THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. MO, _ﬁ_lﬂ_nnulv REG. DIST. m._ﬂi. chutrcr‘c”....w‘—_—.

FILED OCT 27 1953

34476

State File No,

SIRTH MO._ -
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where 4 d lred, If L bafoe
. COUNTY . on’.
. St.Louis +SWE  Miggourt b. COUNTY St,Loui"'é“"i
b. %IEY (1 outeide corpurate limits, writs RURAL and give C- LE:GETJ‘: OF) % CITY (I outeide sorporsts lmlts, write B and give wownship)
town Kirkwood T8 yr’g‘: TOWN Kirkwood,t) 72
d. FHLLNAMEOF(umh* ital or institsticn, give siraet addrem of | dASDlgiEET - (llm!lld'nlonlhn)
INSTITUTION None, 708-E. Argonne Dr, 708 E.Argonne Dr,
3. NAME OF a. (First) b, (Middle) (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
rm“m; Dorothesa Marie Heller ™ Aug.21-1953
| 6. COLOR OR RACE | 7. M%%RIED. P[I,IIE‘\’IER MARRIED.’ 8. DATE OF BIRTH 5, :ffE Gn yoars| ¥ waex 1 yux | 'w Wk i s
£ RCED {Spadity’ ¥ birthday Lot In.
F‘emale White I !w.’:‘g)ow | 7=1-1867 84 1 ll'? I
m;ﬁh USUAL occgpmou (m..u-ukamb. KIND OF susmsssnon m‘; 11 BIRTHPLACE  (¢i\1 1ad State or Foreign Coustey) 12, o&'ﬂﬁ"‘t ?F WHAT
otiraed Hhoule W at home St Louls Co, Mo, & U.8.A.
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Eschenbrsnner Elizabsth I
g WAS °EE§;5.EP E\él;:ﬂ nihus.mudz‘:n Tncasv 16. SOCIAL sscunung 17. INFORMANT' 5 S1GNATURE OR NAME ADDRES
-, ey ten of servies) .
“Wo Tons None Viola Scheusr, 708 »E.Argonne,Kirkwd

. Enter only onecatise per

18. CAUSE OF DEATH
DISEASE OR CONDITION

line for (s), (b}, and (¢)

ANTECEDENT CAUSES
Morbid conditions, if any, mm'fb)

*Thiz docs mol meon
the mode of dying, suchk

INTERVAL BETWEEN

MERICAL CERTIFICATION TEavAL A
A T
Y LEADING TO DEATH® () . . .

az heart fallure, astheni "“”mﬂMW J . . .o ) )
ete. It means the dls- | ¢ ¥ing canse fast - - - - f : :é 5
cam, injury, or complies- DUE TO (c) — — £
tion which coused death. | 11. OCTHER SIGNIFICANT CONDITIONS .. oA .

Conditions contributing to the dexth but niot
related to the dizease or condition causing deail. :
19. DATE OF OPTE%A 13b. MAJOR FINDINGS OF OPERATION * o LT L . . 20. AUTOPSY?
. Y2z i ves () wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g. lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, (aotory, surewt, offies bldy.. wa.} . -
HOMICIDE . s . s
21d. TIME (Moath) (Day) {Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
’ . 'IHII..IA‘I' KOT WHILE
2. ] hereby certify that I altended the deceased [rom aﬂ.'_)’ &%_QL_, IBﬁ_ thaf I last saw the deccased
alive on A , 1938, and that occufred gt B2 A and on the date stated abose.
2. SIGN iy O (Degros,or title) 2. DATESJGNED
N 202

24a. BURIAL. CREMA-
T )

BERTAT™ | A

.23-1953 St.John,

24c. NAME OF CEMEI‘ERY OR CREMATORY

24d. LOCATION (Oity, tows, of county) (State)

Manchester,Mos

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A P

ADDRE $3

DATE REC'D BY wCAL REG 'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE —
7-22-55 }Z: L Z g %é % chrader Funeral Home,Ballwin,Mo.
. 52K s Seateroetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ..

R ,  Student Embalmer No.
working under my persona! supervision.

Student ...viscerrrncnnane Sesetvanasirsnnue w ! 4 ; %

Student Embalmer Licensed Embalmer'ﬂﬂ_ %\5.29/
P. 0. Address. m‘m %

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

I this body is not embalmed, fact should be so. stated above. * °




