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.USING UNFADING BLACK INK--MAKE A -PE.Rl’nI_A.l\TI‘INflfI RECORD

.

WRITE PLAINLY

.-

FILLY AR

'BIRTH NO.

1d 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

Stdr File No.

10002

PRIMARY REG. DIST. NO.BX Registrar's No, ...

3008

et e s pranr LAY

a. COUNTY

1. PLACE OF DEATH

REG. DIST. NO. %!19;

2. USUAL RESIDENCE 7 (Whars decessed fived.
a, STATE b. COUNTY
Mo.

I iasthution: residence befors

StL

ldmhlon)

b, CITY (If cutcide corpurate limits, write RURAL and give

¢. LENGTH OF

c. CITY (If outside sorporate limits, write RURAL snt give township)

‘%

OR . woahi STAY (in e OR
TOWN St.Louis rommabiel) STAY @emslsh=ll 70w Clayton
d. FULL NAME OF (If oot in hospital or institution, give stregt zddross ot lmunn) d. STREET (H reel, gve loeation)
HOSPITA ADDRESS .
INSTITUTIGN City Hospital (’j; 6323 San Bonita f
SDNEACDEES%FD a. (Fi}'st) ) - b. (Middle) ¢, (Last) | 4. DA}'E {Month) (Dsy} (Year)
{ Type or Print) Harry J.Esphorst DEATH Apr.l,1949
5. SEX I 6, COLOR OR RACE | 7. N:\D%IT.I"EEB lgEVEschéSRRI % ) 8. DATE OF BIRTH 9, l:":GE {In :v-’-n ;;’ m:l.:ﬂ len IF OROER u HES.
(B £ 1t on ays | Hourm | Min.
M. & WP, e 1873 HE ™ | ™ l
10a. USUAL OCCUPATION (Giveklnd of work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (8tts or forelgn country) 12. CITIZEN OF WHAT
Hﬂ. during moat of working life, avan if retired) DUSTRY ;’a COUNTRY?
izhwavy Dept, St.Louis,Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Casper Esphorst Unknown Emma Esphorst
:3. WAS DECEASED EVER IN U.S. ARMED FORCI;ZS; 16. SOCIAL SECUR:;I'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
oa; DO, nknown, If . wal v 8 .
TP | e or dates clservios Mrs.Emma Esphorst,6323 Sgn Bonita

18, CAUSE OF DEATH
. Enter only onecauss per
linefor (a), (b), and (¢

*This doey not mean
(e mode of dying, such
as heart fallure, asthenta,
etc. It means the dis-

DIRECTLY LEADINGTOD

ANTECEDENT

rise {o the a
the underlying cauag lagt.

1. DISEASE OR CONDITION

2 siving DUE TO (b) wtctidhece,

Eca I3 gq} stating,

ICAL CERTIFICAT!

P e toctnad A MM-Aa-q/e

TH® (q)

INTERVAL BETWEEN
ONSET AND DEATH

Atoe ten 2. ~EoTdh

i Lol
. DUE TO () ﬂ(’Mﬂ«- ftomad, Ay O

care, infury, or complica- %
tion which caused death. | 11. OTHER smmncm'r NDITIONS 2o g& o £ /./M Z o 3o
- Conditions cont bm "to'the death but not -
Fiuied to the diase g'rfmamofi cauting death. 7%&4‘_/ T o /9 4? _
19a. DATE OF op';:%A; '195. MAJOR FINDINGS OF OPERAT] v i . 20. AUTOPSY?
. . - s ‘C’}”’- 4 . N L ..Z € AL“‘, ves L] wo [
2ia. ACCIDENT Epecttys {7 215, PLACEQEINIURY (o.s.,tnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY)  “-. (STATH)
SUICIDE hom._ﬁ?&%mk"-m;l ’& p() . <
B HOMICIDE ‘ P P g;( [~ I
2. TIME" (Mooth) (Day)  (Year) (B&n:; "21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
iy PHars 3o ¥ g Mok L] "%t woRk T _ -
22. I hereby certify that I attcnded the deceased from 18 , lo 18 , that I lasl saw the deceased
. alipe on , 19 , and thai dealh occurred at/é_._.‘i m., from the causes and on the date stated above.
Z: SIBNATUR 2‘; : ( or titloly | 23b. ADDRESS ' /6'76
t-’—w’? s S (200 - 77
URIAY, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR @REMATORY | 24d: LOCATION (Oity, town, or ooumy)’ (ér.sr.e)
REMTAL (Boecity) .
Apr.4,1949 | Calvarv Cemete t.Louis Mo, _
DATE REC'D BY ml_ ‘R 'S SIGNATURE 25 AUNEKERAL DI RECTOR'S SIGNATURE ADDRESS
[ e )
APR 3 840 Lindell Blvd,

(Licensed Embalmer's Stfement on Reverse Sidel




STATEMENT BY I.ICENWR \\J

I hereby certify that the body whose name is recorded on?e reverse side of this cemﬁute was embalmed by e, OF by e e

_ , Student Embalwer lo.
working under my personal supervision. .

3 14 s AR
Student = Signed. )/f G YVIVYL

-----------------

Student Embalmer -
| e ) @ Licensed Embalmer ‘No. ....2..2 l(

P. O. Address Ll?q-D \g\o“ﬂwd@

Note: The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above oonstlmtes grounds for revocation of license.)

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




