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

DEPARTME‘JT OF

FILED ol

Registration District Nomﬁm{...‘.?...m —

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No..X J 0 Q‘v

4854

1. PLACE OF Dmru:;\ C}& Ny

(g) County.
£t .. th arles

(® City or town...
(lfonuidl city or town limita, write “"RUNAL" and pame of towpship)

(¢} Name of hospital or inatltution:
£t. Joseph! éahospi tal

State Fils No
e Registrar's No. 297
2, USUAL RESIDENCE OF DECEASED: 5 !
(a) Sta!e_.ﬁ"-.i.s_s_c.uﬂ_..mu {¥) County. St b4 Ch'drles & !
@ Cityor town_.. S e Charles 2
(If outaidy city or town limits, writs “RURAL") ==

1104 Kadison Street

(d) Street No.

{Xf oot in bospital or Lostitoticn, wrile street nnzu a!oen&m) (1 vorel, give Lacathon)
{d) Length of stay: In hospital or institution ays . N
(Spucily whather [| () Citizen of foreign country? o (Yesor No)
Io this commnureity. C‘ 5
voars, Sonths or days) Il yes, pame country
’ MEDICAL CERTIFICATION
3{a PRINT yys, Frieda Feselmann .
20, DATE OF DEATH: Month__1d€ 0 . day.. OT4
3. (¥} If veteran, 3. (¢} Soclal Security 19 3 _ p
None None year. = hour. minute
name war. No
21. I hereby cemfy that I attended the deceased from.. m&z _.Z. ?40
5., Color or 6. (g) Single, widowed, married, 19 to - Iq ¥#3 19 .
i M l . ¥4 3 i Y Sl atninn e da il ]
4. s..ngﬁl_L_ mce.m....;...tg.._. divorce MarTl Q..... that T last saw h_oBALZ. alive on... A8 m_l_té
6. (b) Nameof husband of Wife. —.o...ccucemsrmsene 6. () Age of husband or wife if || and that death occurred un the date and hour stated above, Durati
. uration
Theodore. Esselmann... allve... —years || Immediate cause of death _
7. Birth date of deceased QY. emb er 26, 18 9u (OM AAISAAALL dehW 8 A
{Manth) (Dnj) (Year}
8. AGE: Years Months Days If less than one day Due to -
50 - 7 /,
hr. min, D ’ ”
LI T Y PR OIUUOERRRY ASRURTTRT /- ot WU
5. Binbplace_.She Charles, Missouri & | ‘g&“‘f
{City, town, or cwnl;y} {State or foreign country} . @ n i
Other conditions,
10. Usual occupation Hous ewl 'f € {inciude pregoancy within 3 months of death) V U
11. Industry or business et ey PHYSICIAN
arotr indings: —
Z( 12 Neme. Wil 1iam Boenker Of operations
F ’ Underline
= hplace C ermany a the cause to
=113 Bin which death
- w o, of cyunty) {Stete or foreien ewﬁln) Of autopsy. rlLAAT VLA whould be
E ( 14. Malden name Keyherine Meyer charged sta-
= — tistically.
3 d
c 15. Bmhpla:r_.._l-lL:'_IgPE-mI:;} L % f LR M%ﬁ%g%{%;m,ﬁ 21. I death was due 1o external causes, il in the following:
-

[€) lul'ormant...a..../. &

S

{}) Addresa
7. @ . Burd al @) Date thereot.. €0 .5, 19453
{Barial, cremetion, or remaval} {Month} (D=3} (Year)
(" Place: burtal or cremation. LU RNIET AN _Cenetery.
18. (8) Signature of funeral director_ LY. A4 ofetprlote ~é,M___
o Address 926 Offastosy 20
19, ) Ak, (743 M'ﬁy_ TG,

{Duts racaivad locsl reghitrer) Y o~ A (Hrﬂ-lru s niEmetnre)

(a)
[£]
(e}
td

Accident, sulcide, or homicide {apecily)} ——

Date of occurrence

Where did {njury occur?.

{Clty or town) {Caoniy) (Rea1e)
Diid {efury occur in or about home, oo farm, in Industrial place, in public place?

(Specily type of placo)
While at Work?...meisemsemesee e {€)  Means of InJUry ae oo

2. Jmture_\IM M—M.\.-M (aE/D orother). Ldy~
Address...... M M ....... Date dgnedd 24 3/42

7~

. (Liceosed Embalmer‘s Statemient on Reverse Side)

wF



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice N eueeeeereerecmecseasrseneoee ,

working under my personal supervision.

Signed.... 272 L AR,

. Licensed Embalmer o...ﬂf/ k/ ...................................
Y
' P. 0. Address,,.-& (D Lot /Z/// ........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.l




