.5, Mo,300

v,

10.48

USING VUNFADING BI;ACK INE—MARKE A PERMANENT RECORD

" WRITE' PLAINLY

FILED SEP 14 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Sta!? File Nn28
1003 |

. Enter only one catse per

line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH* (4

*This does nol meon ANTECEDENT CAUSES

! BIRTH NO. # 103181 REG. DEST. NO. _3@ FRIMARY REG. DIST. No Registrar's Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: remidence befors
a. COUNTY - a, STATE . . b. COUNTY / ndmmhm)
. Missourd D
b CI};Y (If outsida corpurate limits, wiite RURAL and give g‘F.ALYENGTH OF ¢. CITY (If cutaide oorporate limits, write RURAL acd give township}
ip) (i this )
TOWN S5t. Louis, MissoffT™ et TowN St. Louis /- 7
d. FHOL%P?'F;?_EO%F {If not in bospital or institytion, give streat address or loestion) ASJI?REEETSS 1t cural, give location) . l{
mstrurion St. Louis City Hospital 1338 Bel‘h ¥y
3. NAME OF a. (Flrst b, (Middle e. {Last
sl ol (First) - _( E’) - (Last) hied 1 03]1:'5 (Month) (Dey) (Year)
( Twpe or Print} Milton I -»-» - spenscnie DEATH Sept, 4th 1949
5. SEX 0 6. COLOR OR RACE | 7. #&%ﬂﬁg l'glE\\:'ggCPESRRIED. 8. DATE OF BIRTH - 9.1:?E (In yeurn] (F Unokm 1 YEAR | ¥ UNDER u ums,
. H{Bpecify) birthday) |Mobths| Days | Hour | Min.
Malter White Sirale Avg. 2L, 1887 62 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 f
dons doring most of working Life, wﬂ';! ml.h'::l) - DUSTRY _‘_‘“ ‘:‘ orelen ”gw) Iztgll.;';}'lz'ER'\"?F WHAT
unempl oyed St, Louis Mo,
13a. FATHER'S NAME 13b. uomznls MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis T. Espenschied a "enneker None
3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yos.no,or unknown) | {If yes, give war or dates of service) NO.
18. CAUSE OF DEATH MED L. CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Morbld conditions, if any, giring DUE TO (b}
as heart fallure, asthenia, | < rise to the above conse (a) dating .
de. It meens the dip- | he underlying cause last.

ease, injury, or complica- -. DUETO. (")

the mode of dying, such

tion which coused death, | L. OTHER SIGNIFICANT CONDITIONS

Condifions contribiting to the death but nol ,// kmd
related to the disease or condition causing d .

19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. oo . YES * KO D
21a. ACCIDENT {Bpaelty) 21b. PLACEOF INJURY #.c..lnoraboat | 21c. (CITY, TOWN, OR TOWNSKIP) {COUNTY) -(STATE)
SUICIDE home, farm, Issatory, sireet. offics bidy  eve.) - / Iy v ?
HOMICIDE _
2id. TIME (Month} (Duy) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? .
. N . WHILE AT NOT WHILE . g / / o
INJURY WORK _iT woRx
2z. I hereby certqu tha! I auended the decaased from :9-1-49 19 , 40 9-4-42 L, 10, that T lcut saw the dcceased
alive on g___, cmd Yhat death oceurred at _2;22. ﬂ Jrom the causes and on the date siated above.
2. SIGN B nor title) } 23b. ADDRESS c. DATE SIGNED
- e o] 1515 Latayotte 9-5-49
12;1.0"3 ggml 6\1‘.“ cazm— 2Ab. DATE 74 RAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (State)
Burial QPT)‘I' 6 TO}IQ Ppth‘i'n_r Cemetery : Marmandsr Mo .

IGNATYRE

SL

2. FUN ll..DllE'c;ol I GNATURE - hbl;wtss
éi@}@ S 0o Mt Poriie

on Reverse Side)




T o

@%\ .'._,.' n _

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.

Student Embaimer No.

working under my personal supervision.

/\— .
SELUDENt oourserenanestssaarrnssssasntasanas Signed dl ; /) ﬁ'/k, /(/ )f,uv-uq_// Qy—

Student Eubalnr

’ . 4
Licensed Embalmer No. =23 3/ ‘7/

. - ,5’ ) oy
’ P. O. Address /ﬁ I, = e l"?a- ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm-e to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



