'P' Health — THE DIVISION OF HEALTH OF MISSOURI 59_027671

" awaie EILED VS JUL 2 1 1958 STANDARD CERTIFICATE OF DEATH s
S. Public \[ . =00
Jth Service Re‘gi?f?alion_ District No. ..., 3_,!,,7.".......,.....A._Primury Regis"ﬂ!iof\ District ND-...N...:,M A 7 S Rngiuror'l Ne.., ___2 i ; _________
ra
| 1. PLACE OF DEATH 4 7 USUAL RESIDENCE (Where deceased lived. IF institution: Rnldm:n )iu .
s a. COUNGY STATE b. COUNTY sion
> 30 St. Louis Mo St. Louis
v 1-57 b. chY (If outside corporata limits, give TOWNSHIP enly) | laside Limits c. CgRY 0° Inside Limits
:
Y, N
: __Toww Manchester =Lt D_D TOWN  Manchaster JO% | Yeuld N [J
¢. FULL NAME OF (lf NOT in hospitel, give focation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
i HOSPITAL . * ADDRESS -
, ¢  rtiofanchester Hurstng g meg, Hi # 100 Yes £ No [
h & AT ~ e
3. NAME OF DECEASED Erh Middle Last 4. DATE Manth Day Yeaar
T int ‘ oF
(Type or print) Jacob Eschenbrenner beath  June 30,1959
5. SEX 6. COLOR OR RACE| 7. MARR'EDD NEVER MARRIED ] 8. DATE OF BIRTH 9., AGE (in ywors bF UNDER i YEAR] IF UNDER 24 _HRs.
Q la U'hduv) Months | Days Hours Min.
- M a W Jdr wiowen(X] pivorcen[ ][ Ma Y« 1,/1879 8 I
£ 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mot of working life, even il retired) | INDUSTRY
2 | Stone Mason Seibel Broses Manchester, Mo, 0| TISA
= 135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F3
g Elizebeth Ruppel ;
e = W 15, WaS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECUmITY NO.| 17. INFORMANT Addrass
13 o - ) nar
1 {Yus, no, or unhmwn)| (If yes, give war or dates of servics)
= g} no : iaJ:ny_Es.ch.enb.ne.n.ne.r.,_BaJ.lnLnﬁun._
z A 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) INTERVAL BETWEEN
< u PART I. DEATH WAS CAUSED BY: ‘ONSET AND DEATH
T W IMMEDIATE CAUSE (o) _ CARDPIO- UASCVEAR DISEASE .
g b
= &
= x
'E g_" Canditians, I{ any, DUE TO (h) 56”' L, ] TY
5 = which gave rise 1o 7
5 Lt gbove covse (a),
< = stating the wnder-
] 8 g lying couse last. DUE TO {c}
E _g g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART I (a) 19. geg:gggpns‘f a
c 8 7
R N K22 YES[(] N
-E - >z¢ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
iz =ju
~ Z‘ t‘J 3 D D G
§ & <HSI 0c TIMEOF Hour Month, Doy, Yeor
2s @B INJURY  am. |
= E : X p.m. ¢
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. T w WHlLE AT NOT lel_E farm, .ctory, strest, office bldg., etc.)
$3 & 0 a7 wore ] ! ; ! g
E- E 2]1. 1 attended the deceased from Atzld d E ¢ / i " & , to 30 / .‘- and last saw R:‘ olive on 30 g
5 § Dewth occurred at i 4 Sl L m on the dote stated obave; and 1o the bust of my knowledge, from tha couses atated.
1 v 1 L) hdl
o 220. SIGNATURE « [Dagres or title} O | 22b. ADDRESS 22c. DATE SIGNED
2% .
iz B.R. . D . RALLWiN M, 1158%
23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 3. LOCATION [City, town, or county) (5
REMOV AL {Specify)
Burial 1/3/5¢ St. John Cem. Menchester, Moe.
24. FUNERAL DIREGTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISJRAR"S SIGNATURE
chrader Funeral Home,Ballwin,Mo. 7 /] - 5—2 (ﬂ A

L d Embalmer’s on Revarse Side}




‘a

't

" STATEMENT BY LICENSED EMBALMER

[ heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF By e e , Student Embalmer No. ...................

working under my personal supervision.

Student v e e
Signature of Student Embalmer

e Licensed Embalm %‘f—g
. . P. O. Address. / G
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 ssated above.




