INK—MAKE A PERMANENT RECORD ~

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS shou'd state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT 0! COMMERCE
BUREAU oF THE CENSUS

Registration District NOMJM_ A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ,ﬂl; (95‘\TH

Primary Registration District No.

R’J‘?M’mﬂ, S 7L 0 Mu&.;"f
7~ T'BB5Y
ar's No

1. PLACE OF DEATH:

(a) County.

{&) City or town S t. LOUi 8
(If qutaide city or tawn limits, write “RURAL"™ and name of towmbhip)

&) Namuolhwﬁtggim'ﬁu"ﬁes Hospital O

{11 ot in hospital or {nstitation, write street cumber or location)}
{d) Length of stay: In hospitalor institution

(Bpecify whather

2. USUAL BESIDENCE OF DECEASED:

{a) Stat. €] County—.SI-.;._LQl-liﬂ._ﬁ [
 Giyortows_ University Cit x.m.,j*ﬁ,?

(It outslde eity or town limiw, write “RURAL")

(d) Street No._...é_ﬁ_g.a_mat Ave,

{1# rural, give location)

Inthis community.
yeara, months or days) {#) Iiforeign born, howlongin U. 8. A.T. Yearn.
MEDICAL CERTIFICATION
sirit  Elfrieda Eschenbrenner,
/V-an... e
8. (b) If veteran 8. (¢) Socinl Securit, 20. DATE OF DEATIH: Month sy
. ' g u v yoar__ L2577 hour |2 minate, oM.
na; war, O,
= 21. I hereby certify that I sttended the d d from___ 7 v““—‘
5. Coleg or 6 (a) 1-. widqwed, married, / 1847 to M / 0¥
emale / | _Yh Fred _ :
¢ 56l L Vortea thet1lsstaswh € aliveon lrrun 70 Ll
6. () Name of husband or wife.e oo, 6. () Age of husband or wife if || and that death occurred on the date :Z hoyy stated above. | Duratt
George Eschenbrenner .. 63 ;u» Imm:_ zﬁ cause of death
7. Birth date of decensed . NOY. ... 27 1884 :
{Month) (Day) w  (Year) W W
8. AGE: Years Months | Daga If loss than one day Due to_Lhtamat. Alrrno M;r ocard i,
. aton .
56 S 13 br. min Catemorrin_, Brval
0 Due to
9 Birthplaca____ O be Touis : Mo, . .
{City, town, or county) (State or forelyn country) 1——“’ 7 :
10. Usual o Yo " Other conditiona A
(Inctuds preguancy within 3 months of death) d‘y u/
11 Industry or businem <5 PHYSICIAN
de or findings:
E { . Namae. ? Ra o P E’ndarlin:
2 L1s. Biritplace___Ohe Louisg, Mo, which death
P ce {State or forsign country) of ¥ Qo a,éym__ :hould be
14. Maiden mmm * 18-
é{ St, Louis H Mo =
15, Birthp FrTseg— * e Brate o .m,"’”uﬂn) . If d eath was due to externat causes, fill in the following: .

16. (a) Informant's own signature.
® Adammmmw
—Burial

17. (a} (5) Date theru
(Barlal, ersoaation, or ramoval) (Mouth) (Day)} (Yeas)

(2} Plsce: burlal or crematio -Concordia Cemty
18. (o) Signature of funeral director._ 10018 H. Bopp Und Q

(a) Accident, suicids or homicide (specily)
b)) Date of cccurr
(e) ‘Where did {njury oceur?.
{City or town)
(d) Did {njury ocenr In or about home, on farm, in in:

County)

place,

in pnbuc pznu'!
(Specify type of place)

(3] Memo“njury__é____

P o ‘While &t work?

2 d
N ﬁ”]:_l—lg ; . ,/;,,.jk-/;é._.l )
! AJ . 28. Signature (M. D. or othet,
18 (a}(Dau received local registrar) @ Registrar's signetuze) Addrﬂ.‘?7'lo Date nigned 3 /

(Licensed Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER | . . ‘ .

I hereby ce?xfﬁaﬁ the body whose name jsgrecorded on the reverse side of this gertiﬁcate was embalmed by, me, or by

P ‘ . Reglstered Apprenttce No........ : . '

working under my personal supervision, /
Signed q‘_ﬁ b ;- ﬂ@ %
) Licensed Embalmer No j . 92 / "
¢ - .
‘ P. 0. Address_/z./___ A AT \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank,




