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THE DIVISION OF HEALTH OF MISSOURI

35111

State File Novowosrramrissrsusins

CATE OF DEATH .

. 1 ‘Ni:-"i..s"'-
BIRTH KO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no!_Q_Q__@_’_ Registrar’s No 8 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If institution: residence before

a. COUNTY a. STATE masouri b. COUNTY /_:im—i-lon).

b, C(%EY (I cateide corpurate limits, write RURAL and give §T LENGTH OF ¢. CITY (I cutalds sorporate limits, write RURAL and give townahip) - = /-—;

Town . St. Louis it g (ﬁ'u' B Town St. Louis "

d. TOLIS-PHI:AAMLEOOF (If got in hospital or institution, cive streat nddrem or loeation) d R g‘ .')

INSTITUTION City Hospitel BESS 511 No ‘l:h St. '
3" NAME OF a. (First) b. (Middle) c. (Last)y 1 DM-E (Mcnthy (D ear

Tvmsor ot Harry Phillip Eschenbrenner | o35, October 12, 1949

5, SEX D 6. COLOR OR RACE | 7. \’:iAD%T'}EB BIE‘\'%ECPE!SR‘(S‘]‘EE& , 8. DATE OF BIRTH A, A?E&r&::;)lu B:nﬁ 'Dﬂ ; o::.tn uMn:.

Male ¥hite Married ' October 9,1875 | T4 | | =

lﬂ:ﬂﬁﬁgﬂ:ﬂ?;;ﬁi&?rmun;:mt i0b. KIND OF BUSINFSSD%FSQT{Rﬂy- 11. BIRTHPLACE (Btate or forelgn sountry} O 12, CI'TI%EQ{?FWHAT
St. louis County, Missouri «Se
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Eschenbrenner | Barbara Kropp Emma: Eschenbrenner
R-\t\ffo?mff) EYEEJ&&&?&M&&T:&E&‘; 16. SOCIAL SECURITJ [¥3 lNFORMANT'h SIGNATURE OR NAME ADDRESS .

fio - "™ | h97-01-1949 . Buma Eschenbrenner 5116 N. 20th Ste

18. CAUSE OF DEATH

. Enter only cneceuseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN

/M@w

Hne for (8), (b), ad {¢) DIRECTLY LEADING TO DEATH®(

ANTECEDENT CAUSES
Morbld conditions, if any, Mﬂa DUE TO

rise Lo the above cande (o) stating
the underlying cause last.

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ete. It means the dia-

care, injury, or complica- DUE TO () -

MEDICAL CERTIFiCATION
2 7.

OlgEY AND DEATH
Ci
)

11. OTHER SIGNIFICANT CONDITIONS

Conditioms contributing to the death bus -
velated to the disease or condition causing

tion which coused death,

ﬁégz¢.éz

O'ej; 1F¥F =l Jrlncch

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION é o0 ﬂ fte :

20. AUTOPSY?
v [,

I-\

2ta. mcmﬁ {z ' l ] or
1a 5 ) ﬂﬂ. PLACEOF INJURY (o o :"..’:'_, 21c. (CI JN ow / A‘h-.)SL/
21d. TIME Mosth) (Day} (Year) oy 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,)-ﬂ*v ff y
- OF . . - -+
iNJURY /& i "‘7 19 o | "Work L] 'Arwomk R - /
2. I hereby certify that I atended the decéased from , to ,16___, that I last:sg !he@cgé
alive on , and that death oceurred afICAR JO 72 m., from the causes and on thc date stafed d f) :
1Fa, BIGNATU (Degres or title) .| 23b. ADDRESS e, mrg’s':‘s#m
M »é /‘4’7 M , rPBoo W ‘ (o IBue

24b. DATE f

Oct. 15,1949

24a, BURIAL, CREMA.
T N.MPIOV&Mn

24c. NAME OF CEMEFERY OR CREMATORY -
St. Pemla Evge Cemotery

24d. LOCATION (Oity, town, or connty) (Biate)

DA D BY LOCAL

13 #if

- ‘Ste louis County, Miss
2. FUNERAL DIRECTOR"S SIGNATURE . ADDRE 83

Math. Hermsnn & Son,Inc. 2161 E. Fair Ave

W SIgTURE

¥ Erebaal. G
*

’oullmfidt)




STATEMENT BY LICENSED EMBALMER

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

- Student Embalmer No.

working under my personal supervision. :
SEUDENT ovsvevuancansrevsnsnasasssnnsns Signed...... ; .... '? ......................... - /é/ Al b LT .. -

Studnﬂt Embalmer

Licensed Embalmer No.. .20 & o/ 2 ...

P. 0. Addres M_&Zyx

the above constitutes grounds for revocation of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING "(Failare to comply \2
If this body is not embalmed, fagt should be so stated abave. B ’ . . =




