THE DIVISION OF HEALTH OF MISSOURI

: - [l
in.300 g
. ’ FILED SEP 20 1949  STANDARD CERTIFICATE OF DEATH Stte Fite No 51740
! BIRTH NO. REG. DisT. m;&gmmmv REG. DisT. _4;9_0_3 - Reistror's No...... 7_(2,,_
1. PLACE OF DEATH 2ZTUSUAL“RESIDENCE (Where deceased lived. + If institutlon: revidance before
’ COUNTY STATE COUNTY deienlon
a. a. b. . t «nimlon,
] Mo. P /(?. “ iz
/f? b. CITY (I outside corpurats Limita, writs RURAL and give ¢. LENGTH OF . CITY (If outedde sorporate limits, write RURAL and give townshiz) L c;f
; OR . s STAY (in this plsce) oR "o d J
Q;; TowN  St. Louis O. | £mMO8. town Normandy 2,
d. FULL NAME OF (If not in hoapital or fnstitution, glve streat address or logatlon) (If rural, give locatlon) \
HOSPITAL OR .
8 INSTITUTION DePaul Hosp. N W% '7118 Natl Bridge
3. NAME OF . (First, b. (Mlddl Last
E DECEASED o- (it ( ° o o + DA;E A g E) ! géur)
= (Typeor Priee) Clara Hughes Essmann - peatH AUE
g 5. SEX . | 6. COLOR OR RACE | 7. M%Ro%%g. NEVER MARRIED, | 8. DATE OF BIRTH ¥ s AGE (o year ¥ wocn | Viak | @ a1 1
. - Bpeuvify} . t )} | Months| Da; .
5 F / W Marrlea /m y FEb.22,1892 Lrt5d7 ont , ¥» Bou.nl Min,
i || 102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 5 noubtey
[+ dongduring moat of wprkipg life, evan it :-r.;:; - DUSTRY L i forets A ’ 12&:&'}1;«!'12‘%’#?0’: WHAT
5 ousewite | emmmmme————-T St. Louis M
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Griese. Elizabeth German H. Car]l Essman
:15{. WAS DEBCkEASE)D E\(ﬁa !NﬂU.S.ARMdED F(E'JRCS: 16. SOCIAL secunpg 17. INFORMANT S SIGNATURE OR NAME ADDRESS
To i aene e none | H. Carl Essman 7118nat. Bridge

18. CAUSE OF DEATH MED, CERTIFICATION ] m;:g_rvu BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION . AND DEATH
line for (8), (b}, and {¢) | DVRECTLY LEADING TO DEATH® (5 Ls 3 ';u_@

*This does wot mean | ANTECEDENT CAUSES

the mode of dyfing, such | Morbid condilions, if ang, gising DUE TO (0)
as heart falltire, asthenia, | rise fo the above cause (a) stating
ae. It means the dig. | UM underlying cause last.

case, injury, or complica- DUE TO ()
tion which cavaed death. { 11, OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but not
' related to the diseass or condition cousing death.
19a. DATHOF QPE[RA- 19b. MAJOR FINRINGS OF OPERATION 20. AUTOPSY?,
F /29 10 . w O E T
21!.'A£C|DENT 7/ (Bpacify) 21b. PLACEQF INJURY (eg..inorabout { 2fc, (CITY, TOWN. OR TOWNSHIPM) . (COUNTY) (STATE-)M.V .
SUICIDE homa, farm, lagtory. swroot, office bldg.. ste.) - '
HOMICIDE .
21d. TIME {Month) (Dny} (Year}) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !,,
ar A WHILEAT[ ] NOT WHILE /
INJURY ™ | woRrK AT WORK / -

I aitend

22, I hereby certify ¢ deceased from W/ ; 19 , lo 19_sl_7that I laat saw the deceascd
1 , and_thet death occurred at ., Jrom the causes cmd on (ke date stated above.

%% Sl wmwmw%

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAKE A P

BURVMAL. CREMA- y.m-: 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stato)
'non REMOVAL (Speetfy)
burial ugls 1949 Lakewood Park St. Louis Co. Mo
DATE REC'D BY LOCAL } R RARS 5 ATURE 5. FUMERAL DI a:ch S16MATURE ADDRESS -
AUG 15 182 DL 1dap LY Spaga /7 5

(i icensed Embalmet’s Statement on.Reverse Side)




. A STATEMENT BY LICENSED EMBALMER

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

_________ . Student Embalmer No.

st DD £ T & e ot

Licensed Embalmer No Z 4 &.. 2

P. 0. Address—_€ /. 2 f‘i”p,m

working under my personal supervision.

Student ...csvrvrrannancanane vmmanseiotanan
S5tudent Embaimer

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

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

~




