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

[n

FILED APR

11 1955

THE DIVISION OF HEALIH Or &
STANDARD CERTIFICATE OF DEATH

I'EG. oIaT. m.jj_&_n:mv REG. DiIST. NO.lQ__L)__B_ Ragisivar's No

V24

]

2924

State File No..wwcrosen

ttdmm of working lify, even if retired)

Household

BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desensed lived. ¥ inatitution: residenes befors
a. COUNTY 0. STATE M3 saouri b. COUNTY adilarlon),
b. CITY (if cutsida eorpurate Hmits, writs RURAL and give c. LENGTH OF || . cg‘g & I Raridence within lmtte ot/

- - .
town .~ St. Louis » y'f"k. town St. Louis 124 Cher o
. FULL NAME OF tal or | - dd ) . STREET ursl, v
d L NAME Of {If not in hoapital or 0, gire streot or & . STREELS (If rurs], give location) Oz, 0/5
iNstitution: 3836 Loughborough / 3836 Loughborough

3. NAME OF a. (First) b. (Middie} c. (Last) - 4. DATE (Menth)  (Dsy) (Year)
DECEASED ’ OF
{ Type ot Print) MARIE HINTERK-ESCHE | DEATH March 30,, 1955

5. SEX / 6. COLOR OR RACE | 7. MARRIED, rgs‘\lfgn MDARRIED 8. DATE OF BIRTH 9. AGE Un resn| v 9cn 1 ﬂ " oeen M KEx,

{l H Min,

Female White 0 G Nov.17,1876 A il

10a. USUAL OCCUPATION (Giwe kind of work® | 10b. KIND OF BUSINESS OR IN: |11 BIRTHPLACE 0.\ 104 State or Poreiga Country) 9

12. CITIZEN OF WHAT
St.Louls, Missouri COUNGRR

!

132, FATHER'S NAME

Henry Behrens.

13b. MOTHER'S MAIDEN

Elise Grote

14. MAME OF HUSBAND'OR WIFE

Rudolph Hintern-Egche B

NAME

I15. WAS DECEASED EVER 1IN U,S. ARMED FORCES?
(Y ea, no, or unknown) l {If yom, xive war or dutes of servios)

‘IS. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mr.Rudolph Hintern-Esche,3836 Loughborough

* (Licersed

18. CAUSE OF DEATH . MEDICAL CERTIFICATION o " INTERVAL BETWEEN
| Enter only anemuseper | |- DISEASE OR CONDITION n g . c . ONSET AND DEAT‘H
lime for (a), (b), and (o) | PIRECTLY LEADINGTO DEATH' () m b s At =7 .- SV
ANTECEDENT CAUSES : . L/
*This does mot mean QE O KM 3/
the mode of dying, such | Mortid conditiona, if amy  giting DUE TO (b) Anaa, 7—-‘-?'\9 [
as heart fatlure, asthenia, | rise to the chove cause (a W’M
de. It meane the dis. | the underlying cause last. .
eaze, injury, or complica- i DUE TO (&)
tion wohlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS
o " | cConditions contributing to the death bt not
related Lo the disears or condition causing deafh.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o

21a. ACCIDENT (Bpecitn) 21b. PLACEOF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bomas, {arm, fagtory, strest, offios bldg.,st0.} .

HOMICIDE _
24, Tc',#E (Month) (Day) (Yea) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT [~} NOT WHILE
INJURY m. | “work AT WORK ya o L

2. I hereby certgfqr thtg I attmded the deceased from / . 1937 b 39 " 195_), that I last saw the deceased

alive on 1933 and that death occurred at 22 A8A_ m., from the causes and on the date siated above.
23a. 51 (IW or uﬁeb 23b. ADDRESS 23. D TES!GNED

S R S L i e a[31fss

BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oltf, town, or connty) ¥  (State)

RON REMQYAL (Bpecity) . . :
4=~2=55 St.Trinity Cemetery St.Lou s M

DATE REC'D BY LOCAL REGI&‘?R‘S SIGNAPYRE b 25. FUNERAL DIRECTOR'S SI1GMNATURE ADORESS
MAR 31958 | Q. Eadl gy anith _|BEIDERWIEDEN F,H.INC L

's Staterent on Reverse Side) **




£-¢1 ®8Janoy
- anou.T

- T e - — - -

STATEMENT BY LICENSED EMBALMER

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

T e , Student Embalmer No. %TZ(

workirfg under my personal supervision..

by me, or by

Student......... Al
S:pnture of Student Esbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be s0 stated above.




