I“"h,——_—i THE DIVISIOI;I OF' -HE.:\LTH OF MISSOURI W

W:llfure SIAN DARD CER."F'(AT! OF DEATH - STATE FILE NUMBER o
wblic -
ervice hLED JAN 5 1gsggi,rmrion_ District No, _____-____,.._.......3,.1..8.Primmy Registration Di!}ricjﬂ-l—oos mrrrmmee. Registrar's 424.09-#
¢} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidencd before
a. COUNTY a. STATE Mo. b. COUNTY admipfion}
b. CITY {If outside corporate limits, giva TOWNSHIP only) Inside Limits <. C(IJTRY Inside Limits
TOWN St . Louis Yes E No D TOWN St - Louis Yes&t No [}
FUL}L_ NAME OF (M NOT in hospm:l give fecation) | Length of stay in 1b d. STREIEES (If outside, give lecation) Reside on Farm
HOSPITAL OR ADDR .
INSTITUTION Chronic H 0SP,. 1% mo, 3\/? - 3615 Laclede Ave,| ves[d MofX
| | T
3. NAME OF DECEASED First Middle Lasil/ 4. DATE Momh Y ear
{Type or print) QF -58
Frank Eggert DEATH
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In iF UNDER | YEAR} IF UNDER 24 HRS.
male P White MARRIEDD";‘:ER MARRIEDD lagt binz;:;; Monthsy [ Days Hours I Min.
wooweodg 1-ovorceoD)|  Sept, 28, 1865
100. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durjng mast of working life, wven if retired) NDUSTR
artist advertising Ohio ( U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Eggert Elizabeth -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unlmqwn] (If yos, give wor or datex of service)
none Dean 0., FEggert 10 Springbrook Dr,W,G.
18. CAUSE OF DEATH (Enter ¢nly one couse per line for (a}, (b}, and (c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: , - y ON"EIT AND DEATH
IMMEDIATE CAUSE (s} ﬁ%&&#@ -
DUE TO (b} %ﬂa&u&w&&-

Canditiens, il any,
which gave risa 1o }

above couse (a),
stating the under-

74—‘-44_.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death oceurred at m on the date stoted above; ond to the best of my knowledge, from the causes stated.

21. 1 ottondod the deceased fom __LO=29=58 o 1222358 cndtost saw ™ clivesn_ 12=23=58
—12:30 a.m

g lying ccuss last, DUE TO {c)
- - PART I, OTHER SIGNIFICANT Ci [ONS CONTRIBUTIL O DEATH but not reloted 10 the 1erminal diseose condition given in PART ( (a) 19. WAS AUTOPSY
£ by ' O PERFORMED?
2 i ‘-{ D~ 0. YES[ ] ~naE] 2
- % | 200. ACCIDENT SUICIDE HOMICIDE_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART H of item 18.)
- w
2 v O O O
: Sz
: U] Wc. TIMEOF Hour Month, Doy, Year
3 8 INJURY o,
‘..:'. = p-m.
E 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
5 WORK AT WORK
£
H
"
-]
H
2
<

220. SIGNATURE {Degree or title) v 22b. ADDRESS 22¢. DATE SIGNED ,
;’Mm.z/ Z 2,
URIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATQRY 234, LOCATION {City, town, or county) {State)
i Te1" Dec.24,1958 [St. Matthewbkss Cem. St. Louls, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. GISTRAR"S SIGNATURE
.J.Croghan, 831 E. Big Bend, Nre 23 '5R ﬁ

WeDSTEer UTOVES, N0, (Licened Emboimer's Statement on Ravacss Side)
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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

DY M@, 0T BY oeeeeiieeiieeiectiies it ser e e iersnera e s ebsa s e r s a e s ettt s a et s s s , Student Embalmer No..

working under my personal supervision.

Y0 s 1= £ | S UV PP Signed
ngnature of Student Embalmer

- .. ‘

P. 0. Address .« ettt
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 l1cense) Byiul .. ta N

if embalmed by a STUDENT, he also shall sign in his OWN’ handwntmg
I this body is not embalmed, fact should be so stated above.

- - - - - - 1



