SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-019744

{ticensed Embalmer’s Statement on Reversa Side)

STATE FILE NUMBER i
Registration District No. -_-3 l.;_.__.?nmnry Registration District No. ﬂ,/___-Reghtrlr ‘s No. .z_ﬁ-/.----- )
amenoed et E D HN— R 1B
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whe!n decessed lived. |f institution: Residence before
a a. COUNTY St . Louis . STATE Mo. b. COUNTY S t . Loui a8 admission)
=} b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Li
Z or OR D)W ,
z TOWN - Clayton D.0.A. ToWN  Oprprville Yes @ Nl
c. FULL NAME OF (}f NOT in hoapital, give location} Inside Limits d. STREET (If ouvhiide, give location) Reside on Farm
b-LE HOSPITAL Of ADDRESS
< weTtition St. Louls Co. Hosp. Yes W No O Highway 109 Yo NoO |
a
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
John Robert Essen DEATH May 19 1961
5. SEX 6. COLOR OR RACE 7. Marrisd I8 Never Married [J la. OATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER ID\'EAR !'.l: UNDCER 24 HR
H i Montl Min.
male white Widowed [} Divorced (3 11_9_90 70 ntha ay1 ours L]
104. USUAL OCCUPATION [Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunnq mcm of working life, even if retired)
fa own farm St. Louls Co,, Mo, | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ohn Fssen Ma:; Schott Pauline Fsasen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
; . Mo.
{Yes, no, or unknown) Wa, ive war or dates of service)
yes i Pauline Essen Rt 1, Chesteprflel
[ 18. CAUSE OF DEATH (Enter oniy one :auu pcr line for (a), {b), and (c). INTERVAL BETWEEN ¢
5 PART I. DEATH WAS CAUSED . R . ONSET AND DEATH .
% 2 mmeorate cavse ) __Crush injury of skull and brain injury ;
5 oQ Conditions, If any, DUE TO [b) !
Lyt which gave rise 1o
Z2 sbove cause (a),
= stating the under-
Iying cause last. DUE TO (e} '
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. f decassed was female was}
g . diseass condition given in PART | (a) there a pregnancy in last 90 days. |/
g lDYn]DN:lDUnknownj
E 19. WAS AUTOPSY 20s. ACCIDENT SUI‘!::IlDE HOMD|C|DE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PARY | or PART Il of item 18.) 3
PERFORMED? .
S| vesp Nom Struck by limb while felling tree
% | Z0cTiME OF __Houl  Monih, Day, Yéar |
gl 2¥5% 19/61
= 20d. INJURY OCCURRED 208 PLACE{OF INJURY [e. Qﬂ in l‘:lrd.bou' I;om!, 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK f tory, straet, office bidg., stc. . . ‘
NOT WHILE AT WORK O farm Orville St. Louis Missouril ;
]
é 21. | attended the d d from. to. and laat saw :::.:I alive on
o Death occurred af. 3 13 P M - m on the date stated above, and 10 the best of my knowledge, from the causss stated.
13 o e SIGNATIRE ¢ Deares o tille 77b. ADDRESS 22¢. DATE SIGNED
& = Coroner | Clayton, Mo. 5/23/61
z 735, BURIAL, CREMA Jab. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
o' a REM?'V&TSWIW% _ .
2 z 5-23-61 ‘"National Cemetery Jefferson .Barrgcks, Mo.
= < 24. FUNERAL DIRECTOR - ADDEESS 25. DATE RECw. BY LOCAL REG. | 26 EGISTRAR'S SIGNATURE
w 1 o
= %| Schrader Funeral HomeBallwin, Mo.| .4 - 23~/
¥
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STATEMENT 8Y LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision. ‘ //'!
Student Signed 7 "Z/ ‘/ ,ﬁé’/

Signature of Student Embalmer

B I 7 ‘ Licensed Embalmer Np. 445'-&/;/
- - PO Addressw

- 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).
"';DB"'" Ifc embalmed by a STUDENT, he also shall sign jn his OWN handwnlmg A s,
If this body is not embalmed, fact ‘should be so stated above. B ; |
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