AMENDED

D MAR 2 8 1961

LTH — STANDARD CERTIFICATE OF DEATH

Registration District No, _-__..-..3.18___..Primnry Reglstration District Nl 003 ...... Registrar's No. oo .

2410 =617010745

1. PLACE OFf DEATH 2. USUAL RESIDEMCE (Where deceased lived. If instinstion: Residence before
Nia] a. COUNTY 8. STATE Mo . b. COUNTY admission)
o]
% b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COI'I"IY Inside Limits
OR
= TOWN gt Louis, Missouri oW St. Louks Yes O No [
: c. il%éP';{FT\TEOOF (1f NOT in hospital, give focation} Inside Limits djggEREEgs (If cutside, give lccation) Reside on Farm
—
X weriion BARNES HOSPITAL YeO NoD 4217 St. Louis,Ave. |Y=O neO
3. P;AME OF DECEASED First ) Middle Last 4. DOAJE Maonth Day Year
& or print
{fvee oreri JOSEPH MK ESSENS oiim MARCH 12, 1961
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married X1 (8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
Male Ne gro Widowed [ Divorced [ 9/_/91 6 9 Momlj Days Hours 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
. ing life, e e X
PESELRIET " oven 1 rerived St. Louis,Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE
Unknown Unknown cm—m———
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
W N .
‘Yblg' or unknown) I( vt? uw w#ir dates of 1ervice) Jordan W . Chambers-3] 00 Franmin AE .
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
Z PART {. DEATH WAS CAUSED B ONSET AND DEATH
o g IMMEDATE CAUSE (a} 8 months
[a} 8 Metasta.ses
g =1 Conditions, if any, DUE 1O (b)
‘ 'u_: wbrgch gave rise( r)e
above cauze (a),
|Z stating the under- /5/ x
‘ rying‘ cause last. DUE TO (<)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART H). 1f decessed was female was
g disease condition given in PART | {(a} there a pregriancy in [ast 90 days, |
g rD Yes I O Ne l O Unknown -
£ | 775, WAS ALUTOPST | 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {I of item 13.) -
[ PE RMED? O m] a s
o YES. No O
& | 20cTIME OF  Hour  Month, Day, Year
3 INJURY a.m.
g p-m.
" 720d. INJURY OCCURRED 20e. sPLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK O . farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [0
2 12761
E 21, | sttendud the decossed from 12/9/% to. 3/12/61 and last saw mr:ulivn on 3/12/
[a] Death occurred at. 9 :lo a.m. m on the date stated above, and 10 the best of my knowledge, from the cauvses stated.
— .
2 u Degree or title} 22b. ADDRESS 22c. DATE SIGNED
o) O 22a. SIGNATUR (Deg
% = 7 ] F. R. Bradley, M, D. BARNES HOSPITAL 3/12/61
é 23a. BURIAL, CREMA‘IflSN 23b. D 23c. NAME OF CEA’AHERY OR CREMATORY 23d. LOCATION (City, town, or county) ~{State)’
5 RE.MO 1 (Speci 5 X
g Sl gurial’ 3/17/61 National Cemetery Jefferson Barracks, Mo,
= <] = FUNERAL DIRECTOR ADDRESS 5. DAIE RECD. BY LOCAL REG. m%uw m : /f p
ul . .
= % | peoples Und.Co.3100 Franklin Ave. MAR 13 1961 AN
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embq}mer No.

.

working under my personal supervision.

Student Signed .
Signature of Student Embalmer

Coa - cee D -t \'{‘ "' Licensed Embaimer No. Jf///

et oLl

—
P, O. Address 7, o
TR $RAvATE . ety t dyspet
Nofe 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 handwrmng
If this body is not embalmed, fact should be 0 stated above.

* . . . - -
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