JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-004408
T
,IEJIEIEED Vyﬂag rglul'mssfr‘n‘sﬁo,,“aj_j e Primary Registration District No. \?#_-_-Re‘;iﬂur‘a No. -Sz!é:é _______ STATE FILE NUMBER
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
a. COUNTY S t . L OU.i s a. STATE Mo R b. COUNgt . I.‘ ou iS admission)
b. C(I]‘I;! {If outside corporste limits, give TOWNSHIF only) Length of s1ay in 1b €. COILY Inside Limits
TOWN KjrkWOOd 7 davs TOWN Rt 1 . Glencoe Yes O No g
c. FULL NAME OF {If NOT in hospitsl, give location} Insids Limirs d. STREET {If cutside, give location) Reside on Farm
R o o || RS ey
N St. Joseph Hosp. g N Shepherd Road =g N0
3. ‘I_QI_IAME OF DE}CEASED First Middle Last 4, DOAFTE Month Day Year
int
Yee errin Albert Jim Eschenbrenner oeam  1/31 /560
5. SEX 6. COLOR OR RACE 7. Morriod B8 Never Married [] |B. DATE OF BIRTH | 9+ AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Ma le whi te .- Widowed [] Divorced [ h/6/1889 70 Months | Days HW"T Min.
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

during most of working life, even if retired)

Farmer n farm St, Louls County, [Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Eachanbrenner Barbara Krupp Dora Eschenbrenner
15. WAS DECEALED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addresa
Yes, no, k. 1 . @i dastr t i
{Yes, no ro_i'an nown) | (If yes, give war or dates of service} 14-9]4-_1'-2-5920 DOI'B. ES Chenbrenner, Glencoe ’M0-
[ 18. CAUSE OF DEATH (Enter enly one cause per |ine for {a), {b), and (c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
& . o
= - IMMEDIATE CAUSE (s] 7 — S
0 ¥ 7
ol (2hir e La bt Jleal R
I o Conditions, If any, put T (b) "M ~ W ’é..} M
. wbl-::ch gave fin( l)o ;
above Cayse a),
stating the under-
I Iyinlggcawo last. DUE TO (c) /(,qu,d_-‘a_,
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART I1l. H deceased was female was
g d|'|en,e conditjon given in PART | (a) there a pregnancy in last 90 days.
S [07/&1,{/0 A1/ et {Ove: | D we | O vaknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED? , W] m] ]
v} YES [J NO
- N
& | 20c.TIME OF  Hau Month, Day, Year
a INJURY a.m.
\.IE.I p-m.
20d, INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J P n
— 7
21, | ded the d ‘!rorn /¢J’-J to. Wﬁa’/?éﬁmd last saw :?,;_;Iive nnX""Lf— -30 /?50
De.ﬂq occurred  at I/ S 0 P ﬁ( L] / m on the date statled above, and o the besi »f my knowledge, from 1hn causes stated.
o| R 7 T T e AT
. - 2
E (Zer sl / % Ay I ,/f:ffl 2'/ / o
< 23s. BURIAL, CRERAATION, | 23b. DATE 2%. NAME OF CEMETERY OR CREMATORY/ / 23d. LOCATION (City, town, or "county} £ (Stafe)
g REMOVAL (Specify) .
T Burial 2/3/60 Elnlawn; cem,, Clayton and Ballas Roads
< 24, FUNERAL DIRECTOR - v v ADDRESS 25, DATE RECD. BY LOCAL REG. 28, GISTRAR'S SIGNATURE
b @
ogchrader Funersl Home,Ballwin, Mo. 2-3-46J ng)@ %

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student Signed '

Signature of Student Embalmer
Licensed Embalmer :é ;_6 oaf

[

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.

R . P IR \\




