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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD _CERTIFICATE OF DEATH

FILED AUG 10 1855

C
State File No... '.34 )‘38
PRIMARY REG. DIST. NO.oo €D Registrar's No.../é..?,./...

16. SOCIAL SECUR};]TY

No

{(Yes.no,orunknown) | (I yes, give war or dates of service)

no

' BIRTH NO. REG. DIST.
1. PLACE OF DEATH /_j 2. USUAL RESIDENCE (Where doconsed lived. 1 institution: resldence befors
&, COUNTY el g a. STATE u b. COUNTY dmi-!on:
ST. louis, 4 ] Mo S,. Lou
b. CITY u URAL . LENGTH OF CiTY .
TV o v i sk iz € ST OF| 79 Q@ orgpwmmninny
TOWN HManchester 18 yrs, TOWN Manchester . S
d. FH%%PF'FAHE.EOQF (If oot in bospital or institution. glve strect adilress or location) ASJ[)RREEE;FS (If rursl, give location)
iNsTiTuTion . H111 Avenus Hill Avenue
SSRGS, o " P VO Ol Gw G
{ Type or Print) Pauline Weidmann peatv  July 22 1955
5. SEX / 6, CgLOR CR RACE | 7. wﬁ)ﬂﬁigg N?SRC%SRRED;/ 8. DATE OF BIRTH S.I‘IA.GEhgn:‘:run IF UNDER | YEAR | F UNDER M HES.
¢ (Specid, t ¥) |Montha| D Hours | Min.
Female White Married Aug 30 1875 _19 | |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
dons during taes of workiuulo.o:nu':l :eur::” DUSTRY (City and Stwte ¢r Foreign Countrv) c' IIZC(C)([JTIJ%EP{"OF WHAT
Houseawork own home 5t. Louls Co. Mo, t UeSA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacocbh Eschenbrenner Elizabeth Rupnsl anr eldmann:.
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? ) ADDRESS

E?. INFORMANT'S SIGNATURE OR NAME
velvn Strothkamp Manchester, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION v IN‘I’gg_I\[AL BETWEEN
. + PO - ND DEATH

 Enter only onetauss per | ). DISEASE OR CONDITION >

line for (@), by, and (o) | DIRECTLY LEADING TODEATH" ) 'ga/q,&.t.g.o 7 AL

———— e l._{
o This does mat mean | ANTECEDENT CAUSES :

ihe mode of dying, such | Aorte conditions, if any, gizing DUE TO (b) .
as heartfailure, asthenda, | rite to the above couse {a} statlng

e, It means the dis- the underlying cause last. - B

cate, injury, or complica- DUE TO (c}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITICONS

' Conditions contributing to the deeth bul 2ot . !
related to the direcse or condition causing death. 4

1%a. DATE QF OPTEIF:JAN. 19b, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?

T A3 Y | w3 o
2ia. ACCIDENT {Bpeclty) 21b. PLACE OF INJURY te.g..inorabout | Zlc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, tarm. factory, strect, office bldg., eto.) . q:
HOMICIDE "™ Beted™ Ry PR,
21d. TIME tMonth} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
orF WHILEAT[™] NOT WHILE
INJURY -, WORK AT WORK

alive on

2. I hereby certz'{y thatuended the.deceased from _Llj_

Igu and that death occurred at

L}L 19“ that T last saw the deceased

¢9 m. from the cakses and on the date siated above.

23a. SIGW Z EE: !

Degree or ti&)

23b ADDR z Z \Zm 23:. DATE SIGNED

Za23-374

242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
HUATEP Sty 7-25-195& S4s ,John E & R Cem. | Manchester, Mol
DA EC'D BY JJOCAL | R RARJE SIG UR 3. FUNERAL DIRECTOR'S S5IGNATURE ADDRESS
s / ./301  Af5chrader Funeral Home Ballwin, Mo.
(livensed Embalmerll Si5¢:H Reverse Side) -



. ~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
BY IME, OF DY it i et eemabaeietaaeen s , Student Embalmer No..........

working under my personal supervision..

Student...o..vne it iiiiraa e i
Signature of Student Embalmer

.

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

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

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

-




