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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. M Registrar's Nc.--.&&é_&;

32915

S!cfr File No.....

BIRTH NO.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lived. 1f inathiution: resbdence buf
a. COUNTY . STA b. COUNTY adinimio
>S4 ssouri i
b. CITY (12 sutstds corparate limita, writs RURAL sad give ¢. LENGTH OF c. CITY (If oussids corporste Limity, weite RUBAL std give township)
. townahip) | STAY (in this place) OR . 7
owwn  St. Louis TownSt. Louis 2/6 7
d. FHOLIS-PF'I"‘ANI‘.EOORF (If not in boapltal or Insticution, glve streot addross or location) d. SFR% {If rursl, give location) J
wstirution  1L011 Gustine ﬁﬂi 1011 Gustine Ave.
3. :!;IEJ}:ME OIE a. (First) b. (Middie) o (Last) a DSZ_-E (Mooth) (Day) (Yean)
(Typeor Pine)  Eleanor A. Eschbacher pEATH 9 /2 /52
5. SEX 6. COLOR OR RACE | 7. w%%%g NEVEQCEBRR[ED 8. DATE OF BIRTH Tﬂ.&ﬁ (Inr-;n I Cxoce -Dv':: ¥ BROAE u weL
a (Bpacify} Months Hours | Min.
Female | White Thele Feb. 20, 1902 | 50 , |
10a, USUAL OCCUPATION (OWekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPFLACE [.. :
dene during most of working lite, sven If lw) = DUSTRY (City aad Stats or Foraigs Country) . 'z.cgll:lrh{'rzﬁg?l:mﬁ]
Clerk Sunshine Biscult | St. Louls, Missouri USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Jacob Eschbacher Ameliag Stines |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Y'es, no, orunknowa} | (If yes, give war or dates of sorvics) l . J . N
Na o 89-10-77 Loretto Eschbacher-li011 Gustine
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION } INTERVAL BETWEEN
. Enter only anecauseper | ). DISEASE OR CONDITION - N ' #ONSET AND DEATH
tine for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® (5 ] 1.0( CoAl L crhan 3 o |
*This does nat mean | ANTECEDENT CAUSES QA‘WC‘M‘.{.“n‘.q AM LJ-;-L‘
the mode of dying, such | Morbld conditions, if any, ‘ﬁlu DUE 7O (b) < y /
s heart faflure, asthenic, | rise to the above cause (a) alating M w—
dc. It means the dig- | he underlping conte last. C? by,
care, injury, or complicg- BUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the diseass or condltion causing death. L~
18a. DATE OF OPERA. | 196, MAJOR I DIW v-wum > AUTORSTT
t"M'S'), Q. . M"‘uw"il‘% ves (] o
21a. ACCIDENT 21b. PLACEOF INJURY (s.5.. lnorabous | 21c. (CUY, TOWN, OR 'rownsum {COUNTY) (STATE)
SUICIDE boms, larm, iactory, strest. offios bldg. . me.)
HOMICIDE
2id. TIME {Month) (Day) {(Yean) (Hour)- | Zlo. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: WHILEAT [~] MOT WHILE
INJURY AT WORK l 70 X

ed the deceased from _l__‘;'!‘ 109 Y, 1o gt * m_.}-ma: I last satw the deceased

alive on © 194 o

that death occurred at

m., from the causes and on the dale stated above.

WRITE PLAINLY—USING lUNFADING BLACK INE—MAEE A PERMANENT RECORD

2. SIGNATURE

t . o (Degree or title) [

23b, ADDRESS

C6d &

Uty e |75

“zud"aum&}hcmn- 24b. DATE [, 24c. NAMEIOF CEMETERY OR CREMATORY TION (Olty, m-n.oroonmy) (Stats)
urig Q/‘Z/QE Calvary Cometery St. Touis. Missouri ..

DATE REC'D BY LOCAL

SEP4 195%°

'S SIGRATURE

25. FUNER DIRECTOR'S 8IGNATURE ADDRESS
Wwﬁ —/MM 363l Gravois

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de ol this certificate was embalmed by me, of by o mercee

Student Embaimer Ro.

e A Eme e e I RE IR N ERaREE bl sneemae ey ey Aty S g tR Y

working under my persona! supervision. .
ettt PirSee by

Licensed Embalmer No... b B &
. P. 0. Ad L 2ny)

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in &is OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated sbove.

R ]

.

SEUJONE seavnseacccncreovanssussssensaanssns Signed
Student Embalmer




