THE DIVISION OF HEALTH OF MISSOURI ;
STANDARD CERTIFICATE OF DEATH 58_015396

Health,
. 5
Walfars F”—ED MAY 1 2 1958 3 °$ETE FILE NUMBER
Public Regi stration District No. ......5..-(..9 wwer. Primary Registration District No. .25 . & . Registrar's No. /..é.&...-..
| Servica
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decensed lived. M institution: R.uid.n:. lh.[u.)
) a. STATE b. COUNTY pviths B
_ .,\a o CONTY o+ charles Missourl St. Char les.
300 b. CITY (tf outside corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY 0? 2 Inside Ligfia
1-56 OR OR Y
TOWN st. Charles Yesfif NeD tomw St. Charles YosO "MNoX
. c. Eglgh_?:lf’(%gf: {If NOT inhoaspital, givelocation}|Length of atay in 1b 4 STREET (1f aurside, give location) Reside on Form
38 wsTiITuTioNColonial Nursing H.e 3yrs. appress Re Ro # Yo No 3
" -
o8 3 :::':‘;:: First Middle Last 4. oate Month Day Year
- Y -]
s (Tupe or print) George Esselmann DEATH May 4, 1958
¢ 3 5 sEx 6. COLOR OR RACE T B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR KF UNDER 24 MRS.
23 marriep [] nsv;)n MarRiED [] tost birthday) y.,.....l Do | Hours ln.-...
Ts Male White wiooweo 0__oFowoncso (§ July 23,1867 & 90 g 111
3 o *110a. USUAL OCCUPATION (Gire kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or couitry) 0 12. CIMIZEN OF WHAT COUNTRY?
E 2w during most of working life, even if retired)
s_ 4 Faepmer Farming St. Charles, Missouri USA
£ES = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
-~ & u
S e 5 Herman Esselmann Marie Moehlenkamp
Lo w 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
’ - - (Yer, no. or unknowal I/ yea. give war or dates of service)
=2 M No , None Mrs, Edwin Ehlmenn St. Chales, Mo.
et & 18, CAUSE OF DEATH [Enter only one cause ger line for (a), (0), and {c).] INTERVAL BETWEEN
©
20 z PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
c® o IMMEDIATE CAUSE (a) *
-
e § I>-- . \
5. % Condirions, if any. ) oue To {B) &.ﬁkﬂr_nim'h 3 IJ-Q,M r _ Nisoags Uprday-
28 O which gave risg fo e
g5 2 atboze cause ;e ' S . :
6 = - stating the under- . ~*
ES = = lying  cange last. | OUE TO (C)}Q_U%QJML&—V -
c -4 ] PART 1, DTHER SIGHIFICANT CONDITIONS CONTRMUTING TO DEATH BUT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) T3 WAS AUTOPSY
o -5 o - PERFORMED? ”
3% |3 4200 | vesD noXR &~
5 - :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 1T of item 18.) =
.8 |= O 0 w!
bl 7 s
>= « ©
s 3 5‘ 2[%c. TIME OF  Hour  Month, Day, Yeer
e 3 S INJURY  a. m.
g Pre )_" E p-m,
% _8 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahott home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2« W WHILE AT O NOT WHILE farm, factory, atreed, office bidg., ete)
EY WORK AT WORK
; E 2
L =
- 21. I attended the deceased from 2 Mand last saw :;::a!ive on M_ﬂ
;‘ “;; Death occurred at . . m on the date stated above; and to the beat of my knowledge, from the causes stated,
ct ZZA.I.I.E§"IR! N (Degree or tirle) O 22b. ADDRESS . 22:, DATE SIGNED
= £ N ,
2 L -hyg}-}v_,hk- ST - Chali
;‘ : 23q. BURIAL, cngut!(lm‘. 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town., or county)
- REMQVAL [Specify T
32 Burial Mavy7, 1958 | Zion Lutheran Cemeterny Harvester, Mo.
. 24. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. 26, ISTRAR'S SIGNATURE .
i |l Z/zz/ Z.
2oL r

{Licensed Embalmer's Statamant fin 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

L]

by me, Or by ... i e eaaeeeieiaan. craeanes , Student Embalmer No..........

working under my personal supervision..

, f
oL ETT: 1S SOOI Signed. ’%—@_— .................
Signature of Student Enbalper

Licensed Embalmer Noz/\/

P. O. Address%,%

Note: 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). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this l::ody 15 not embalmed, fact should be so stated above.




