THE DIVISION OF HEALTH OF MISSOURI

i 1 Embhalmer’

" 5 on Reverse Side)

No. 300 ; A2 N
> | FIEDDEC 16 1950  STANDARD CERTIFICATE OF DEATH e o E2ZA6
{BIRTH NO. REG. DIST. NO. _318_ PRIMARY REG. DIST. uo.lg_(la_’m,;ﬂmr'. No--.;(){g "? g!__
i. PLACE OF DEATH : 2. USUAL RES|IDENCE (Whaere deceassd Lived. 1f fnstitutlon: resldence before
2. COUNTY . STATE b. COUNTY adinalon).
_ ° Missouri St. Louis
8] b. CITY (I outalde corporsta imits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide carporate limity, write RURAL and cive townahip)
townetip)| STAY (in this place) OR
8 TOWN St. Lomts - 3 Daya, I A3™"N_ Jenninga Y /20
d. FULL NAME OF (If not in hospital or institution, mive street address oz loostion) d. STREET (12 rura!, givs location)” /
o HOSPITAL OR ADDRESS . .
bt “iNsTiTution  Deaconesa Hogpital §7hly Apricot i
ﬁ a. 5‘&:“&55%':: a. (First) b. (Middle} ¢ (Last) . 3 031-5 (Minth)  (Dey) (Ve
& (Typeor Print) 194114 am Fo. . Eshentoder Jn, J DEAM November 5, 1950.
E 5, 5EX N 6. COLOR OR RACE | 7. x&%ﬁg. gﬁgﬁcrésﬂsmagh 8. DATE OF BIRTH =~ 9.&35 o reun ¥ woen |I')2 7 GOt 31 WAL,
. . {Bpe ’ birthday, Hours | Min,
3 male white Dec. 31, 1898 51 ' o
10a. USUAL OCCUPATION (G . 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE
14 done during most of working I.I(.!(:.':'Ok:nlf:fm::: N DUSTRY (Brate ot forelgm mt;r'.r) 6 R-C‘O:IIJ.H%EN ?F WHAT
R |__Foremsn International Shoe(St. Louis, Missouri. , U.3.4,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= William Fa. FEshenroder J{Magdalena Wamer Ara Eshenroder
14 | 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
< (Yes. no, or unknown) | (If yes, xlve war or dates of servics) NO. R
= no 93=03=522% Mrg, ArsBshenroder S7hli Apricot, Jenningse.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION . [g‘r&ltrw\ll.ﬁm
I. DISEASE OR CONDITION
E ' ﬁ‘mﬂiﬁ;ﬁ‘;‘(’; DIRECTLY LEADING TO DEATH*,, _ Cerebral Hemorrhage one week
P *This does wot mean | ANTECEDENT CAUSES °
O || the mode of dsing. such | Aorbid condittons, & any, gioing DUE TO (&) Hypertensive Heart Disease ?
3 a1 heart failure, asthenia, rise o the above caure (a) dating
1] de. Jt meons the diy- the underiying eauae last, .
) eare, infrry, or complica- DUE TO (c)
5 || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contribuling to the death but not
a - related to the disease or condilion causing death.
E.Z 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; : 20, AUTOPSY?
TION :
[=) ) YE D RO E]
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (e.5.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE . home, farm, fartory, surest, o8os bldg.,ete.)
Z HOMICIDE .
g 21d. TIME (Month} {Day) {(Yeur) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? J' -
arF WHILEAT ] NOT WHILE o4 x
J‘ INJURY = | worK AT WORK . cl LA
g 2. I hereby certify that I attended the deceased from lQ_‘Ln__l__., 19.59., o _N_QJL-_S_, 15.0_, thai I last saw the deceased
= alive on M_, 19_5Qand that death occurred at 2310 Bm., from the causes and on the date atated above.
E 23, SGN RE {Degres or title) | 23b, ADDRESS 23. DATE SIGNED
@%MMM.D. 634 N. Grend Blvd, 11-6-50
E 24n. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 244.. LOCATION (Clty, town, or county) (Btate)
TION, REMOVAL (Bpecty)
§ Burial £ 111-8-50, Velhalla Cemetery St, Louis, Missouri,
DATE REC'D BY LQCAREGL 15T ‘& BIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
_NBVE oen &Z:«‘m Math Hermenn & Son,Inc.2161 E. Fair Ave.




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

. .. S t Embalm NOaeass
working under my personal supervision, % Z
Signed .

BT T T . - %9 707"’7
gne T Student Embeimer : o - Licensed Embalme o. .06 ;

P. O. Address&z?..

Note:: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not etbalmed, fact should be so stated above, = <. '

- - R
- - b L4




