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Doctor, coroner, atc. must use only stondard nemencloture in item 18, No symp’o-ms will be listed.

All disaases in Port | must be causaily related.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

b ]‘ AY 2 8 195809ls!r01|0n District No. _.._____....____.\3 18 Primary Registration D Daslrl:' Na. 10.03----__-_.._ Reglsfmr @35} _______

|
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
I a. COUNTY a. STATEMiSSOuri b. COUNTY admisaion
CITY (li outside corporate limits, give TOWNSHIP only) Inside Limiss <. CITY IiSide Limits
l Tomi  St. Louls A Yes [z No [] romy St. Louis YouK] Ne ]
FULL NAME OF (lf NOT in hospital, give lq:ationy Length of stey in 1b REET {If outside, give location) Reside on Farm
I I‘N"s"r".'fu“ﬁo%“ Lutheran Hospital | 68 yrs 1 éDRE”S 3211 Indlana Avenue Yes [ Ne (X
3. MAME OF PECEASED First Middle ¢ Lost 4. DATE Month Day Y ear
(Tye or print) Anna Eigel by May 19, 1958
5. SEX l 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED# 8. DATE OF BIRTH 9. AIGE (._:ﬂ,:::,; ::J"r:ﬁEig:EAR I;;::DER 2:*:'95.
female white wooweo[[] () sivorceo[]| Apr. ]_[“]_868 f}ﬁ Y " [

100. USUAL OCCUPATION {Give kind of wark dona
during mas? of werking life, aven if retired)

housework

10b. KIND OF BUSINESS OR

INDUSTRY
at home

11- BIRTHPLACE (City and state ar country)

12, CITIZEN OF WHAT COUNTRY?

Mascoutah, Illinois |-

USA

13a. FATHER'S NAME

Anton B. Eigel

13b. MOTHER*S MAIDEN NAME
Maria Mayer

none

14. NAME OF H_UéBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, or unknawn)] {If yes, give war or dotes of service)

no

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

George Eigel, 3618 Wilmington Avenue

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.)

GM

&/M

INTERVAL BETWEEN
ONSET AND DEATH

7 Oidlororcanenmeo «fZ.z-W%

Conditions, if any, DUE TO (b)
which gove rise 1o
above couse (a),
wtating the wunder-
lying cavse lost. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 10 the terminal dlsease condition given in PART t{a}

19. WAS AUTOPSY

é?s- DATE RECD. BY LOCAL REG.

BEIDERWIEDEN F.H.INC.,1936 St.Louis Av

z
=
e
< PERFORMED:?,
U A ! .
z U/g_z...%.» ) Mol iAo /53 / yEs[] NO
£l 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
v a a 8 —_—
G| 2c. TIMEOF Hour Month, Doy, Yeor
o INJURY a.m. a—
k3 p.m. -
20d. INJURY OCCURRED i 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION JCOUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.) )
WORK AT WORK _
21. | ottended the deceased from hm 23 Ma‘-) [? and last saw :“ alive on h“dﬁ /5— ;g Gz
Daath occurrad at X3 ") 'D m on the dute sluled obove; and to the best of my knowledge, from ﬂu causes stated.
NATU é {Dagros or mln) 22!! ADDRESS 2ic. PATE SIGN
23a. BURIJ.L,CREHATION, 23b. DATE 23c. NAME OF CFHETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (Slnh)
REMOVAL [Specify) .
buriel May 21, 1958 Concordia Cemetery St. Louls, Mlssour;l
24. FUNERAL DIRECTOR ADDRESS 2. GISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

.+ Student Embalmer No. o,

DY M@, O DY oo ettt sttt tre e e st s e s e b ennas

working under my personal supervision.

Student oo e Signed<!
Signature of Student Embalmer

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,
If this-body is not embalmed, ffct should be so stated above.
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