ot, Health, THE DIVISION OF HEALTH OF MISXUKR| 43{,44
*a

& Wellara OV 2 7 1957 STAN DARD CER"HCATE OF DEATH : STATE FILE NUMB B
si Public FILEU N 3/ 50 o) j 3
Service Registration District No. Primary Registration District No. ____ o &7 Regislrar:s No. _____ -
b ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence befare
.55. 300 a. COUNTY S-b . Louis a. STATE Misaouri b. COUNTY udmlsslon)/
ov. 1-57 T b. cgv {If outside corporate limits, give TOWNSHIP anly) | Inside Limits <. C{I)TRY tnside Limits
R
TowN  Ballwin, Missourl Yesge ] N (J 7oy 5t. Louis Yos(3 o[
c. EgLII;I NA&\%R?F (¥ NOT in hospital, give |ocution)JsLengrh of stay in 1b [fST%EEEES {If outsida, give location)} Reside on Farm
SPITA
{j 7 wsutution Manchegter Nrsg Ho 1 week _,a\/ 0 3454& Crittenden Yes [T Mo
3. :lTAME OF DE;'.'EASED Firgt Middle Last 4, DA;E Month Day Yaor
ype or print . 0
- ERNST F. EGGERDING DEATH Nov. 15, 1957
5. SEX L. 4. COLOR OR RACE| 7. MARRIED[ NEVER ummsn[} 8. DATE OF BIRTH 4. AGE ﬁ'{:.{;:’; ::Jnr::)lEigLEAR l::::DER z:ﬁr:ns.
male white winoRen [ sworcen[]| Mar. 29, 1871 88 i I ‘
: 100 USUAL OCCUPATION (Give kind of wark dona | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
durin 1 of working life, sven if retivad) INDUSTRY 4
: ring mast of working lifs, even if retir who esa_le grocer Red Bud, IllinOis UbA
t 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Henry Egpgerding unknown Fmma Huebner
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, or unl n , give war or o vie
{ T iaknawn)] (F yas, give wr oc dotos of service) weld . Victor C. Egperding 721 Hawbrooke Road
18. CAUSE OF DEATHAEnIer only one couse per line for (a), (b}, and {¢).) INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: O,NSET AND DEATH
IMMEDIATE CAUSE (a) CARPlo - YA4ASCUL AR Drsf 43S .. . %

DUETO (o)  SEML 1 T).

DUE TO (c) | ' 4/; ;’/ |

Conditions, if any,
which gave rise 1o }

cbove cause (al,
stating the under-

Iying couse lost.
- PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not ralated 10 the tesminal disease condition givan in PART I (a) 19. WAS AUTOPSY
N PERFORMED?
ow & . - Yes[] NO

200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.}
d O |

2c. TIME OF .Hour Month, Day, Year
INJURY  a.m.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed.

All dissoses in Port | must be causally related.

p.m.
204. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D ‘farm, foctory, street, office bidg., etc.) :
WORK AT WORK . o
21, i ottended the deceaned from Nov. ] i I‘i !;7 mUnv 1 ; /f$'7 and last mwt,m alive on Mo V, "} /q.‘ 7
Death occurred at 345 A M m on tha date stated above; ond to the best of my knowledgu, from the couses stated.
220. SIGNATURE. {Degrge or titls) 22b. ADDRESS 22¢. DATE SIGNED
. . KR ﬂ—.—._j P .D 7 Baccwinw Mo. | 41847
23a. BURIAL, CREMATION, | 23b. DATE ZSQAME OF CEMETERY OR CREMATORY _ 23d. LOCATION {Ciry, town, or county) {State)
REMOVAL (See<ify)
burial Nov.18,1957 [ 8t. Trinity Cemetery . St. Louls County, Missouri
24. FUNERAL DIRECTOR ADDRESS ATE RE D BY LOCAL REG. 4. STRA TYRE -
EIDERWIEDEN F.H.INC.,1936 St.Louis Ave /

{Licensed Embalmer’s Stetement on Reveraa Side) %

]
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STATEMENT BY LICENSED EMBALMER '\

I heteby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

by me, or by .70 tearienrens reverrrrees e ressessssassan s ieeeensenenn g Sttdent Embalmer No. T

Student ..o e e e aaer e
Signature of Student Embalmer :
Licensed Embalmer Noa"/f;r
.o : /
P. O. Address ..."F A, 7. e
N .. . Note: The above MUST‘BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Failure”

to comply with the above constitutes grounds for revocation of license).
" 1f .embalmed by a STUDENT, he also shall sign in his OWN.handwriting. .
If this body is not embalmed, fact should be so stated above.




