T OBEBREREY
ySOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .._81_—{)4'71 4'7

STATE FILE NUMBER
Registration District No. _____s-g[__;_..r}rlmary Registration District No. _\mg.__legufnr s No. -3.3 &l._.__
I# PI IEEE;I;!A;DE“ I 8 Igg‘ 2. USUAL RESIDENCE (Where deceased lived. ¥ institution: Residence bw

s COUNTY Ste Louis L STARA Mo, B COUNYD g [onig edmpen

b. C(I)‘I;IY {If cutside corparate limits, give TOWNSHIF only) Length of stay in 1b <. CCI’TY lmiym
No

R
TOWN  Chesterfield . 1 Hour TOWH  Chaesterfield Yeu

c. FULL NAME OF {If NOT in hospital, give location) Inside Limita d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION sunset Nursing Home "'5? Ne [J R. R. #2 Ye: [ NoEk

3. NAME OF DECEASED First Middle Last 4. Dé\";I'E Month Day Year

{Type or print)
JOHN E, GGERS DEATH November 28, 1961

5. SEX 6. COLOR OR RACE 7. Married Never Married [1 [8. DATE OF BIRTH 9. AGE (lasr birthday) | IF UNDER | YEAR IF UNDER 24 HR

|

| . " Month D H Mi

| Widow Divorced [ onths oys l wnT in.

| Male White 1/2/67 9L,

| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

. Retired | Realtor Two Riversg, Wis,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gustavos Eggers _ | Marie Buhse Louise Eggers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown){ {If yes, give war or dates of servics)

No _ None  Bobert. Eggars,R.R.#2,Chestarfield, Mo,

INTERVAL BETWEEN

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

PART 1. DEATH WAS CAUSED BY: ‘\n ﬂ A g -L ! 2 ONSET AND DEATH
IMMEDIATE CAUSE (a) u S-M'L.

Conditions, if any, DUE TO {b) ﬂ’ﬂa&va:;- E Lbﬁ( ‘UE ha 5""“"‘-‘
which gave riss to [
above couse (a), —
stating the under- Ib ‘4““-‘
Iving cause last. DUE TO {c)

Fal
PART 1. OTHER SIGNlFICANT CONDITIONS CONTRlHU”NG 1 EATH but not related to the terminal PART 14, f decessed wa femala  was
disease condition given in PART ! there & pregnancy MY last 90 days.

[0 ve I 0O N- ] O unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? ~ a (m] w]
YES [0 NO W
20¢, THME OF Houw! Month, Day, Year
INJURY a.m.
p.mn.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in ar asbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK O "
/ 53 i ;i WIQG’AHRIas!uwrm.liveon NW.JXJIQG[

" - m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDED

DATE AMENDED

ADOF
DOCUMENT

MEDICAL CERTIFICATION

21. | attended the deceased from_._.ﬁ
J &

Death ocewrrad at

f—7 ftie 2Zb. ADDRESS ZZc. DATE SIGNED
et M. M%& 239 & Sl i-s7-4

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Specify)

Burial 11/30/61 Lake Charles Cemetery St Louia_c:mm.;&_go.
24. FUNERAL DIRECTCR - ADDRESS 25. DATE RECD. BY LOCAL REG. 2. REGIS R’S SIGN E
_Louis H. Bopp, Inc,, Kirkwood, Mo, // -30- 4’/

[Licensed Embalmers Sutomem on Reverse Side)

BY AFFIDAVIT OF

ITEM NG. |
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A s S * " ' STATEMENT BY-LICENSED EMBALMER
o - :‘- L. L
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. e ——— et o —————
or by T Student Embalmer No.___
working under my personal supervision
Student o~ Signed
Signature of Student Embalmer
' Licensed
L we . Lo
T - L -
st N0ty PUO. Address

The above MUST BE SIGNED BY® THE - LICENSED EMBALMER in hlS OWN HANDWRITING {Failure to comply
13 .

. Note:
T with the above’ constitites grounds for .revocation of ‘license). Rt
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- R -
o T o0

If this body-is ngt embalmed,. fact should be 50 stated above.




