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1." PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived, If institution: Residence before
. NTY . STATE - N NTY i
8 a. COU a § MO ;: b. COU JEFF . admission)
% b. CC')? (If outside corporate limits, give TOWNSHIP only} Length of stay in ib [ COILY fnside Limits
i
= Town am. T0UIS TowNn  CRYSTRIL CITY Yau{l Ne D
: <. :i%SLP“"»\\TEogF {If NOT in hospital, give location) Inside Limits d. .&;EEREEES {If outside, give location) Reside on Farm
- insTiuTioN ST, JOHN 'S HOSP. Yes O No O 139 MAPLE ST. Yea O b 0
[a]
3. P;IAME OF IDECEASED First Middle Last 4. E) Year
rint .
ftree or prion JOHN P ESCH mmA EEL "20, 1981
~ e [ L T
5. SEX 6." coma OR RACE 7. Marrieds§2.  Never Married ] [8. DATE OF BIRTH 9. AGE (last birthchuf} [ IF UNDER | YEAR [ IF UNDER 24 HR
MALE WHITE Widowed (] Diverced O []. 1-11 _19 h_l Months | Days Hours | Min,
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and s1ats or country) | 12. CITIZEN QF WHAT COUNTRY

Fomm'of working life, even if retired) P P G CO U S A.
i . MAT AT hilmtialali

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 3T+t DA UL X 4.a NM@ ©F HUSBAND OR WIFE

JOHN ESCH SADIE BOYER VALLIE

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17.” INFORMANT Address

YESQ, or unknown) ' {If yas, give war or dstes of service}

1

CITY,

MO.

18. CAUSE OF DEATH

PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

y ons cause per line for (a), (b}, and {c).

VALLIE ESCH CRYSTAL

INTERVAL BETWEEN
ONSET AND DEATH

Ly,

qu_—éi 7%%“6 gm;ﬁiﬁwﬁf )z%mdx;f

etk

(Ol e ety inie 1~ Clorlesloebinls Tlizo s

diseass condition given in PART | (a)

Conditions, if any, DUE TO (b)

which gave riu(t,o

above caute (a),

stating the under- .Fg yx

lying cavie last, DUE TO (<}

PART #1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tIl. If decessed war female was

there a pregnancy In last 90 deys.

IT]YelI DNoIDUnkmn

19. WAS AUTOPSY
0?

20a. ACCIDENT
PERFO a
NO [

SUICIDE
a

HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 11 of item 18.)

20c. TIME OF
INJURY

Haur Menth, Day, Year
a.m,

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK J

20e. PLACE OF INJURY (e.q.,
farm, factory, strest, office bidg., etc.)

in or about hame, | 20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, ) ottended the deceased from.

S —(f~lef

!n_‘(" Yo -G/

and lest saw I\Iim alive on

3':‘/0&-;;7]/

y i A

Desth occurred at

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

2%s. s|5n.q%"- ree or title) 22b. ADDRESS 22¢. DATE SIGNED
’
> /778 LUcicoeds Yy ¥ oty
23a. BURTAL, CREMATION( || 23b. DATE | 23c RAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, ar céfnry) (State)

Uit S

CRYSTAL CITY, MQ.

24, FUNERAL DIRECTOR

€atholi
" 2:,.—‘.:.-. ADDRESS atholic
GENTRY R. POLITTE CRYSTAL CITVY

25. DATE RECD, BY LOCAL REG.

ma . APR 22 1561

T .




STATEMENT B8Y LICENSED EMBALMER
- o

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

Student Embalmer No.____

or by _
working under my personal supervision. W @
Signed - 6""‘ LQ

Student
Signature of Student Embalmer K /

Licensed Embalmer No.

P. O. Address

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 embalméd by a STUDENT, he also shall sign in his OWN handwrmng

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

-




