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THE DIVISION OF HEALTH OF MISSOURI 59-011591

SIAMDA\R_D}( ERTIFICATE OF DEATH

STATE FILE NUMB o
Primary Registrotion District No. \5#/ —— YT 1LTTAE N L M

{Li d Embalmer’s 54 an Revefse Side)

I istration District No, e e B f  Primary Registration District No. Na _fFOf . Registrar’s No._ S @l __. ...
It .I Al PR 14 1QS99 '{ ]
I ACOE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)ofore
COUNTY STATE b. COUNTY, adpi ssion
- St. Louls Missouri St., Lodls
C{')TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClDTY O ‘ Inside Limits
: 3
o Clayton Yes] Ne [ 10wy Wellston ¥ Yes{] No[J
Egls_é.’ ;JAC'l% OB @oJ A bospital, give location) | Length of stay in 1b d. STREET {1f ousside, give location) Reside on Farm
Al ADDRESS
3 lwstiutiost. Louls Co. Hospt. 5332 Theodosia Yes [1 Mo
NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
{Typn or print) OF
John R. Eskew DEATH 4 3 59
SEX 6. COLOR OR RACE[ 7-papmien[Jncver marmieo[]| & DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR] I1F UNDER 24 HRS.
. t birthday) [ Manths | Days Hours Min.
Male ¢ | white wooweo[R 2, oworceo[]) B-15-18E6 i3
100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during maat of working life, even if retired) INDUSTRY -
) L Industrail 111. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 Unknown Deceaged
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NE.| 17. INFORMANT Address
(Yes, no, or unknawn}} (If yes,_give war or dates of service)
No None Unknown Gecrge E, Eskew 6416 lLeschen Ave,
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: é ONSET AND DEATH
IMMEDIATE CAUSE (a) Uiitrinace, Ttalipal ety
Conditicons, if any, DUE TO (b)
which gave rise to
obave couss (g),
stating the under- }
Z tying cavss last. DUE TO (c)
=t PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass cendition given In PART | (a} 19. WAS AUTOPSY
A N, PERFORMED?
o /?5/-[ YEs[] NG[J¥
5] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
Lt
o | O A
G{ 20c. TIMEOF Howr Menth, Day, Yeor
a INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabovthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factary, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceased from ;o ond last saw t'm alive on
Daath occurred ot 11 'L A m on the date stated above; and to the bast of my knowledge, from the causes stated.
2 GNHTURE Itle) l, 22b. ADDRESS 22c. DATE SIGNED
Jo . fﬁﬁ 'cdﬁ ealth Commissi 801 S, Brentwood Clavton
23a. BURTAL, CREMATICN, 23b DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, ot county) (Sraie)
REMUVALiSpoclfy]
Buria 4-6-1959 [3t. Feters “Yemetery St, Louis Co., Missourt
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG REGISTRAR'S SIGNATURE
Jos.W. Clark F.H. 1125 Hodiamon{ #—- <




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY et iee e eeietesieri s tsesiseenaeasesenssrerensnsssrarssnsrsssasssasssncrsnrtnns «» Student Embalmer No. ...................

working under my personal supervision.

StUAENt «eeviiniiiii e e e cer e e e Signed |
Signature of Student Embalmer

Notel-The ibove'MUST BE SIGNED BY THETCICENSED EMBALMER Ta 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.




