THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
ol RLEYNOV 1% 195  STANDARD CERTIFICATE OF DEATH L & Tk
' BIRTH KO. NEG. DIST. MO, 378 PRIMARY REG. DIST. NO. 1003 Rwufrnr:Nn........ m.
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decstasd lived. 1f ioatitation: residence befors
8. COUNTY . 2 STATE pre aaoupi b. COUNTY adaimlon).
b, CITY (1 outeids corpurats Lmits, write RURAL and give ¢. LENGTH OF c. CITY d. 1 Residencs within ltmits of
\ Tg\’;N St_ Louis B} STAY (in e placw) T(())V?N St- Louis ) g B lo"duwf‘
d-FHOLgP?'FA"I[EO?!Fm.“hL ital or Instisation, givs streot sddress or location) I;REEI‘ . (I rural, give location)
INSTITUTION 45068 Alice Ave. d_)q BBS 4506 Alice Ave.
3. NAME OF = (rusf) b. (wdtt_z? g o (Last) 4. DATE (Month)  (Day) (Year)
{Type or Print) BEENARD . of ESCHBACHER DEATH Sept 30. 1956
5. SEX Tj & coLor or Race | 7. MIARRIED NEVER mnm , 8. DATE OF BIRTH 5. I‘A“t;!-: o yeacr| & ey .Dﬁmn " RN v,
. { 'y birthdar, oa Hours .
Male White ﬂarriggn May 26, 1897 59 ' ,Mb
10. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 01 BIRTHPLACE ¢y st Stata o Forsign "‘““"'0 12, crnzzrg‘orwmr
]
“YasEInE “Buyer Electric St. Louis, Mo.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Eschbacher 4 Louise Brev bach
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S 5|GNATURE OR NAME ADDRESS
{Yws. 80, or unknown) I (Ef yus, give war or dates of sarvice) 4?0“'05" NO,
No - os54%| Irene Eschbacher 4506 Alice Ave.

Bt oty o 1 1. DISEASE OR CONDITION 'ONSET AND DEATH
. Enter anly onecause per
Hoe or (&), (5, and (g | DIRECTLY LEADING TO DEATH(5) y Pocny

. | AnTECEDENT cavusEs z ﬂ
Thiz does nol mgan g e /
the mode of dying, ruch | Morbid conditiona, if any, m DUE TO (b) / 7)1-4-"/

MEDICAL CERTIFICATION

a# heart fallure, esthenia, | rise to the above crute (a) Hathyg J
de. It means the dis- | the underlying covelogt. - i
case, infury, or compli DUE TO (c)

tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related t0 the disease or condition causing deald, /53 }k
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION , . | 2. auTOPSY?
TION
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
alg&:glEnE hon-.!un.tuwr: nn-t.omubld‘ .818)

2id. TIME {Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED { 21f. HOW DID ENJURY OCCUR?

) WHILEAT[—) NOT WHLE
“INJURY AT WORK

22, I hereby cattify that [ attended (t ¢ deceased from Cpr. 30 19 J—é, fo : , 19-_-};6., that T last satw the deceased
alive MM,Q_ 4% and that death accurred al M ., Jrom the causes and on the dale stated above.

mﬂm Wm,ﬁe T Ny W
' Iy v hupere L, 44

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24a. BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity/ftown, or county) {Btate)
TION, REMOVAL (8pedty} . . B s - : i
urial 10/5/56 galvary .Cemetery St. Louis Mo
. DATE REC'D BY mcm_ R 25. FUMERAL DIRECTOR' S 5| GMATURE 7 abpmids v
0CT 2 " 1958 _Ww. A. Stock 2117 E. Grand Ave.

td Embaimer's Statement on Reverse Side)




Dr. Arthur Gundlach.
2202 University Str.
CE 1-3995

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY ittt iimece e i nm s sarae e e PO, . Studeﬁt Embalmer NO..ccvoon-en.

working under my personal supervision..

Student .. ...cooveapcereaoiaeiiuirer e caaiiaaaraaaeas ngned.-. A ﬂ ¥ 5
Signsture of Student Embalmer
.Licensed Embalme f/j
P. O. Addres >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: t

to comply with the above constitutes grounds for revocation of license)> o |
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
T this body is not embalmed, fact should be so stated above.

A




