.S, No.%0
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

H

- I HIVIAUHS Ur FEALIND

STANDARD CERTIFICATE OF DEATH

REG. DIST. m._"_’_‘]ﬁ_l’nlumv REG. DIST. NO.

LED JAN 19 1954

W MiNAIN

State File Nonimsonseennmmersenins

12323

! BIRTH NO. _ Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If Institution; resddence before
a. COUNTY / a. STATE b. COUNTY adinimion.
Missouri °
b. CITY (If outclde Umits, write RURAL and gl ¢. LENGTH OF ¢, CITY
Futel’s Forponsse Hmite. srrhie towahip)| STAY  (in this place) OR . o eotporebed owat
ToWN  St. Louis, Mo, Ye ers ToWN_ St, Louis Gl EN=
d. FH%%P'I!I&A%.EOORF (I oot in bospital or institution, give atreat sddrem or locatlop) . ASDTDRREESTS - 4} r_nn.l. give location) o ;,0 é, 7 0
INSTITUTION 4261 Labadie Ave. 29478 Semple Ave.
MAME OF . (Pirst, b. (Middle c. (Last
DECEASED o . ) ¢ ) (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Medtin E. Esselborn: CEATH  Dece 28, 1953
5. SEX 6. COLOR OR RACE | 7. ##D%%IJE% %ﬁQEgCNE'SRRIED' 8. DATE OF BIRTH Q.hﬁGEi&:«?n ;; u::.u I YEAR | o UNDER 3 ans.
. . (Bpecily) ¥ on Days | Hours | Min.
Male: White Married / Feb.10, 1891 3 | |

10a. USUAL OCCUPATION (Giive kind of work

et

10b. KIND OF BUSINESS OR IN-
DUSTRY

working lite, sven if retired)
Monument Stan

moat

re

11. BIRTHPLACE (City asd State or Foreigs Country) 12, CL.E%ER';‘(?FWHAT
St LOlllS, Moe o, UeS.As

138.

FATHRER'S NAME
Frederick Esselborn

13b. MOTHER™ S MA|DEN

15. WAS

(Yo, no, or unknown)

o)

DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(If you, give war o1 dates of service)

Louisa Gasger

NAME / 14. NAME OF HUSBAND OR WIFE
Mra-Edith Esselborn
7. INFORMANT' § S|GNATURE OR NAME ADDRESS

494-09-1712"°

Edith Esselborn, #1 Westdell Drive

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a}, (b), and (o}

*This does not mean

the mode

as heart failure, asthenia,
It means the dis-
eate, infury, or compliea-

ele.

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 53

V4

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

of dying, such | Aforbic conditions, if any, gieing DUE TO (b)

Mndom

< MMM' [ ¥4 '3-77—1‘

rite {0 the above canse (a) stafing
the underlying causre loxt.

DUE TO {c}

/?’;/M.

tion whith coused death, | .11. OTHER SIGNIFICANT CONDITIONS A i yb— .
B ’ " Conditions contributing to the death but not W% < 1/
rdau::l to the dizezte or condition causing death. f
19a. DATE OF CPERA- | 190, MAJOR FINDINGS OF OPERATION s . . .- 2. AUTOPSY1
TION
1 YES D NOQ D
21a. ACCIDENT {Bpacity) 21h. PLACEOF INJURY (o.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, (arm, Inctory. streot, offics bldg.. ete.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. S . WHILE AT HOT WHILE|
INJURY - . m. | “WORK AT WORK /] 2 A0

22. I hereby certi y.that I attended
alive on M 1 QL

¢ deceased from M 103 ,lo

, and that death occurred at lE_.éﬁA m,, from the causes and on the date stated above.

_{Ose- 25 183 ihat 1 last saw the decessed

23b. ADDRESS

23a. SIGNATUZE. f : Y, (Demortinle)

3903 olse ~ - b a9,

24a. BUR[AL CREMAL 24b. DATE

TlOl‘th

afndl

12-31 -1953

z4c I\A'HE OF CEMETERY OR CREMATORY _
. Peters Cemstery

24d. LOCATION (Oliy, town, or county) | (B1ate)
St. Louis Countr, Moa

REC'D BY LOCAL

"DECS 0 1955

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

ﬁ?ﬁ SIGZTURE Z / » S

HMath. Hermann & Son Inc. 2161 E. Fair Ave.

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY I, OF DY .o rerriiniiteiatiaiiraracmcaaacteeasrsanraostatnssssanaoaonanrsrosaiss P . Student Embalmer No,............. .

.

working under my personal supervision..

Student .o.uoivrns i cenaiesirani st iase e Signed....Z...
&pnme of Student Embalmwer ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall s5ign in his OWN hnndwnting.
“ 14 this body is not embalmed, fact should be so siated above.



