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CORD

. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

i

DEPARTMENT OF COMME

714 194
Registration District No....___..........3_1.8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH stte e 3o LOUEES

1. PLACE OF DEATH:
(a) County

(%) City or town St[ Louls, P-*lSSOLlI’l

(Houl.nd.e city or town limits, write “RURAL" nnd name of township)

(¢} Name of hospital or institution:

+JAnthonysscHospital O

{If not in hospital or inutitution, write street number or lecation)

(d) Length of stay: In hospital or institution

In this community........

(3pocily whether

years, months or doys)

n re=
A2
Primary Registration District Nowe oo, 10 0 3 Registrer’s No, 'LG ¢ O
" 2, USUAL RESIDENCE OF DECEASEDh
@ Swe bMiSSouri @) County ,‘" o
(e) City or town St' Loui S 3 N / /7
- g‘onmds ciiy or town limits, write “RURAL") ’
@ sweetno. 0021 lennessee &
{If rurnl, give location) M
]
(¢} Citizen of foreign country? {Yes or No)

If yes, name country.

-

3. @ PRINT  B1frieda Z. Esswein

3. (3 If veteran,
None

name war.

3. (¢} Social Security
No.

4. Scex

Female Ys i‘ ¥nite

6. (b} Name of husband or wife. ..
John C. Esswein

6. (o) Single, wig
div v3-9.1 I‘le

6. (¢} Age of husband or wife if

November 4 R £°70]¢ Ramien

7. Dirth date of deceased

(Month} (Day) (Year)

3 | P

MEDICAL CERTIFICATION

Hay 6th
20. DATEOFD%’];? Month day
P et minute..... J:bgM

f’"‘::::: &

Duration

21. I heteby certify that I attended;lzd:msed from.

19 ém

that I last saw

8. AGE: Years

46 6

2

hr.

Montha Days If less than one day

min

9. Birthpiace

. 5t. Louis, Missouri

3

{City, town, or county)

Housewife

(Stato or foreign umn{r'y)

10. Usual oceupation

4
Other conditions ]
{Includ ¥ within 3 months of death) }/f

11, Indt;.st'ry or business | prystcian

é 12. "Namc,.....g..e OI‘;;{e Bauer L] Ma,or(?;gg:iz:m Undert

E{ 13. Birthplace Mis sour i . b g‘hj:"ﬁ E;;?E

g 14, Maiden name %'fgmne) Ott (State ar foecign covatey) st&f

. i i el tistically.
§{ 15. Birthplace (L(:i',i's-o Lz::l; (gt o Torcizn mum:; 22. If death was due to external ‘causes, fiil in the followxng >
16, {c) Informant Mr. hn C. Lsswe ln {2) Accident, suicide, or homicide (specify)
(5) Adds 6021 Te nnessee (8} Date of occurrence

oo BUrIal et 5=9-47 {) Where did injury occur? T -

(Burial, cromation, ox remaval) New SS Peb{ngl% (Dé"’ Yé"&l (d) Did injury oceur in ar about home, on farm, in industrial place, in poblic place?

{c) Place: bunal or cremation

18 (i

' Slznature of fineral d.lrﬂ'mrsou t'hn rn F unera 1 Hom

6322 S. Grz
(b) Address. .. =717 L o oy X
. MAYS AT 9.,_
{Dats received local registrer) v

H

iy type of place)

~__ (£) Means of injury ... z?_

— 2 " (M. D.oro

con o ot [ Dal:m ¢7

T

{Licensed Embalmer’s Statement on Be-reno Side) G
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STATEMENT BY LICENSED EMBALMER

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

- *

, Registered Apprentice No ,

/e W
0 VA

Licensed Embaliﬁ No ; =
P. 0. Address...~ S )H‘) -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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

-




