URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED Y,

EINDED

SJuL19

egistration District

1960

3_1& 6394 STATE FILE NUMBER
PR, rimary Registration District No. __ _—Registrar’s No. ___ =2

. PLACE OF DEATH

3. COUNTY

2.

USUAL RESIDENCE (Whare deceased lived.

a. STATE MiSBCuri b, COUNTY St .LO'LIis

Residence before
adrmission}

If institution:

DOCUMENT

BY AFFIDAVIT OF

b. CO"RY {If outside corporate limits, give TOWHNSHIP only) Length of stay in 1b c COITY ‘+ -0 / U Inside Limits
TowN St Louis TowN Bellefontaine Neighbors |Ye§ NeO
c. FULL NAME OF {If NOT in hospital, give |ocation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESi
iNsTiuTion Faith Hospital Yes (K No O 0109 Bellefontaine Rd Yes O No I
3. I;AME [+ 1] DE)CEASED First Middle Last 4. DoAgE Month Day Year
{Type or print
i ARTHUR H BSCHBACH peat  June 21st,1960
5. SEX &, COLOR OR RACE 7. Married 3¢ Never Married [J 8. DA‘I’E OF}IRTH 9. AGE (last birthday) | IF UNhDER 'IDYEAR l: UNDER 24 HR
. Widowed Divarced Months L% ours Min,
msle vhite dowed U oreed O 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
during most, of working life, even if retired
et e et ’ Foundry St.Louis, Mo. US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph Eschhach

Ilena Brown

Gertrude Eschbach

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown!l ‘ f

I {308438

yos, g-ve war or dates of service)

14, SOCIAL SECURITY NO.

493-09-0766

V7.

INFORMANT Address

Gertrude Eschbach,l10109 Bellefontaine

MEDICAL CERTIFICATION

lﬂ' CAUSE OF DEA‘I’H [Enter only one caufa per line far (a), (b}, and (c}.

T I. DEATH WAS CAUSED

Conditions, if any,
which gava rise to

above ca

stating the wnder-
lying cauze

IMMEDIATE CAURE ()

vse (a),

{ast.

DUE TO (b}

INTERVAL BETWEEN
ONSET AND DE.'*\YH

29~

PART 1.

Pootit

disease condition given in PA

OTHER SIGNIFICANT COND';{IONS CONTRIBU G TO DEATH but not related !o the terminal
o Cv/"‘"-]/qﬁ;‘\ '@"\f . C,I./r(g‘(fuﬂ-?

PART 1Il. If deceased was female was

there a pregnancy in last 90 days.

Lons e
ID Yes | O No I {0 Ynknown

19, WAS AUTOP
PERFORMEQ?
YES O NO

20a. ACCIDENT smgoe HOMICIDE
[m} O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART { or PART (I of item 1B.)

4205

20c. TIME OF ¥ Houl
INJURY aim.
pam.

Month, Day, Year ]

20d. INJURY QCCURRED
WHILE AT WOR

NOT WHILE AT w%m(cr'

2%, | attended the dece

Desth occurred at

ued fro

-

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldz.

201,

in or about home,
, e1e.}

CITY, TOWN, OR LOCATION COUNTY STATE

L\
o\

. to

on the date stated above, and to the best of my ki

b )
and last saw h;‘:. slive o

ladge, from the causes stated.

‘!H)
22a.mwn£ q (Djree or 1 /141 '&

22b. ADDRESS

22c. DATE SIGNED

12164

o s ddQbe ¢

23a. BURIAL, CREMATION,

REMOVAL (Specify)

burial

23b. DATE

6/24,/60

23c. NAME OF CEMETERY OR CREMATORY

5S Peter & Paul Cemete:y

23d. LOCATION (City, town, or county) [State) -

St.Louls, Mo

24.

FUNERAL DIRECTOR

ADDRESS

DIEDRICH FUNERAL HOME,8319 Hallsferry

=GR

ECD. BY LOCAL REG.

N 23 1960

“EBT LA /o

{Licensed Embalmer‘s Statérment on Reverwe Side).

Dnpds
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STATEMENT BY LICENSED EMBALMER

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

or by

working under my persona! supervision.

Signed po st / ' -

Student i
(1
Signature of Student Embalmer

P. O. Address ¥y

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

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

¥ this Body is not embalmed, fact should be so stated above, .- oL

T

Licensed Embalmer No.

Student Embalmer No.

O /A
-

(Failure to co




