o sympiom3

Uoctor, coroner, etc, must use only stondard nomenclgfure in ifem

discoses in Part | must be cosually related.* Coraner cannot certify to o death due to ratural causes.

4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 18 1958,

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318 riner sesremonne 003 e 3356

58-015757.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institvtion: Residence belpre
b. COUNTY """‘/"}':"’

= STATE Missouri

b. CITY {If outside corporate limits, giva TOWNSHIP only)

oR St. Louis

TOWN

inside Limirs
Yesll NoD

<. CgI‘;Y Inside Limits
TOWN Stc LOl.liB YesO NoD3

c. FULL NAME OF (If NOT in haspital, give location)

HOSPITALO Tlh N. 11-]- Th. St'

Length of stay in 1b

Reside on Farm

ﬁ:l'REET foutside, gnva ioh:mon)
,}Dukessl—fllll"No h.h te

8/ wsnituTion ) Bda YesD HNo@
3. nams o7 Firat Middie () Lost 4 DATE Month  Dey  Year
OoF
(Type or print) Bermnerd Egpelkoetter orars March 22 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
Uale O White waro LI neyss mmmg Sept 17 188L l fast birthdar) [atonths | Daw | Hours | Min.
wicowep [ oivorcen To) . 13

*]102. USUAL OCCUPATION (Gioe kind of work done

{13 FATHER'S NAME

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Retired Watchman

12, CITIZEN OF WHAT COUNFRYT

U'S IAC

§1. BIRTHPLACE (City and atate or country)

St. Louis Mo, J

Bernard Espelkoetter

14. MOTHER'S MAIDEN NAME

Mary Torbeck

15. WAS DECEASED EVER IN U, 5, ARMED FORCES!
(¥ex. ne. or unknown) (If yes, uive war or dates of service)

16. SOCIAL SECURITY NO.

Unknowm

I7. INFORMANT Address

Mary Rose Espelkoetter 2825 St, Louis Ave,

18. CAUSE OF DEATH [Enier only one cause per Ii
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

ifeAanr (o), !i).and-(c),] : - . . P

- INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b) éw

tohich gare risg lo
e cauge (ah
stating the under-

%%M

/

> lying cause lost. DUE TO (‘)
o PART I, OTHER'SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. WaS AUTOPS
= v - g - PERFORMEO’ :Z
3 6(3 %L YES D NO
E 20a. ACCIDENT SUICIDE HOMIGIDE } 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Past Lor Part 11 of ltem 18}
& a O O
2 | % TiME OF  Hour  Month, Day, Yeor
Py} INJURY  a. m. ,
= s p.-m.
[}
X [ 20d. INJURY OCCURRED 20z, PLACE OF INJURY (e. ., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldp., efc.)
WORK AT WORK
2. ] attended the deceased from , to and last saw ;'" alive on

Dearh occurred at

d / 7 ﬁ m an the date stated above; and to the hest of my knowledge, Irom the causes stated.

24, SIGAATUR

225, ADDRESS

3/&0

2Z¢. DATE SIGNED

7757

Bk

23a. BURIAL, CREMMION,
cifygy

AME OF CEMETERY OR CREMATORY

Calvary Cemetery :

234. LOCATION (Clitp, town, or counly)

Stlo. I-e‘u-is !bl

(State)

24. FUNERAL DIRECTOR ADDRESS

Leidner Undertaldng 2223 St. Louis Ave

25. DATE RECD. BY LOCAL REG.

26. ISTRAR'S SIGNATURE

MAR 24 B8

{Licensed Embalmer’s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasﬁer
by me, oF By ... i iiririrerreeaaceee e raanan enveamieaas e e

working under my personal supervision..

Student ... ..o eieiiiicisaeianaaa
Signature of Student Enbalmer

P. O. Addres

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,

. o




