lealth,
Waifare
'ublic
purvice

300
1-56

3

Coroner connot certify 1o ¢ death due to natyral couses.

otc. must use only standard nomenclature in item 18. No symptoms will be tisted, All

diseosos in Part | mustbe casually related.

i

CUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

octor, coroner,

FILED J AN 12 1qgg.,m.on Disteict No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 - Primary Registration Disiriet Nl Om

58-045621

% STATE FILE NUMB 5?2
bl

- Registrar’s

Male g4 White

wicowep L) 7/ pivorces [ Oct.

9,1898

|9.

lad Lirthday)

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If ingiltution: Residancs bafora

o COUNTY o STATE s agoury b COUNTY 24“""’

b. C$1';Y {f curside carporate limits, give TOWNSHIP only) |nsidf Limits c. Cé':’zY Inside Limits
Town St. Louls Yestl NoO toww Ste. Louis Yes NoO
53'55?:3%? (1f NOT inhospital, give location)|L ength of stay in 1b {If ausside, give location) Reside on Form

3 & nstiTuTion D,0,A.City Hoapital ,ﬂilg ’fiDDRESS 1807 Oregon Ave. YesO NoO

3 :::!'A:I'D Firat . Middie L:ut 4. Dggf. Month Day Year
(Typeor priny  THOMAS EUGENE ESPEER l s Dec ember, 26,1958

5. SEX 6. COLOR OR RACE 7. married K never marnieo [J] 8 DATE OF BIRTH AGE (In yeara | IF UNDER | YEAR [sF UNDER 24 HRS.

Months | Davs um—.l Min.

Cook

during most of working life, coen if retired)

13. FATHER'S NAME

Thomas Espeer

-110a. USUAL OCCUPATION ({Gise kind of work done |106. KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (City and stalo or country)

[

12. CITIZEN OF WHAT COUNTRY?

Unknown

Res taurant _B.;l%aria

14. MOTHER

Yonne

MAIDEN NAME

o

Inknp

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, no, or unknown) {If yes, pive war or dates of service)

16. SOCIAL SECURITY NO.[ 7. INFORMANT

497-07-0046 Wandsa

18, CAUSL OF DEATH [Enler only on
PART I, DEATH WAS CAUSED BY

Conditions, if any, DUE TO
which gare risg to
sbove causze (0}
stating the under-

¢ cauae pe@jnr (a), (b). and (c).]
IMMEDIATE CAUSE-(c) MM

Address

807 Oregon Ave,

Espee .
INTERVAL BETWEEN
: e ! ‘ * ONSET AND DEATH

(2] (

(e) | ; L}a"o"

£

_~DEatMoccurred at

z lying  cause loal. OUE TO 1/
=3 PART It, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)} P EED ;ﬁ %E‘:;»Y
pad
3 vo ) /
:3__ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of item 18.) "
§ - g [ ]
'i' 20c. TIME OF Hour Month, Duy, Year
o - INJURY . a.m., o
=1 p.m.
w
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about Aome, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidg., elc.)
-] work AT WORK -~
S| 2. 7 attended the decoased from y , to and Jast saw ,‘:‘" alive on

/'m on the date stated above; and to the best of my knowlod{e. from the causes stated,

S AW AR P W,

22¢, DATE SIGNE

(F27

CHULICK UND. CO. 1722 S. Jefferson

2958

v

2%a. BURIAL, CREMATION. |235. DATE . NAME OF CEMETERY OR CREMAXORY 23d. LOCATION (Cily, town. or county) V4 (Sm;\/
REIOVAL {4 T:ﬂf"l c i
Buria 12/30/58 St. Matthews Cemeteryl St. Louis, Missour
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

L BA

{Licensed Embalmer’s Stgtement on Revarse Side)



STATEMENT BY LICENSED EMBALMER

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

1.

byme, or by .....coiiiiiiiiiiiae. et am e meetessemmeseseacsiassseatncan s antsrantnsannrs s Student Embalmer No......-.. |

working under my personal supervision..

Student ... eieeiiicaiiazeieaaaeaen
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 ‘ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bod:v is not er.nbalmed,. fact should be so stated. above.



