Nlo 2
‘—‘1[,47

7:39

W
F
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MAKE A° PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK

FEDERAL SECURITY AGENCY

AT FES 9" 1948
318

Reglslrdtmn District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State F;},'N,

Primary Registration District No‘&nn . Registrar’s Na

1. PLACE OF DEATH:

(a) County.....
{k) City or town..
{

EIR A TER TS V1L TTE 1R o (OO OO SURNvy ey S OO OO O T

years, months or days)

g o N T Y
URAL'' and pzme of townshlpy

© Fgmotlent oyREiRL o1 to1 e ¢ C8tarkloft,

ur not ln husnltnl or institution, write &
(d) Length of stay: In hospital or institution

1t outside clty or town llmlm write ’B"

2. USUAL RESIDENCE OF DECEASED:

oy Stace. MISSOURT

.................................... wesienneen {B) County
(¢) City or town SAINT LOUIS

(1f outside aity or town ilmits, write - RURAL™) r"7

4449 FLORISS PLACE

T llve lmaﬂﬂm.,................................._..0

(:;) St ceiNn
moria

(e) Citizen of Joreign country? No {Yes or No)

If yes, name country...

3. (a) PRINT

FRANK CHARLES ESCHEMEYER

FULL NAME ... et camstttemsnas st e sen

3. (&) If veteran,

game war

6. (b) Name of husband or wife...

LAURA E. ASCHEMEYER

6. {a) Single, widowed, marriey!

divorced.: TMRRIED

veewe 6. () Age of husband ¢r wife if

8. AGE: Years

J 75

9, BmhplaceSAI}ITLOUIS

(Clty. town, or cuumy)

Q. Usua! cccupation. HYDRAULIC PRESS mICK CO
GEIIERAL SALES MAIIAGER
HENRX ASLHENEEIYER '

—_

Industry or business...

12, Name. .o

13, Birthplace..,

15. Birthplace,,

MISSOURI

"(State or forelgn country)
, Other conditions...

MEDICAL CERTIFICATION '
20. DATE OF DEATH: Month....... 980 day 29th

11 . 1948 L TT03 Zk minute 26 A ...... M

that I last saw b im alive on ' minh
and that death occurred on the date and hour stated above. Duration

{Incilude pregnahcy wilhln 5 momh.s nf danh) ‘A

(Stnu or t’orcu;n coumr)

X
gm sisiten e PR RTCKA

PHYSICIAN

Underline -
the cause of
which death *

Major ﬁndmgs
Of operations...

MOTEEE FATHE“

16. (a) Informaunt.....

(5) Address
17. {a) BUR

tBurtal ctemation, or remoul)

(c) Place: burial or eremation

(Clty, town, or sounty)

. (b3 Date thereof.. 1/ i o
{(Month) (Day) (Year}

" 18, (a) Signature of funerat d:recgurCALVBiF;FEUTZ
(0 Address.... 4828 NATURAL BRIDGEBOULEV RD

19. tI()ﬂ:)u re&lﬂgg g lm

(ltegismr': aignumro;

OF BULODSY v e ses e s crem e iesremctestssberseentenssems e nniesnneesrneees. | S 011 be
. charged sta. -
.......................................... tistically,
2. Tf death was due to external causes, ﬁll in the following:
{a) Accident, suicide, or homicide (8PeCify ). i i st st e
(B) Date OF OCCHTTEICE oo ccivu v et srers e sssirs e s dres b a0 s she0s BE s nE sS4 Y a8 eb 1 b st s bes b0t

(r) Where did injury ogeur?

T{City or town) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public

place?....

While at

(Snec!fy \ype of D

Means ofjnjurym....
f > or other) . g
1515 %afaye tte” ]% A8 e bt

23. Signatur

Address

Jeftorson City Printing Co.

(Licensed Fmbalmer’s Statement on Reverse Side)




S

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, oF by ceivcn
- - 'A;.J

.............................................................. e, Regiztered Apprentice No

working under my personal supervision.

Licenzed Embalmer
P. 0. Addres : /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR,[TING. (Failure to comgly with

the above constitutes grounds for revocation of license.)

If this body is ot embalmed, fact should be so stated above. o



DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 7 /‘! T

BUREAU OF THE CENSUS STANDARD CER'"FICATE OF DEATH State File No
Registration District No-ﬁ.‘—ﬁ Primary Registration District Nﬂj:—du-wa-‘gm'-"" Registrar's No ? {o

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
’ -
(@ County..... r () State () County
(b) City or town ; ; v ... = " Ny . .
(If outaide city or town limits, w¥ite ™ ;" and nams of Lo (¢) City or town.
(c) Name of hospital or institution: . {1f outside city or town limits, write "RURAL™)
(Lf not in hospital or instilution, write stroet number or location) {d) Street No ; (If rucal, give location)
{d) Length of stay: In hospital or institution .
{Specify whether {¢) Citizen of foreign country?. (Ves or No)
In this community
years, months or days) if yes, name country.,
3. {a) PRINT
FULL Nmn_mf/(‘aéz‘m : __(___Q_:
DATE OF, DEATH:
3. (5) If veteran, 3. {¢) Social Security /
name war. No —
MS Color or 6. (a) Single, widowed, married,
4. Sex race diVOrced..w..,.......m.
6. (5 Name of husband of wife....ovecceeeeee 6. (c) Age of hnsband or L
Duration
7. Birth date of deceased............. W ‘
{Mont
8. AGE: Yeats Months
74 . i
i Due to
9, Birthplace.. « \\ \( ”A
. low @) (State or l'mi& or)'unuy)
Other conditions
10. Usual cccupalion, ({ncluds pregnancy within 3 montbs of deuth)
11, Industry or PHYSICIAN
s Major findings: - —
H 12, Name. . Of operations )
= LhUm:lerh:tu:
. ecause to
= 1 13. Birthplace - ' . which death
{City, town, or county} {State or foreign country) Of autopsy . should be
E 14. Maiden same. 5 |charged sta-
tistically.
S | 15. Birthplace 22. If death was due to external causes, fill in the following:
= {City, town, ar county} {State or foreign country)} : ‘ "
. . . . )
16. (a) Informant {2} Accident, suicide, or homicide (apecify
(&) Address. (3 Date of occurrence
(¢} Where did injury occur?.
17. {a) . - {#) Date thereof {City or \owa} (County) {Stale)
(Barizl, cremation, or removal) (Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
3 pocily f pl
18. (e) Signature of funeral director - While at work o (?.._ t(:'e'l)pe ‘irigx:)nf ADJUTY cereeerneeeem e mcararernenens
5 Ad T - :
¢ . ;& 23, Signature (M. D.orother) ____ s
’ 19. (a) y .. < W | P )
(Bt reccived local rexistear) 4 _._._, Jngmn—ar u signaiire) Z ] Address S Date signed

v &6 1948 :
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