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THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HUED JAN 10 1959
REG. DIST. NO__&B

42905

State File No...

Registrar's No...... j.i@.ﬂ

43""\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO. PRIMARY n:c.%
i. PLACE OF DEATH 1 . 2. USUAL RESIDENCE (Wi, ] ‘?':gd lived. If lastitution: residepce befors
. COUNTY ik . . , dinlslon) .
a * S souri b COUNTY 2\ "). ;o
b. CITY (I outside corpurats timits, write RURAL and give c. LENGTH OF G. CITY (If outside corporate limits, write RURAL and give townshiz}
OR . township)| STAY (in this place)
TowN ST, LOUIS, MISSOURI TOWN Saint T.onis
d. FULL NAME OF (1t o ! loeation) d If rurst, toeatd,
Hosr e o [¢ nBﬁhmqlE mf]%bt?fT‘A reas or loeation IA { re on}
INSTITUTION 3624_-A Shaw
3. NAME OF 3. (First) b. (Mlddle) e (Lost) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) ELIZA.BETH ESWINE DEATH 12 25 Sl
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #7179, AGE (Io yesrs| ¥ ONOER 3 YEAR | O DNDER & RS,
WIDOWED, DlVORCE? (Bpadty) last birthday) |Months| Dayw ﬂm| Min
E W Single 7 5/28/81 70 1 7
10a. USUAL OCCUPATION (Qivakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIR"I'HPLACE (HState or forelgn eountry) 12, CITIZEN OF WHAT
donw during moet of working life. sven if retired) DUSTRY L COUNTRY?
Home Bell Prairie, Ill. l USA
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF [wssmn OR WIFE
Louis Eswine Mary Rub XX
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL S'ECUREIS( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS.
(You, oo, or unkuowa) | {If yes, sive war or dates of service) . .
o No Mrs C.W.Wind 3624-A Shaw
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnly enecsuseper | 1, DISEASE ORCONDITION, . PATTY DEGENERATION O SHSET KD PR
line for (a}, (b}, end (c) DIRECTLY LEADING TO DEATH (a) F M‘YOCARDIUM
ANTECEDENT CAUSES
*Thiz does niol mean
the mode of dying, such | Aforid conditions, if any, giring DUE TO (B) DIABETES MELLITUS YEARS
a3 heart foiliire, asthenia, | rise to the above couse (a) stating .
ete. It meons the di- | Phe wnderiying caute laxt.
caze, injury, or tHea- DUE TO (&)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but
related to the disease o7 condition cam'iﬂ-a dcuth
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
~ YES LX] HO D
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIiDE home, farm, iagtory, strest, offioe blds..ete.)
HOMICIDE .
21d. TIME {Moath} (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE X
INJURY m. | WORK AT WORK .
4
2.7 hereby cmﬁ ﬁsl attended e deceased from 11/ 30 , 18. > 1, lo 12/ 25 . 1.9.1, that I last saw the deceased
aliveen __ /=2 19 _2—, L. and that death oceurred at _7_330_?7::., Jrom the causes and on the dale stated above.
23a. SIGNATLRE (Degree or title) 23b. ADDRESS 23%. DATE SIGNED
M.D. BARNES HOSPITAL 12/26/51
a. BURIAL, CREMA— 24b, DATE 2ds. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, or county) (5tate).
Tl% REMOVAL . .
emova 12/26/51 St Johns piopolis, Ill.
DATE REC'D BY LDCAL REGISTRAR'S SIGNATYRE h & 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG.
M mbruster c 6633 Clayton

(Licensed Embalmer’s Statement on Reverse 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 ...

Student Embalimer Mo.
working under my personal supervision,

Student cocceaseraarenrrsrsstasasananan veue
Student Embalmer

Licensed Embalmer No 1 X- D

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

th
If thia body is not embalmed, fact should be 50 stated above.




