. Health,

& Welfare

. Public

b Service

Doctor, coroner, efc. must use only stondord nomenclature in item 18, No symptams will be listed.

All dixeases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

8-030362 .

_ STANDARD CERYIFICATE OF DEATH STATE FILE ngmn?;?
Ic istration District No. ,,H,,____._____-_B_l_g_Primory Registration Dillri_:l_Nil 093--______"_ Registrar’ s No. No. e
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence Yefore
a. COUNTY a. STATE Missouri 5. COUNTY udmu/sika(
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits e. CITY Inside Cimits
om_ St, Louis 4 Yo (3 No [J ToWN St. louis Yes ) No [
. FULL NAME OF (If NOT in haspital, giJn location) | Length of stay in 1b REET ({If outside, give location} Reside on Farm
:—lN%sTI“_LATLI C&R unced aq at i / 5'%‘3'3“555 4067 Glles Av. Yes [ Ne i
3. NAME OF I?ECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Joseph Esswein OEATH August 18, 1958
5. SEan_leD 6. COL‘?I;;RtReACE 7. “ARR’ED&}NEVER uAﬂmEDI_:I 8. DATE OF BIRTH 9. AIGE (.i,:':;:;; :nlJﬂl;l'l‘)‘ER ;:;E-AR I::J:DER 2:‘:}15.
WIDOWED ] oivorcen[J|October 12, 1895 (4 | l

10b. KIND OF BUSINESS OR

Se1F'Hiployed

t0e. USUAL DCCUPATION (Give kind of werk done

sargﬂuph-i-ﬂ_eéii‘, aven If retirad)

11- BIRTHPLACE {City and stote or country}

St. louis, Missouri 0

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

13a. FATHER'S NAME
Joseph Esswein

13b. MOTHER'S MAIDEN NAME
Anna Spinner

14. NAME OF HUSBAN

Marie Theresa Essweln

D OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
Yap. or unknawn)| {I{ yes, & or dptas of service)
gy = ke e G T i

17. INFORMANT
Marie Theresa Esgawein

Address

4067 Giles Av.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). )
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o]

!

Conditions, if any,
which gave rise 10
above couse (a),
stating the under-

DUE TO (b}t

INTERVAL BETWEEN
ONSET AND DEATH

z lying cowse lasl DUE TO (C) - P
o
.—_ PART H. OTHER SIGNIFICANT CONQIT 0 T A'ruw uw OPSY
= PYRFPRMED?
T / Y no [}
= | 200. ACCIDENT SUICIDE HOMICIDE B 1 JURY OC E ngtupe of ART em |
5 O O
2 7 A/ s, -
S 20c. TIME OF .Hour  Harth, Doy, Yeur 52/ O D Qe z ., Omte A4~
Y  am.
wl
E kd « & &F /pc )
20d. lNJURY OCCURRED LacE OF INJU A or obout home, . CITY, TO OR LOC TIONQ ] COUNTY STATE
wHILE AT NOT WHILE fdym, fu:fory treet, @‘bldg .. alc.) .
_WORK AT WORK ., e

21. | attended the dececsed from

and last saw lh.llm alive on

- Death occyrred ar

// /0 H m on the date stated cbove; and to tha bast of my Imowledge, from the couses stoted.

a. URE

: Dew.. oZﬂc) ; C 2

22b ADDRESS 00 ZZ /

22: pATE SIGNED

L 17 SE.

23a0. BURIAL, CREMATION, | 23b. D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ote)
REMOVAL (Specity) .
Remov. ’ Q-4 55 Resurrection Cemetery St. Louis County, Missowri

24. FUNERAL DIRECTCR ADDRESS

Gebken=Benz Mortuary 2842 Meramec

25. BATE RECD

t AUG-1

S

d Embolmer's 5

[4

on Reverss Side}

St. Louis, 18 Missouri i

[Py ve—

26. REGISTRAR'S SIGNATU

A
>



P - .- - PR . - —— -

. STATEMENT BY LICENSED EMBALMER

- I hereby cettify that the body whose name is recotded on the reverse side of this certificate was embalmed

by me, or by ........oeeeee, me .. re ettt eeeesarebaeeistesesserrenttetstntnrentenrorrarerre ., Student Embalmer No. .......ocevvinenns

working under my personal supervision.

Student .o e .
Signature of Student Embalmer

P, O. Address

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

i




