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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswases in Part | must be cousally related.

JAN 6 1gsgqislroiian_ District No. _..___ 3 Z __________ Primary Ragmra:mn Dlllm:i No.

THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

SEJ

STATE FILE NUMBER

Registror's N,,._jjb_&,?__,_

¥

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rcsldum:a before’

b. COUNTY 3t L Ilmn/

= CONIY  5¢, Louls « STATE Missourt
b. CgRY (If sutside corporate limits, give TOWNSHIP enly) Inside Limirs c. CITY ¢4 ? 5 inside Limits
T Richmond Helghts Yes [ MO OW_ R1chmond Helgh ntf Yosld No[J
¢. FULL MAME OF [If NOT in hospital, give locatien) | Length of stay in 1b d. SBRDIIEQEE.I;S {If outside, give location) Reside on Farm
HOSPITAL OR, A
insTiuTion o t. Mary's Hosp.| ] DAY 1206 Moorland Dr. | Ye[d Ngl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} oF
Emma, M Esphorst DEATH ]2 24 58
5 SEX / & COLOR OR RACE| 7. MARRIEDDNEVER uarriep[] 8. DATE OF BIRTH 9. AEE (|“':;:;; l::r:’l‘::ER;LEAR E:ol.‘l‘:DER 24':::?23.
Female White wicoweo®] 2 orvorceo{]|10-17-1E 78 gt |
100. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
#url mast of workipg life, wven if retired) INDUSTRY
ousework Own siome Clinton, Missouri U.S.A.
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Usknown Unknown Deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES$? 16. SQCIAL SECURITY NO.| 17, [INFORMANT Address

(Yas, no, or unkngwn]| {1 yes, lve wor or dates of service)
P o | O v RS e e o e

None

Vilrav Esphorst

1206 Moorland Dr.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause pef line for (b},
PART I. DEATH WAS CAUSED BY: M/é‘
IMMEDIATE CAUSE (a) el

INTERVAL BETWEEN

ONSE} ?D %ATH

Conditiona, if ahy,

DUE TO (b) ﬁ/f/‘{-M

2 71/?%444/ -

obove causs (a},

which gove rise to
stating tha wunder-

/lfm&g

W

lying couse lost. DUE TO {¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the termingl diseose condition given in PART | {e) 19. WAS AUTOPSY
PERFORMED?
2}( ! veskg wo[]
2200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
O o )
2c. TIME OF .Hour Month, Day, Year
INJURY  o.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, oftice bldg., -tc)
WORK AT WORK N / i

21. | attended the deceased from
Death occurred at -

and lost saw I

a!'v. on
1/ ; 'I [al] C-',:n m on the date stated cbove, ond to the'Best of my knowledge, f Ihi causes stated.

22a. SIGNA

_title)

reene A0 ° |23

/W i) |

s
%ﬁwg&m-ez-l g5e

23b. DATE 23c.

Calvary Lemetery

NAME DF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or chuaty)

St/-\ Louis

/ (s1ate}

Misscuri

24. FUNERAL DIRECTOR
08S.

ADDRESS

V. Clark F,H. 112F5

modlament

25 DATE RECD. BY LOCAL REG,

é.-

(Liconsed Embolmer’s Statement on Reverse S




STATEMENT BY LICENSED EMBALMER

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

working undel my/personal supervision.

Student
ignature of Student Embalmer

/Zcensed Embalmer No

P. O, Address, /,.2

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.




