. 8. No. 2
M—0-4-41
2y, §-17-39

PoI xz29184,

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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

HLED AUG 25 19429 /. p-

Registration District Na.....

MISSOQOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No../QaJ

25818

State File No

.

- Regisirar's No.___@%ﬁ _____________ RE—

1. PLACE OF DEATH:

(a) County
(&) Cityor town

St.. . LTonis

{If cutside city or town limits, write “RURAL" and onme of township)
{c) Name of hospital or institution:
Streel /

20837 Wyvoming

(IF not iulhmpilal or inatitition, weite street number or localion)
{d) Length of stay:

In hospital or institution

Life

{Specify whether

In this community.
yoars, mouths or days)

2. USUAL RESIDENCE OF DECEASED: 000

(a) State.Mim 5013w () County. A2
St...Lounla z Lo

(It outside city or town limits, write “RURALSY 7

{d) Street No............. Eﬁﬁi...ﬂi_y: | ing Street

{ rural, give location)

(&) City ortown

(e} Citizen of foreign country?. he P, ) (Yes or No)

[

I yes, name country,

3. (&) PRINT
FULL NAME__Arthur.-Eschrich

3. (b)) If veteran, - 3. (¢) Social Security

Hame twar. NO No. None

5. Color or 6. {a) Single, widowed, martied.
4. Sex.M&lﬂ._O_ ree finite. diverced. MAaPT 124,
6. (b) Name of husband or wifé._....cccoceceeeeee. 6. (¢} Age of husband or wife if
Frieda. Eachricgh ative.... 5. yeIS
7. Birth date of dmed._.pggﬁﬁ;ﬁ?p........._....:%%J ............... X %Zé,

8. AGE: Ye;nts Months Days If less than one day
hr. min
 Missouri ¢

9. Birthplace . ...
R - (State or foreign coun try}

10, Ue;u;xl occupation.......... Mﬁrﬂhﬂnt - - : -
11. Industey or busivees . _ESChrich Hardwara CoO....

=]

8 (12 Name. Henry.Eschriceh

E B ‘ Loait B G : .

2 | 13. Birthptace - : grmiriy,g
i1y, town, or count tale of 0 coun

. Maiden name..:...filﬂﬁ.{ﬂﬂ.... ChOll ---------- o —--—'-----—--—:- =

Switzerla

(State o [oreign country)

. Birthplace

(City, town, or county)

miormane. Erleda Eschrich

® Adiress.... 3637 WIOMING. - SEPLOE oo
Burisl . (&) Date the;eof....._BZlQ

£A2.
(Burial, urcnéatinn. o ramoval) {Month) (Day) {Year)

{¢) Place: bidrial o ctemation_._.s.te...:Eﬁul...GhM.Qh....Xam
: el

“ e

18. (a) Signature of funeral director. " #5CHEL

) Add.ress._._....ﬁﬁﬁ&.._ﬁi!w ja.
19. (o) UG.1 8?94 .

(Date received local registrar)’

D P S

A.(_ﬁ;:ill-.m s l;-l'nl Lure)

MEDICAL CERTIFICATION

A6 the
minute...s.Q....P..n_.M.

20. DATE OF DEATH: Month... 21160181 day...

year 1942 hnurll_.....__.
hereby certify that [ atfended the deceased from

‘. s Lo LH o, l@& Ly
1

that Tlast saw ha-%ealive on Ceenmz [ é

and that death occurred on the date and hur.t{ stated above.

ate cause of death

Other conditions
{Include pregnancy within 3 months of deajh), ,— '

—

¥ FHYSICIAN ¢
Major findinga: - r'd [ .
operations
, U . Underline
the cause to
-— 'which death
Of autopsy........ should be
sta-
........ tistically.

22. If death was due to external causes, fill in the following:

(a) Accident, sulcide, or homicide (specify)

(b) Date of occurrence

(¢} Where did injury occur?
(City or town) (County) {Suu:)
(&) Did injury occur In or about home, on farm, in industrial place, in public place?

While at workd ... . i Jo
3 .Signature:é. z LA M. D.oro (Y
Addrmg £ f Daté mgneds{%y
/

ify type of place)
€) . Means

V&’ if?’ (Licensed Embalmer's Statement on Reverse Side)
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5 Y ) ’
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| . .
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| ! -
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. - L .,
- - - A%
RN ‘ o 3t
! 1
i - - R .
- . STATEMENT BY I:ICENSED EMBALMER o
. I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me, orby.. ... SR

.................. ., .Registered Api)r‘ént.ice No. I .

|
‘ Slgned /@)M W/
. _ . . b Licensed Embal%. .
‘ - I P. O. Address » e - %
o

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED L‘I\IBALMER in his OWJ.\ HANDWRITING.  (Failure to comply with
the above constitutes grounds for revocation of license.)

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




