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WRITE PLAINLY—USING UNFADING BmCK-.INK—MAKE A PERMANENT RECORD

""HIED FEB 11 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

MEG. DIST. n.Bl_Lnuunv REG. DIST. WO. _iﬂ_és_, R.,.,gm—-,n. 30 é

3204

S‘d' File No.

1. PLACE OF;—-EATH Z USUAL RESIDEMCE (Whers decwsed lired If & ramidens bedore
a. COUNTY st. Louis 8. STATE - Misso'uri b. COUNTY St. I.Oul.ms 3.
b.%TRYmﬂmh-.-u-nmL-a.s.. c. c. CITY mﬂmm-ﬂ-mmmmq / ? d

Town Clayton 1! " qm Carsonville, Mo,
d. MHA‘{EOF (I ot in bumgltel or bmtirgtiog, ghve strast addram o lovation) 0. STREEY (If rura!, give location) ‘
INSTIUTION 8¢, Louis count.‘f Hogpital 9232 Boston Ave,

3. NAME OF a (Fint) b. (Mi3dle) < (Lesi) £ DATE  (Month) (Day) (Yesr)
DECEASED . . ]

(Typeor Print) /4] 1 a0 78 2 Harcus Loxew peam Februery 3, 1950.

5 SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH BAGEuny-n Ok 1 TR | F e 6 omns

WIDOWED. DIVORCED (Hoecify) l uun-' Days | Hours | Min.
male white married / June 22, 1867 |

1. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR IN-
- * DUSTRY

11. BIRTHPLACE (Btate ot forwign country)} 12. CITIZEN OF WHAT

(Yo, ns or wrinawn) | (IF yun, wive wir or detes of srviesd

16. SOCIAL SECURITY
B RO.

none

done Jduring mest of working Iis, sven if reckred) ’
Retired . Salesman Mi gsaouri s iy
13a. FATHER'S MamE 13b. MOTHER'S MAIDEN MAME 14. MAME OF HUSBAND OR WIFE
John Esker } Elizabeth Young Emma Esker
5. WAS DECEASED EVER IN U.S.ARMED FORCES? 7. INFORMANT 'S 51GNATURE OR NAME ADDRESS

Mrs. Mtlton Nellesen, 8933 Boston Ave.

B Ta ]

| Extter anly ooarses ey
lins tor (), (b), mnd (e)

*Teis does not meen

18. CAUSE OF DEATH -

I. DISEASE OR

CONDITION
DIRECTLY LEADING TO DEATH

ANTECEDENT CAUSES

MED) CERTIFICATION
") _.@444/—4/

Cimditions contributing to the death but ot
relaird to the discase or omdition consing dedth.

ke mode of dging, such | Morbid conditions, if any, gﬁaamm(b) a‘éﬁ%
s beart faltare, asthesia, | Tise to the above crnae (a) dating % J T
de. It sncans the dip- | ¢ nRderiyiag cause last :

case, infury, or oeplica- : DUE",”"

tion which crused desth. | 11. OTHER SIGNIFICANT CONDITIONS -

9b. MAJOR' FINDINGS(F OPERAYION f . L\*E\i\ 2. AUTOPSY?
4 .. ves (] mz

2ta. ACCEDENT Opacity) 215. PLACEOF INJURY (ag . ko arabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (m TE)

SUICIDE e, $arm, Sastory, strmet. offies bidy..eve) .

HOMICIDE
21d. T(!*H.E (Mamh} (Duy) (Yeur) (Howr) 2te. INJURY OOCURRED 2H. HOW DID INJURY OCCUR?

WHILEAT{—] W07 wHRE 42 qé
TUURY WORK AT WORK 2 y

2. [ bereby certify that I attended the deceased from
alive on

S b~

2~ D 21999 and that death occurred ol

u_Z._..B..__,mﬂ Mlladmwlhedcmcd
Jrom the causes and on the dale staled above.

=

DD

. DATE SIGNED

’?OA:’DR%LL«L——J— %

 R-3-§2

DATE Zic. NAME OF CEMETERY OR CREMATORY ; | 24d. LOCATION (Olty, town, of comnty) _ (State)
; 5 b C0. Friedens Cemetery . 9t . Louis, Missouri,
DATE RECD BY m REG S . FURERAL DIIECTOI 5 S1GHATURE ADORESS
tERs 1958] o Qerw}u, 4 Matn Hem—m&—I—SQHM'M

d Embalmer's S

on Reverse Side)

Yy




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 byeccaie

........ " Studant Embalmer No.

working under my personal supervision,

Student ...... ceensssasennnna Signed.... £L%
$tudent Embalmer : /i

Licensed Embalmer No......

P. O. Address__-0Z£/ Mmﬁﬂ

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

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




