHAT COUNTRYT
by ! of wor ife, even if retire
HEU S &WTPE /™ St.Louis,Mo d.S.A.

13, FATHER'S NAME

John Egner

14. MOTHER'S MAIDEN NAME
Caroline Egner

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

{Yes or unknawn) | (IS
(o]

per. m’mf or dater of mrvices)

17. INFORMANT Address

Paul J Andert 6251 Delor

16. SOCIAL SECURITY NO.
None

18, CAUSE OF DEATH [Enter only one cause per ljhg
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gaoe risg fo

e cauge (8
stating the under-
Iping cause last.

DUE TO (B)

DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT

NOT WHILE
WORK D

AT WORK

farm, faclory, sireet, office bidg., ete.)

x
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED M: TERMINAL DISEASE CONDITION GIVEN [N PART 1{a} 15 WAS AUTORSY
= PERFORM 2
E / 70 X ves[] mo
= .Zﬂa. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.)
& = ) g

20c, TIME OF Hour MontA, Doy, Year

INJURY @, m, L -

E pP.m.
X | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, {207, CITY. TOWN. OR LOCATION COUNTY STATE

21, [ attended the decoased from

Death rod at

. har Y,
.df_b_.b__— and laat saw alive on

¥

om the causes stated.

20, 816G gree o

) ﬁuwu (%pec'f)'

r |
:
tl: b gi li;f ; m on the date stated above; and to g best gieny knowledge,

23e.

22b. ADDRESS

1 1%0°

7 title}

22¢, DATE SIGNED

7-1

NARE OF CEMETERY OR CREMATORY . LOCATION {City, town, or county)}

T (State}

{Licensed Embalmer’s Statoment on Reverse Side)

Resurrection Cemetery St Iouis County Mo.
ﬁ F{NEHAL RECTOR éj ADDRESS 5. DATE RECD. BY LOCAL REG. R'S SIGNATURE
egshauser 4228/s5 Kingshighway 229 7L




q o3 Gz

v, - o
Loy (&
- . o
s o : =
o . . .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the boay whose name is recorded on the reverse side of this certificate was e
by me, or by ........... ST e e, , Student Embalmer No.......

working under my personal supervision..

| Student....... gt eraasee e anieesazateceananaaaas ngned-./@ﬂ jw ......

Signeture of Student Embslmer

Licensed Embalmer No.'f)_;/.-'
—-— -
” . . : ; - P. O. Address E/JW

4 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING
to comply with the above constitutes grounds for revocation of hcense)

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

If this body is not.embalmed, fact should be sp stated above, e -



