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AR ATETy ST ARt REAMERTAET

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

w...-..............-.... v‘.m-
diseosos in Part | must be casually related. Coroner cannot certify to o death due to natural causas.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

D MAR 12 1958

(Yea. no. or unknown! | (If yea, give war or dales of serdies)

Ragistration District No, -..._:3...1..2..,»...,.._ Primary Registration District No. ._f)__.i/.é? e Registrars Ne. .é..f}.i..“,m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, |f insttution: R-lid-ﬂ;a.b-f_or-
2 . STATE b. COUNTY admiasien
« county  St. Louls a Mo . C st. Louisf
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limirs <. CITY 4 3?a Inside Limits
OR OR
Town St L-G—H-LSO\,“]&,A Yepd Noo TOWN Overland e YesK¥ NoO
c. Eglgé_"?:{o\%gF {1 NOTinln‘r:JniluL give locotion)|L ength of stay in 1b 4 STREET {1 outside, give bocation) Reside on Form
wsnrution  10756° :0ak St. | 29 Yrs, apporess 10756 Qak St. YesTO MNoX
3. NAME OF Firnt Middie Loy 4, DATE Month Day Year
DECEASED oF
(Type or print) Loulis Rudolph Bssen cean  March 7, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER T YEAR fiF UNDER 26 HRS.
‘ 0 MARR#D m NEVERHARR'EDD 8 | lavt ”.'ighdal') Moniby ] Daps Houre | Min.
Male White wiooweo [ ovenceo [} MY 10 1092 6 o
102. USUAL OCCUPATION {Gire kind of wofk done [ 100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry swd miate ur couniry) O] 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) - R
Caerpenter General St. Louls Co., Mo. UaSA
13. FATHER'S NAME 14, MOTHER'S MAIDEN HAME -
Wm. Essen Adelia Jones
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,|[I7. INFORMANT Address Ove rland

R

492-59-67721

Fannie Essen 10756 0ak St.

Mo.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and {¢}.]
C:ﬁiﬁz¢r4ﬂff*’/9“7’d°

INTERVAL BETWEEN
Je A ONSET AND DEATH

Death ogcurred at //./(:\Y

i

Conditions, if any, DUE TO () éf"?c‘f = - -
wAich gace risg fo
abote cauge (4}
stating the under- . / /
= Iying  cauge laat. DUE 10 (¢} 4 —
= PART [l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PARTY {(7) 15. ;*E;SF Sg;‘g?\‘ 2’
= A
3 ves [ no
:1-_' 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer natute of injury in Part or Part 11 of item 18.) v
i O O a
[
o | e TIME OF  Hour  Month, Day, Year
] INJURY e, m,
2 5. = .
] -
2 | 20d. INJURY OCCURRED 20¢. PLACE OF INJURYAZ. ¢., in ordcbﬂul ?ome. w.—-TPWH. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctorgftreet, officedldy., ete, L
WORK AT WORK p o -~ -
- - - Y ., = —
2l. Fattended the deceased from }4"/" ~ '\5— % @B’EUW’? i and fasr saw Rim alive on

m on.the date stated above; and ta the best o,f my knoylodgg. from the causes stated.

W sl
Z2a. SIGHATURE 7 {Degreg.of tile) —7"
J,:w///,/,//z %; e

Q

22¢c. DAT)

B-&JE

e ZAr oy

23a. BuRIAL, ca;uu?u‘.
RIMOVAL { Specify
Burial

2. DATE

3-10-58

2%. NAME OF CEMETERY OR CREMATORY

Gumbo Cemetery

23, LOCATION (Citp, town. or county)
Gumbo, Migsouri

(Stetey

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

E.chrader Funeral Home Ballwin Mo,

26, REGISTRAR'S SIGNATURE

3058

/

Lontte

{Licensed Embalmer®s Stotement on Reverss Side)

ZE




STATEMENT BY LICENSED EMBALMER t~_

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

Lo 2T B i - » Student Embalmer No........

working under my personal supervision..

Student ...
Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so stated above. ‘




