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THE DIVISION OF HEALTH OF MISSOUN

FILED APR 2% 1951 STANDARD C{glFICATE OF DEATl;bog State File No

14035
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z ] hereby cemjy that T au%d the deceased
alive on

, 19 )
e, 70551, and that death occ&éed al ﬁ.&é

to (D el [ "19.5 L., that'T lost aaio the deceased
JMny/the couses and on the date stated above.

(J‘_.

IRE™, """\‘n (Degren or title)

Gt - IQ MW;—@ W/:B

"23,. SIC

23b. ADDRESS 23c. DATE SIGNED

4 7/—"'.6*"54:&44/ SIS

24a. BURIAL. CREMA.

TIO% REMC&(W)

24b. DATE

April 18,1951,

24c. NAME OF CEMEFERY OR CREMATORY
calvary Cem, .,

249. LOCATION (Cit¥, town, or county) ' (Btata)

St. Louis, Mo,

'BIRTH NO. - REG. DIST. NO. __—  PRIMARY REG. DIST. NO.____ .. ERegisirar's No, ..........3.:14.2
1.PLACE ,OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. I inetl ience before
L'L 2. COUNTY ». STATE b. COUNTY aduation?,
8.0 Missouri
. b CITY (1t cutride corpurate Umita, writa RURAL and give g:rAI"ENGm OF c. CITY (If ournide sorporats limita, writs RUBRAL and give township)
" {in place)
|l rown . St Louils tomatio) TOWN St. Louls e} 2 g
g fhl'la.lgpl"l#tii OF (If oot in heapital or instisution, cive strect address or loostion) fAhDRESS (If roral, xive location) d -
O - WenTuhon Little Flower Heteat 2500 So. 1.8th, St,
= B NAMESE + wuw b. (3iadle) o (Last) 4 DATE  (Moatb) (Dey)  (Yeen)
B || _StTypeor Priny ANNA STACIA ESCHLIMAN. oeaH April 16,1951,
E 5.SEX 6. COLOR OR RACE | 7. MARRIED, EWSECMSRLELE& 8. DATE OF BIRTH . !:\SE In yeas 4 en 4 v | Ok o .
- > ¥} |- birthdsy, on Houn | Min
%"| Pemals | whise Mo Tdowad S| Tuly ¢,1872, 78 l l
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUS[NESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry} 12_CITIZEN OF WHAT
& derpgharig ot wgrag L, ar f i) DUSTRY ¢/ COUNTRY?
A etlire St. Louis, Mo, S
< * f13a. FATHER'S WamE 13b. MOTHER'S MAIDEN NAME 14, MAME OF KUSBAND OR WIFE
m Edmund Bryan | Mary Hennessy Edmund Eschliman bec,
. K g WAS DECEASED EVER IN U.S. ARMED F;?RCES§ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- unknown) | (If yew, xive war or dates of servics) .
3 NS |ty | None Mrs. Odeal Davit,Havana, Mo,
| 16, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
u ' Enter only oneoause per |. DISEASE OR COND]TION “-@
#  |[tine for sy, (1), and () | DIRECTLY LEADINGTO DEATH® () @ﬁw«x—bﬁ n—{W@-f‘"v@. s
g «This does wot mean | ANVECEDENT CAUSES :2
3 the mode of dying, nuch ﬁ.fmtﬁdmmﬁeimu i 7’"} mfw 'DUE TO (1) a4
. a# heart feflure, asthenta, e {0 the a cause (a T
& |lac. It meons the daty. | the umderiving cousclest.
o case, injury, or complica- DUE TO (&)
% || tion which caused death. | 11. OTHER SIGNIFICANT counmous '
- Cunditions contributing to the death bus
3 related to the diseate or condition mm{ﬂa death.
E 1a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION - .
=3 . - . s [] wo [F
v | 212 ACCIDENT (Bpecily) 21b. PLACE OF INJURY ta.g..Inorabont .| 21¢. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) ' (STATB)
h SUICIDE /- - homa, farm, tactory, streat, office bldg.. ete.) . . i
= HOMICIDE ™, ™ STV, R
g Jg, Time (Miuttly, (Day)  (Yead)  (Houn) "W 21 JNJURY¥ OCCURRED | 211 HOW DID INJURY OCCUR? f ,5 3
- OF S S0 “9 - » ‘Qv NOT WHILE . . o
J' ~INJURY - . AT WORK el
<
&
E

BY LOCAL

198Fe:

DATE RR

EPR 1

%ﬂjﬂfl S SlgTURE

25 FUNERAL DIRECTOR'S $I6GNATURE ADDRESS

{Jos. W, Clark,1125 Hodiamont Ave.,

~ (ldcensed Embalmet’s Statement on Reverse Side)
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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 me, 0F byemmemeenreene

Student Embalmer No.

Licensed %almer No ’ﬁ(/ ﬂ 1(

P. O. Addrcs#fm m .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis QWN HANDWRITING. (Failure to comply with
the sbove constitutes g'rounqs for revocation of license.) i )
I this body is not-embalmed, fdct should be sd ftated above. .

wobre

working under my personal supervision.

Student suienvenes evstansscasinmantaarranne
Student Enbalner

- > . . .




