NENDED

URI DIVISION OF HE
FILED VS SEP 2 8 195

Registration District No.

317

LTH — STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. _5_1_? Registrar’s No. gs’/?

99-034'709

STATE FILE NUMBER

1. PLACE OF DEATH

5. COUNTY ST Ldufs

2. USUAL RESIDENCE (Where daceased lived.

a. s1a1e Missourt. counry ST Lo

H ingtitytion: Residerke before

1 an ission}

DOCUMENT

BY AFFIDAVIT OF

b. Cé‘l"tY {}f outside corporate limits, give TOWNSHIP only) Length of stay in b c. COI'LY Tnside Limits
TowN Webster Groves \IR <. TowN Yebster Groves Yoo R No D
<. FULL NAME OF {iIf NOT in hospital, give location} Inside Limits d. STREEY {If cunside, give location) Reaside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 556 Belle Yes @ No[J 556 BGllB Yes [1 Neo §@
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} OF
Ernest Marshall Esaw DEATH 9 19 19 59
5. SEX 5. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1DYEAR l: UNDER 24 HR
Widowed [ Diverced [] Months s ours Min.
Male Negro 11 apr 96 63
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dug ont of working life, even if retired}
‘CYerk Henry Shobs Feed Co| Webater Groves, Mo, UsSa

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Jacob Esaw Maria Morrison Ollie Esaw
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMAMNT Address
(Yas, no, gr.unknown) | (1f yas, give war or dates of service)
o 493-01-4180 Mrs. Ollie Esaw - 556 Bells
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY QNSET AND DEATH
IMMEDIATE CAUSE (a) W W ’ /l' &7
Conditions, ifany,]  DUE TO (b _Lonebrial T coste Den aetnr 9/ z 9/??
which gave rise to { ’/ L4
above cause (n),
stating the under-
lying cayse last. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1II. If deceased was female was
.9_ disease condition given in PART | (a} there s pregnancy in last 90 days.
§ W gn“i#(_‘aan_# |I:| Yes | 0 Ne l 0 Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT UICIDE OMICIDE RIBE HOW INJ'URY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
o«
& PERFORMED? o .
U YES [ NG [
- .
| 20 TIME OF  HouF  Month, Day, Year
& INJURY a.m.
; p.m.
-t 20d. INJURY OCCURRED 20e. PLACE CF INJURY (e.g.. in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factary, sireer, office bldg., atc.)
NOT WHILE AT WORK [
" 5
21. | attended the deceased from ¢/I’ /J-? ta / and last saw :i'r’nall've o 4
Death occurred at. g [e] o] A M m on the date stated above, and to the best »f my knowledge, from the causes stated.

22a. SIGNA

73

{Degree or mle)

22b. ADDRESS

22313 Yanchsili Grod

22¢. DATE SIGNED

Y /lsg

Loud

23a. BURIAL, CQEMAWON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
Remova 9-25-59 Father D;ckson

24, FUNERAL DIRECTOR ADDRESS 25. D RECD BY, I.OCAL REG.
Atkins Bros. 364/, Finney Ave. g. 5 9

a
5. REGIATRAR'S S?VAT
[l

({Licenzed Embafmer's Srammen! on Reveue Slde)

23d. LOCATION [City, town, or county)

LAY )
18



b4

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

Student Embalmer No.

or by

working under my personal supervision.

Student. Signed
Signature of Student Embalmer

447

Licensed Embalmer No,

P. Q. Address 2405 Marcus

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so.stated above.




