B THE STATE BOARD OF HEALTH OF MISSOURI

- No. 2 DEPARTMENT OF %OMMSERC 3 {} 3 1 2
:_,:?,'_f; UREALT OF THE LENSU STANDARD CERTIFICATE OF DEATH State Fite No. b 4‘{
1 xa7823 FALL uuunmmct &_45_]_@@__ Primary Registration District No.. _.._.!_Q.Q 3 Registrar's No. 11"1' -

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

" (a) Count . M
(:) Citu;r‘1 ai town 8t. Louis (a) State 1ssourd (8) County. d /
(If ouadde city o town limits, weits “RURAL" ond name of Lownahip) (&) City or town...... St "mL_o R / /
(¢} Name of hospital or institution: i otride g e i £
4142 Peck St. @ w0 4142 Peck St

(I pot in hogpital or institation, write street number or location)

(d) Length of stay: In hospital o

In this commutnity,

r institution

{If rursl, give Jocation}

(Specily whethar (¢) Citizen of foreign country?.

yezrs, months or days)

{Ves or No}

7

\ If yes, name country.

$.f0 FRINT  ©melia Eagsig

3. (¥ If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ DEC s qay._20%h

o

3. (o) Social Security

S SN X3 =4

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

name Wwar. N 0 No NO year
21. I hereby certify that I attended the deceased from
@ 5, Color or 6. (o) Single, widowed, married, : 9. to 19
4. SexM&le__ mcemhitﬁ 2 mvomed...l’.{idQW__.___ that I last saw h alive on 9
6. (5 Name of husband or wife.... ... 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
_Lowis Essig. .. ey | et s of de V7 -
7. Birth date of deceased_...._......._.._.AEr il 4, .1859. S 27 o teltlree
{Mon (Day) (Yoar) - . W“ W . .
8. AGE: Years Months Days If lesg than one day Due to. /
85 8| 23 ) _ S o L e
T, d / k
‘ } min Due to ” #‘/ \
9. Bisthplace . St. louls . i / T/
- - {City, town, or county) (Stats or foreign country) T ! X
10. Usual occupation. _mﬁousngozk S— e povesans wibin S ot o Ao
11. Industry orb : Y Bk PHYSICIAN
: or findings: —_—
E 12. Nm.._......Ened.»BeineT‘*- 0f operations. ; Undectine
£ 1 13. Birthplace: . m(gs-}em};]gnx_b{' i glﬁggmt&:
{ ool tale or foreign couniry) Of autopsy should be
§ { 14 Maidensame EIT2E " Almi 1le:r'G T ato charged sa-
a . ermar : :
g 15. Birthplace T yep——— rvevper zf“un 22. If death was due to external canses, fill in the following:
i6. (e} informast ‘Oscar H. Meyer -1 i) -Accident, suicide, or homicide {specify)
@ Address. 3034 Castileman Ave. " | ® Date of cocurrence
Ql‘l/ id inj
17. (a) Burial (5) Datc thereof. DeC+30,13441(9 Wher didinjury occur? (City or town) (Couaty) (State)

*  {Brorial, cremation, or removal

{¢) Place: burial or cremation

h (Manth) (Day) (Year) {d) Did injury occur in or about home, on

Bellefontaine Cemet =-ry

18. {a) Signature of funeral directo

) Address. oo

1%. {a)
{Dats recesved local repistrar

arm, in industrial place, in public place?

,Paschedag-Henke Fund Hoge
825 farand. B Y

23.- Signature
Address_.

(Smfr t,gu of place)

cans ol’ imury- e e e et e e

S (MfD,orother) ...

. Date signed.”. AZV/

(Licensed Embalmer’s Statement on Revergé Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

" P.O. Address

ST

=

Note: The above MUST BE SIGNED BY THE HCENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) * i

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

-

(Failure to comply with




