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LB_— PRIMARY REG. DIST. 4@9%: Revistrar's N“‘ 1696
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ITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institatlon: residence befors
a. COUNTY &. STATE His SOUI‘i b, COUNTY admision) .
b. CITY (It outside corpurats limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (I outskle sorporate lmits, write RURAL and give w'uhip)
OR . township)| STAY (in this placel||
ToWN  St, Louis TOWN S5, LOul 8 /9
Frl%,ls-Pr,fﬂhll_Eo%F {1 not in bospital or institation, give streot addrees or loeation) A%Tg%
INSTITUTION bhrlstldn Hospital - 5070 Q,ueens B&venue 15
3. NAME OF o. {First) b. (Middle) 7 ¢. (Last) 4. DATE {Month) (Da
DECEASED . co - 7)_ . (Year)
(Typeor Prim), GERTRUDE A. ESCHBACHER | oeamFeb 21, 1952
5. SEX / | 5. COLOR OR RACE | 7. MAD%%\IIEE gfggscigénmm 6. DATE OF BIRTH 9, I:GEh&“m v ::.“ 1 YR | ¢ soee u wa
. 2 {Bpedily) t Houmn Mh
I _Female | White Married Apr. 20, 1889 161 T |
02, USUAL OCCUPATION (Gitvo kind of wark- | 10b. KIND OF BUSINESS QR _IN- [ T1. BIRTHPLACE (State o7 forelgn country) 12, CITIZEN OF WHAT
dong during most of workigg e, even if retired) DUSTRY o . . . T COUNTRY?
ouse wife St. Louils, Missouri
‘ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
Peter Xnopp Unknown freorge L. Eschbacher
Is. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (17 INFORMANT'S SIGNATURE OR NAME ©()7 OADDRESS
(Yss. no, or unkoown) | (If yes, xive war or dates of serviee) - NO, -
No None Mr, George L. Eschbacher Queens
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rm::;‘ am
I._DISEASE OR CONDITION
'ﬁ‘mﬂiﬁ;"’:ﬁg DIRECTLY LEADING TO DEATH*(y __ Pulmonary Fmbolus 6 M
ANTECEDENT CAUSES R
*This does mot mean usion 3 mos
the mode of Aping, meeh | Mortid conditions, f any, gioing DUE TO (8) Pleurisy with Effusio .
ettt | [0S e 18 i N
ete. It means the dis- v ¢ ; t ?
case,infuirs or complice. DUE TO o) Metast.at.lc Carcinoma of Breas
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS 0 Z
" Condith ributing to the death bul not 7
B related &mlh.?:itlmc ;:'ﬂmdutm cousing death. Carcinoma Of Utems
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2, AUTOPSY?
TION
| | & o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - : bome. farm, tastory, sirest, offios bids., ete) !
HOMICIDE
21d. TIME ' (Mcath) (Day) (Yesr) (Hous) | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- |y e , [/ 70X
7
2. I hereby ccmfgthat I attmded ghe deceased fr Sept. 16 19 49 - eb, 21 18 22 , that I last saw the deceased
/Glive on 1, and that death occurred at 12 30A o m., from the causes and on the date stated above.
CSIGNATU /R ortitle) | Z3b. ADDRESS 2. DATE SJGNED
; A M.D., | L356 Warne Avenue (7) 2-22-
"24a. BURIAL. CREMA- § 24b. DATE 243, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate)
f TION, REMQVAL tBpaatty) | : . . .
‘/ Burigl ”Z Feb 25 _ 1952 Calvary Cemetery . | 8%, Louis, Missouri
DA k 25. FUNERAL DIRECTOR'S S1GNATURE 47486 ‘ADDRESS
F Bromsch\vlg and Son W Florissant

RmSi_d—c-)_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embailmed by-nq-erby...&!-;__

working under my persona! supervision.

31gnedesanerereisosscesinsoncan srrerereanas
Student Embalmer

P. O. Address

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

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




