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Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now. i

Si Fil N2889a-
7210

Registrar's Na

1003

1. PLACE OF DEATH:

{a) County
(b} City or town

St. Louis, Missouri

{If outaide city or towan limis, writa "RURAL" apd name of township)

{¢) Name of hospital or institutign:
t. Johnis Hospital /)

{If pot in hospita) ur inelitution, write street number or location)
(d) Length of stay:

In hospital or institution

(Specily whather

In this community......
years, months or duys)

2, USUAL RESIDENCE OF DECEASED:
Missouri

752
a7z

(o} State (¥) County.

¢ ; y
(¢} City or town.. St. Louis < 02/..

(17 vutaide city or town limlts, writa “RUKAL"}

() Street Noo.od 5418 _Rhodes

(If cural, give loeation)

(e} Citizen of foreign country? {Ves or No)

d

If yes, name country.

3. (@) PRINT
FULL NAME

Loretta Essig

3, (&) If veteran, 3. (¢} Social Security

name war. Nom No. None
Color or | {a) Single, widowed, thatried,
. s, Female / rce. WHAtE[  Juvoreea MarTied

6, (b) Name of husband or wife....c..cceorrceeermecemee 6. {¢) Age of husband or wife if

Leonard Essig

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monmo@Phember., .
sear.. 1942

21. I heggby certify that I attended t

l4th .

minnte. M

hour.

e deceased fromp

Bt T ufS

... aliveon
and that death occurred on the date and hour stated above.

Duration

alive_. -...Years
7. Birth date of deceased Februarv 10 9 1889
{Monthb} "{Day) (Yenr)
8. AGE: Years Months Days If less than one day

53 7 4 hr. min

St. Louis, Missouri (@ ..

9. Birthplace.
(City, town, ur county) (State ur fureign nounu'y)

Other conditions .

10, Usual occtipation HouseWife || (include preguancy within § months of death) q i /
;:1. Industry or business At Home M'a;or ﬁrrxdmgsl : _/! 5 } PH&ICIAN
E . Name J Ohn Re gan Of opf:m_t.ion's.... , : - ' - = !1 Usderline
g{ 13. Birthplace II‘ eland gy e % ‘_\{ the cause to
Maiden nae. . ,j:n. n. ee han (Sara or forclgd oouniry) Of autopay. - . '::::u ll‘]:l'blﬂe-
cally.

Birthplace.._u...lug.gnlja...ng........._.........

{City, town, or county) (Stats or foreigh country)

tformant MTs_Tieonard Kesig ...

g1
E 15,
=

16. (a)
5418 Rhodes
) Ad
17. (a) %ﬁrial (&) Date thereof, 9‘17‘—42
{Burial, cremation, or removal} (Month) (Pay) (Yesr)
(¢) Place: burial ot ¢remation Calvaw

. (a)
N I Addstp 6322 South Grand._
R i 1.%2'” " negiirers dgmatarg

Signature of funeral due§>put he ;,',Il Fune I'al.. }{Dme

22. 1f death was due to external causes, fill in the following:

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

{4} Date of occurrence

{¢) Where did injury occur?
(City or town} (County) {State)
(d} Did injury ocenr in or ebout home, on farm, in industrial place, in public place?

Mt;an.! [0 10
‘o (M. . or oUfE T ..o

(Licensed Embalmer's Statement on Reverse Side) /

{’j/}’ . 19 ’/L ‘

ﬁ%ﬂ .......... Date signed.. ?—/f ~V2
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STATEMENT BY LICENSED EMBALMER ' _ ' ‘.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m;:, or by. it

.

¢

" working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRIT[NG. (Failure to comply with
the above constitutes grounds for revocation of license.) - .

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




