IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

__3_]'8_,Primnry Registration District No. -lm_a____kegis:rn's Mo e
.8
Z

=62-003
40 mm}éﬁmi‘

AMENDED B
1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. I!f institution: Residence before
. COUNTY . . o
8 a a. STATE Mj gssouri b- COUNTY St, Louis sdmission)
% b. Cé'l;“r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
w OR
= TOWN St. Louis e—— town  Kirkwood Yeafg] Mo [0
< ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
".‘_" HOSPITAL O D ADDRESS
/r.( INSTITUTION e Paul Hospital Yes f No O 214 Woodridge Road, 22 | vesO No X
[
3. (P.«l_IAME OF DE)CEASED First Middle Last 4, DoAgE Maonth Day Year
ype of pring
EMMA J. EGGERS otaTH January 4th, 1962
5. SEX & COLOR OR RACE 7. Marriad Nevar Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IE UNDER 1 YEAR |F UNDER 24_ HR
Female Whi te Widowed Divorced [ 10_12_188 77 Months Days Hours Min,
10a. USUAL OCCUPATICN (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12,7 CITIZEN OF WHAT COUNTRY
] uri t of king life, eyen if retired)
4 RETIPES YhEansrras Shoe St. Louis, Missouri UsA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rad
2 (Unknown) Brinkmann Marv_Stender Late Harrison Eggers
Wy 15. WAS DECEASED EVER IN US ARMED FORCES? . 14, SCCIAL SECURITY NO. I 17. INFORMANT Address Kirk“,ood 22 MO .
L {Yes, IN or unknown) (H#s liwe war or dates of service)
- o [s) \hflrs. Marie Wilson, 214 Woodridge Road
< z R O T I GEATH WaS CAUSEDBv: ™ " ONGET A EEL‘Q'EN
PART . WA, Y SET AN H
w
& ol g IMMEDIATE CAUSE (2) ﬂﬂl/o’cgl/d ‘;’ Z Ie Ahoteot, M W"MM. 4 sk
Sla 8
Wb
&y o Conditions, 1f any, DUE TO (b}
o E wbl;ich gave riset f)o %
I (£ :tat;’nu the under.
= g the under- .
- lying cause last. DUE TO (g) 20 /
CZ) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf nat related to the terminal PART [1h. If deceated was female  was
g disease condition given in PART 1 (a) there 8 pregnancy in last 90 days.
7]
E ; i O Yes , Q No [J Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.}
3 b PERFORMED? O ] w}
=) o YES ] NOF
-
= &1 720c. TIME OF  How Month, Day, Year
3 o INJURY a.m.
g p.m. -
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 23 farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK []
Q
é 21, | attended the decessed from. // 3’0 (’ { /* z/_' 6 D‘ and last saw rr::a,a“ve on. [ 3- €3
fa) Death occurred at. L/ A MA m on the date stated above, and 1o the best of my knowledge, from the causes stated.
—d
2 u D Title 22b. ADDRESS 22c. DATE SIGNED
o) o 22a. $IGNATURE { egree R X
5 — s 0, / 60 Ko P
<>( 23a. BURIAL, CREMATION, { 23b. DATE ) 23c. NAME OF CEMETERY OR CREMATOQRY 23d. LOCATION (Ciry, town, or county) (S1ate)
) [a) REMOVAL (Specify) ]
2 z| Removal 1-6-62 | St. Johns Cemetery . louis County, Missouri
= < \ff?f“ﬂ* D”igcmg 25. DATE RECD. BY LOCAL REG. | 26. REGI 'S SIGRATU ‘
& > AL EUTZ, 4838;Nat al, Blvd /7
£ 5 FroNRRaL Row 338: o450l Eiden BV}, JAN 41989 D,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student ' Signed /

Signature of Student Embalmer
Licensed Embalmer No. ,49’/‘_[

P. O. Address.

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.
t If this body is not embalmed, fact should be so stated above.

LI L}




