No. 2
4-13-40
5-17-39

I X23159 ‘

TS NN

WRITE PMIMY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bumuorrm&n %CT 18 1

wa ,
Registration District N?

MISSOURI] STATE BCARD OF HEALTH

1Y NDAl_;p CERTIFICATE OF DEATH
., Primary Reglstregﬁon District No1 O _0_3 S

30075
2414

State File No.

Registrar's No

1. PLACE OF DEATIH:

(o) County.
St.Tiouis Mo,
{If outaide city or so!rn Hmil.l. write “RURAL" aod name of township)

(3) City or town,
ital or insti ol il J
or tnstt jon 1 II I ] P

(¢) Name uf{.}fa T
'/

{If not In hospital or institotion, write street Emhﬁg. location}
(Specify whethar

In hoépita[ or institution

(d) Length of stay:
Years.

In this commnnity.
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:
Miggouri
St.Louis.

(6) County. fE . _I 7
{If qutaide city or town limita, !;riu "RUURAL") -

3812 Cleveland Ave.
£

{a) State

(¢} Cityortown

{d) Street No.

~

{e) If forelgn born, how long in U. S, A.?

3. {o) PRINT

oiLname. Hattie Eskew

MEDICAL CERTIFICATION

(If rural, give location)
'/.ﬂ-J

/i

Qoantry)

13 Bmhplace._._.: ..... U Q.mmmm_ ]
. Malden name &a’ﬁh'éfi‘ﬁ'g ‘Wall (Stateor K

14
V
{ 15. Birthplace Unknown |
(City, town, or county) . {Seate’or forelgn country)
16. {a) Informant Jesasie Hill-- )

(%) Address...__. 5812»_,0,163_6_1311(1_ n.&]le.L___.._____._

17. @ Burial () Date thereof_.s. ‘ﬁ- 1
. (BuinLumlhoa.armmv-l Mon! {Bay) (Yeaar)
~Ht.Carmel .

(¢) Flace: burial or cr
18. (o) Signature of funeral

» AdmmaiQQMQmm,ﬁ;ih

4 g

- - 20, DATE OF DEATH: Month oo S— day
. 3. () If veteran, 3. g) Social Security year____ /9&/ /  bour ~ wingte. 5 z_ff‘
name war. [+)
- - - 21. 1 hareby certify that I attended the deceased from. ?-—/ 2=
\ 5. Color or 6. (s) Single, widowed, marrled, 19. % to G )z 1977
ety / e dy v
1 sedemale i te . . divorm.d.QYi__..‘_.,._‘L:: that T last saw b d=é= alive on F—yoa - 0.t
6. (4) Name of husband or wife ... 6, (¢} Age of husband or wife if [{ and that death occurred on the date and hour stated above. Durati
» uralson
Ve
Jose Dh. Eskew’ ali years || Immediate cause of death e e 28
7. Birth date of deceased k. ﬁb«.ﬁﬂ 18173
Month) (Day) (Year}
8. AGE: Years Months | Days If lesa than one day % Yoty %MM% ______
hr. i
68 5 16 l - — %ﬂ{ o MMV{ il s tring
9. Birthplace.._. _______ILI‘_I.H:D_I_S___ —_ .
(Cnl;xbr lof{n. of county) (State or foreign conntry) é X = -
. . Oths conditions.
10. Usual oecupation 44 Ome" T  (aciade w;tmm within 3 months of death)
11. Industry or business_._ LOTIG W] o ¥ h f/ PHYSICIAN
{ 12. Name__ 9©SS€ . Putnam , l/l . !/;I A '!'éhf’dz_k‘:ﬁv‘/&cm —
- Underline

the cause to

which death
o ﬁ;ﬁfﬁ“"“"“? R
ata.

tistically.

22. If death waa due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify}. -

(¥) Date of occurrence.
(e}
(@)

Where did Injory occur?

{State)}

{City or town} County}
place, in publc place?

Did injury occur in or about home, on farm, in indus

{Spacify type of place)
(¢) Means of injury.

i (M D. oruther).M

While at work?

. Signature.

19, %Rﬁm};s ) — A

Reiatrar's aignature) *

Address /gﬂi‘ Ao g’*‘*""‘/ Date ugnedﬁ__\%

(Licensed Embalmer’s Statement on Reverse Side) K, B, Co]_dwater, M.D.




{.0M

‘fﬂmh‘vzorkmg under. my_personal BUPEEVISION , oo -
:paiwollo) adi i Ui esaveo Ismisirs o srb esw d1ssb 11 5%

(¢ilage) abwimod 1a sbhiva Josbind (o}

mj!qdniﬂ &1

(n.\nm nnhvol 10 R3S

--.V-—

noL

- HTJIAIH A0 JAACH ITAT2 1RUO221M HOARMMOD S0 THIMTAATIU 03-E14
. euzvad SHT %0 UAnaUub .
wawiwe  HTAIQ 30 ITADAITAD GAAGUATR 4 s
oVl tlovrind e o0V 301121 colrsttetaes vismBd e oY1 tahieiC solisteigsst
WIIZARDAG TO IPATAIZNA AADED £ SHEAIG FO DA ~
Adneal (o) =
- 53512
. winued (8) @) . nwrnd 10 WD (&) 8
- {gidenwod Yo smeur bus AAAUA sdbaw o2lnil nwed w i nbh.noll =
______ . : meottawdiD (3 || en i - noimmw: 10 imiqam! to sms¥i (3) w9
(MALAHITA otirw 23imil awdd o g2l ehistnet)} '
{uoli2o0el 19 wdmun Iesnts odhiw woltulitzn 10 etigeod vl doo “} g
,,,,,,,,,, 0¥ 39912 (b) * P , i o
(aitanct avis e th) o g T aoizuthieal 1o latiqeod ol :yela Yo digoad (b} 4
. S yiinumemon ey al b
Frcy £.A 2 1T ni gool wod ,nv0d paisol M () s {ayab 10 adinom s388y g
[
Tyt g o 4 ' —
WOKL AJI:-HTHEID AADICGHM \ TYIAT () .E 2]
. . AMAAIINT e
b, o (HTAAN 90 STAO 08 " -
" . <w0d | e \F:nnwa lsina2 (3} .L Meratav i1 (§) .E =
a¥l e sOiar =
o1l b b ads hiobasaze 1 pud) wiitmeo wdered I L0C a
or o1 : bsi'nmx; JDawobhe alpaid () 2 20 10led .2 :,"-: .
o avile dwes 1261 T 150 ...._..i_._.._.......,hmovlb 2251 22 & =Y
- svods basota wod bog s1sb 241 nc bavwmaoe dimsh sedd bae {11} st 19 bosdeud 10924 () D  memroen— YW 10 basgdnud Yo smed () .0 E
ROILDY .
' o fizaly Yo sauns sssibamen] fmgay. L T ovils =
1 . . J | I I
L4 J— Alinit.o bieesssh lo sizb Unifl X >
('naY} i (xeU} [LERPA -
o =
o3 sl v.ﬂh‘ s neds el 11 eve(d tdino 234 1EOA B [
' o
1113 o N Q
ot sl - -
o ememiesetemr o reeeeiseeooii  seemesisesesmesoieoiriemsemesiesiessessocimsei siziiioid sanladnid @ ."'?
- T SIS =S =
eniofiibrns 1ed10) Equase levell Gt .
(diceb Yo eftrom € aidiiw oemSTATEMENT -BY-LICENSED-EMBAEMER fo ) o dEuEl ‘Fﬁ
VADIRRTAY itod 10 wutewhel 201 O
—_— sagmibait m:u‘M _" 1:&1:: |
smifsbaty |- 1-hereby: fy that t body whose rameiE Yecordéc Ithys:wﬁde-of-this certificate was embalmed-by ‘me; 6F by.-2! ‘ 8 :
af seuss sdi —— e yd '1 sacig e R
o Dlaes Lt TS e AOAE:
5d blocsd 4 bt IOVt ( = Registered‘Apprenttce No.. <\ o d S
-3z Lryytads] H 7 Smoi asple T w5 TE,
-]
=
-
—
=
k]

mnsTUrnoe Yo 516 (4)

Sumoe viotal bib stadW (3)
(33a12) uald) (owos o «2i3)
"s::slq allduq ol .s:m!q tahiarhoi at to1sY oo emod rode 1o af vioo veial BIT )

(latlc o aqy? QiegE}
Notei™Thé above MUST-BE-SIGNED:BY THE LICE]

the ahove constitutes grounds for revocation g of lxcensc )

N

u{17ihu 1D e e sy

so:stated above. i it vaviall)

-u-.—-m-uslgned_-:-_» _______________ Paie o Rnap it A GEm0Ys (3) K14
. Iy
lm-LmenSedlEmbalmer No/ 6Z ?
(rast) (zatl) (d16cM) {{rvocte "02,?6 9, ll/i'/ »
: P-O-Addiess 2Tl L AR G 7h
ISED' EMBALMER ii7 hié OWN I{ANDé’RITlNG‘ (A :1ur‘3‘t&” mply
e 2ETDDRA (&)
) { .21

{15133lza11003] baviscavatafl}

, ]

(obi2 ertavafl (o Mtamx~1612 rremindosd bercasid)




