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R | ©OUNTY 8t. Louis i Missouri , St. Louls
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) . c. 58%#}#:3%3'5 {If NOT inhaspitel, give location)|Length of stay in 1b d. STREET (I our:ida, give location) Reside on Farm
iNnsTITUTION Penn Nursing Home 3 Weeks ADDRESS 8616 Argyle Avenue YesO Ne
3. NAME OF Firat Middle Lot 4. DATE Month Day Year
DECKASKD oF
{T¥pe o7 print) GEORGE ARTHUR EGNER peath JULY 19th, 1957
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Male White O 0 June 17th, 1889 68 |
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uring moast gf working life, even if retir Traner Bros. .
Retired Yoreman Shoe Co, St. Louis, Migsouri USA
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John Egner Caroline Fritz
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23a. BURIAL, creéuu!?n]. 23. DATE - IR 23, HAME OF CEMETERY OR CREMATORY
) EMOYAL LSpecify) - - . e e s - . . i - R
Hiria 7/22/5% Mt. Lébanon Cemetery -~ -|St.--Loni

LAY Fmurz

FUNERAL HOME,

4828 ¥8¥iral Bridge B
INC., St. Louls, 1B, Mo.
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/ISTATEMENT BY LICENSED EMBALMER . - -

1 hereby certify that the body whose name is recorded on the reverse si'de of this ‘certificate was em]
. .

By e, OF BY «ovneiiiiiieciaieneneennas et erenrenmieaeaeaeeeanan el Ceeel: StudentEmbalmer No..:...‘....

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

1f embalmed by a STUDENT, he also shall sign in his' OWN handwntmg
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