DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 3 5 8 8

BUREAU OF THE CENSUA
3l EACT T m ?% . STANDARD CERTIFICATE OF DEATH ~ sueruene
=y .
§_ Registration District No. Primary Registration Distrlet No ... Registrar's No.,_____58.4.1.
E g ———x —
; 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. . .
(¥} City or town 3t. Louis @ sute._.Miﬁﬁ.Q_uIl_/_ (8 County, .
{If putside city or town limits. write “RURAL" and nams of township) .
(¢} Name of hoepltal 6r institution: . 5t. Louis Q%
Cit; t
b% L) Ant hO ny HO sp i ta'l / {e) City or town (I{ outaide clty or town limits, write “RURAL") A
{If not in hoapital or institotion, write sireet pumber ar location) . .
(d) Length of stay: In hoapital or Institution 9 ayvs (d) Street No. 3421 Tllinois
(Specily whether (IF raral, give location)}
I» ?:i.‘r:'ﬁfﬁtﬂfﬁyd.,.) (e) If foreign born, how long in 11, 8. A.? NSo years.
MEDICAL"CERTIFICATION
3. PRINT 3 ] i -
¥out Name... Michael Esswein Q\S‘A June 29
8. (b) If veteran, 8. {¢) Social Security 20. DATE OF [i%gg Menth 9 day 20 P
’ ’ year. hour. minute M.
No
feme war 21. I hereby cortify that I attended the d d from M Z: 3¢

Mele |"“"fhite

6. (a) Single, wi‘fwed mirree& 19, :n%ﬁ,{L, 19227,

4. Sex ed..__._......_ that Ilast saw bl _ alive on - m / M’ . Iﬂ_ig .
6. (b) Name of hmbnnd or ﬂtemlﬂm 6. (¢) Age of hushand or wife if |[{ and that death occurred on the'dafe and hotw'sfated Ebove. Durats
ggwein alive_..08 .. years || Immediate cause of death.. ( e i
7. Blrth date of decessed_.. 08 De 20, 1862 Y. o 7. Aedes [ R
{Month) {Dny) (Year) » ﬂ
? 8. AGE: Yearn Months | Days If lesa than one day Due to.__. \;M \\ :
g A '? 7 4 9 hr. min v J \ -
Due to.
-|| 6. Btrthptace Germany - / \
. (City, town, or munty) R o 't 1(15‘1.18 f; eo}nléﬂf ‘
- Other conditio
10. Tsual occupation laborer y (’, j ([:I::-nprun:.:cx within 3 manths of doath) \j t
1l. Industry or busi ol PHYSICIAN
E 12. Name JOhﬂ ESSWB in . {, Un;!ue
= . Germany . A y ; the couse to
M A\ 18. Birthy (. - 3 - P v o 7 wﬁﬂch death
E 14. Maiden pame %ﬁ‘g‘ﬂ-ﬂme o]} cﬁigiﬁ' Sretem oame. Of autopay X :hu::elddltb:-
v |tistically
5 { 15. Birthplace Ge roany

3 - (City, woug, or gounts) (Blata or forstem country) || 22+ 1 d?th m‘.d:e to external eauses, ﬁll‘in the fcllowlag:
18. {a) Inlormantlotéigéature g * {a) Accident, suicide, or o (specily).
(&) Addrem 1 T1 ]_ ig (5) Date of cccurrence

. did oecar?
17. (a) 3ur. 8L (b) Date thereof..s]. 9. (e) Where did Infury {City or .,.,,mi) (County) (Sta
(Barial, cremstion, or removal), (Month) (Day) gﬂl‘) (d) Did injury occur in or about home, on farm, in industrial plane in publie p{nce'l
ew St. Pater au

(¢) Place: burial or.crematio
18.' (a) Signature of funeral director ﬁ"’ While at work?

ans of, -
o ramec N/ ' ﬁ
(b) Addr g F gg Z Z 23, Signature ! : E ~ {M.D. or other}
Ms ? ) fegistrar's signatare) Addres % oy o Ed@

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ver

(Licensed Embalmer’s Statemont on Révarse Side)




- -

STATEMENT BY LICENSED EMBALMER

I hereby certify tﬁat the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.
, Registered Apprentice No

" working under my personal supervision. '
_ Si_gned.....Z@mm.M_..dm..

Licensed Embalmer No

2842 lers
P.0. Address. 2025 MoTaIOC Ok,

2120

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi

Note:
the above constitutes grounds for revocation of license.)

If this body is not em.l?almed, above space should be left blank.



