i\fo. 2 i .
-13-40 DEPARTMENT OF COMMERCE - MISSOURI STATE BOARD OF HEALTH 2 q 7 8 -
)

17-39 BumEAu oF T Clnse : STANDARD CERTIFICATE OF DEATH State Pile No
I Xzaize : ﬂlﬂ] CT 18 vy -
D %.' Primary R,egistmﬁ;n blﬂﬂctj\Nﬁ'lzw_L_!OO 3 Repistrar's N o..._....q.l.\zs..

Registration District No.mmoree ..

1. PLACE OF DEATH:\ 2. USUAL RESIDENCE OF DECEASED:
7O & || @ comes Missouri 200
=] ; St. Louis () State (&) County. ;Y
(¥ City or town, Fal'd
7 & (If outaide city or tawn Hmits, writs “RURAL"™ and name of township) s> /;, ﬂ
fé {c) Name ﬂ jtal rmstitution (& City or town St. Iouis tr
p 5 4 3 St » / {If outside ity or town limits, writea "RURAL") -
{If notin Imnnitnlor lnll.utnuon writs street number or location) 4413 Dewe St
: ital nstitution 4} Street No. Y * £
% (4) Length of stay: 1In hoapital or nsticatl {Specify whethoer @ e (If raral, give location) 0
In thi i
= “,tmlf..?ﬂﬂfﬁﬁm) {e) If foreign born, how long in U. 8. A.? years.
=] .
| = @rRT Melchior Esswein MEDICAL CERTIFICATION
« . 20. DATE OF DEATH: Monn AUEUSE .. 31st
g || @t ____ 5. Sorio Sty w1941 o AL i B2 A
- e - 21, 1 hereby certify that I attended the deceased from
= 5. Color or 6. (o) Single, widowed, married, o 3 (24
I Male /5| .oihite Married/ ST e / i
) .
F-] 4. Sez race e that Ilastsaw h M"‘ alive an. a“-‘—d—’ﬂ 19__‘?{:(;
E 6. (b) Name of hushand or wife. . 6. (¢} Age of husband or wife if and that death occurred on the date and hour statd'l above. Duration
v Magdalena alive. 13 years || Imme cause of death P
2l 7. Birth date of deccased.. D€ CEMbEY 27 1870 | = = MMM P sy
E {Month} {Day) {Year) ~ L *
[~
o 8. AGE: Vears Months Days If less than one day Due MW‘ Mﬂ/i-g?
&
a 70 8 4 hr, min L} 4‘.—_-.-_/\ -
- P Due to_| 2l g A At o el CoreC ok, e R
& || o Birthptace - YGermany || 2 . '
% - - (City, town, or county) {State o foreign country) - i el Y / ' [-, R
Oth dith W B e M = L T At
[£4] 10. Usual occupation Grocer ti umﬂn:ncy withfh ¥ monthy of d ) 4 —
9 [ 11, tadustry or bus Retired 18 Yrs, % ar. G ea A PEYSIGAR
ALL . = e
. gfw Name___JoOhn Esswein .. | Meprodege o loretg. |
-l - )/ Underline
Z || @ 13, Birthotace Germany...j gz the cause to
3 § { 14. Meiden mam CdtitFihe Sacliy = e s of Wecpsy DT e Shonid be
. name Calll 'm-
~ S{ 15. Birthplace & X : . ‘ tistically.
E = (City, town, or ecunty) # {State or foreign conotry) 2. H death was due to external causes, fll in the m% ‘
= |[ 16. o 1otorane. Magdalena Esswein Acxident, suicide, or homidide (specify) :
4415 Dewey St. (5) Date of occurrence -
. B () Address
i ooctr? b el
17 %&ri al . (b} Date thereof Sept.’3,194] @ Where did Injury prp— — T
), cremation, or removal) {Month) (ih’) (Yoar) {d) Didinjury occur in or about home, on fam: in lnduan] place, (n public place?
* H . (0 Place: burial or crematicdy WO s PE ter&Pau Cem, —_— P

e —

18. (o) Signatare of funeral

2842 Mer am
® Mdrm C T
19, 2__1941_ &)

Dnn rocsived local registrar) {BRegistrar’s siznkturs)

- (Specify trpq of place)
‘While at worrh -~ (e} M

23. qim-\tnM (M. D. or other) £27=
Address .7 \‘,Date nimedi'.zzg/
[4

(Licensed Embalmer's Stotement on Reverse Side)




o ——neas [
) l‘; N \: kY - \ " .
' o AT . Y
\
5 . . -
. ~ - ;\ ot .
. R - . “ ) . N
L KL . N
~ T - . - .
b - STATEMENT BY LICENSED EMBALMER
1Y -

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

,» Registered Apprentice No......
working under my personal supervision.

Licensed Embalmer No 4094 d/

2842 Meramec St.
P.O. Address..—.-gt; - Foute ;- Missourt
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITII\G. (Failure to comply wit
the above coristitutes grounds for révocation of license.) .
'

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



