THE DIVISION OF HEALTH OF MISSOURI

Hare LED FEB 17 1958 STANDARD CERTIFICATE OF DEATH ——5R=00R340 f/
lic
ice Ragmmnon District No. 3"1,? ______________ Primary Regutmrloﬂ District No. ."_Néquow .......... Regustmr s No.._. l_ A
1. PLAgE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence b)efou
o COURTY g« Tanig a MO. b. COUNTY 8¢, Lé"ﬁf@"/
7 { b. cgav (If cutside corperate limits, give TOWNSHIP only} | Inside Limits < CIOTY !?.&' 7 V Inside Limits
R
om  Gardenville Yos O NeBq R, Gardenville ° ves (] NoBl
<. Egls.‘é_”f‘:l:tﬁIEODF {1f NOT in hospital, give location) Lgngfh of :tc§ in 1b d. STREET {If cutside, give location) Raside on l':urm
R ADDRESS =
| mstirution 7810 Gravols 7745 Clevedon Yes [0 N3
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year
{Type or print) OF
Willisam Eschbach peaTH Jan 31 1958
5. SEX D] ¢ COLOR OR RACE T'MAR“EDBNEVER warriep ] B. DATE OF BIRTH 9, AI(;E ¢|_,.'z;m; :l:f:'?ER;:'E.AR l: UN'DER 2:‘.HRS.
ir [] Ll } ] a aur. in,
male whlte wiowen [} ovorceo[ )| Dec 27, 1889 6-8b ! I
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete of country) € 12. CITIZEN OF WHAT COUNTRY?
during mast of worklng life, even if retired) INDUSTRY
worker Stanze Mon,Co.| St. Loule, Mo, USA
135 FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Joseph Eschbach Lena Braun Anna
2 | 5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=8 (Yan, unk H (IF . g r d of service
g | g e ven o e ot |y NWWow N | Anna Eechbach 7745 Clevedon
o 18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and (c).) INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: - - ONSET AND DEATH
w IMMEDIATE CAUSE (a) C ERE BRAL- HEMORR e &
N emen ; 0
—
l,i" Conditions, if any, DUE TO (b} R.\ e § e E—ﬂ_ o Fe 5
> which gove rise to
= above cause {a), } 3 /X
=z stating the under: 3
8 g lying couse lost. DUE TO (C) L
- [N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease condition givan in PART | (a) 19. WAS AUTOPSY
s & h PERFORMED
< 3= YES[] NO
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1I of item 18.)
Pl - w
] v g o O
& <U3[ 2c. TIMEOF _Houwr Month, Day, Year
2 ofd INJURY  am.
E : 'z p.m.
_E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD MNOT WHILE O farm, factory, street, office bldg., ete.)
2 3 WORK AT WORK , ]
‘E' 21. | attended the deceoased from L 1—3 I !S‘? , to ! l 31 ISK' and last saw E:‘ alive on T —
H Death occurred ot 2 A e W - m on the date stated above; ond to the best of my knowledge, from the couses stoted.
§ SIGNATURE (Degreo or title) 4| 22> ADDRESS ST. koyas A3, meg-. 22c. DATE SIGNED
-
Z gmﬂ- mdﬁa A. 0. Loy Gravorw Ave 2-1-8Y%
0. Bunuﬂ CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate) -
¥, ) -~
PEREVE 2/u/1958 58 Peter & Paul Cem 8¢, Louie, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECP, BY LOCAL REG. | 6. REGISTRAR'S SIGNATURE

J L Ziegenhein & Sons 7027 Gravdils 3/5¥%

{Licensed Embalmac’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER =

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

DY M, OF DY oot et eereee e ree e e e ent e eanr e e aearnan .» Student Embalmer No. .........ocvvvnens

working under my personal supervision.

Student oo s Signed
Signature of Student Embalmer

Licensed Embalmer No. 2.7

P. O. Address.. SO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply w.ith the above constitutes grounds for revocation of license). e ‘

If embalmed by a-STUDENT, he also shall siga in hi§ OWN-handwriting.x' = + = *, - 4Pl

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

toa. N A -
o LU I T e R B ST

e = e o




