THE DIVISION OF HEALTH OF MISSOURI

wir| PLDNOV 3 1950  STANDARD CERTIFICATE OF DEATH( o ricms... S 26

. 10.48 i b s ver anatas sasasert sem
BIRTW WO. ____ ___ = REG. DIST. NO. .3;:&__ PRIMARY REG. DIST. NO. _ Regizirar’s No q{ PBR

d . PLACE OF DEATH i 2. USUAL RESIDENCE (Whars decesed lived. If tagtltution: residence before

a. COUNTY ‘None 8. STATE M iSS OUI' i b, coum'v sdcimion}.

b. CITY (If catside corpurate Limits, writs RURAL and give
OR A townahip)
TowN Saint Louis

¢, LENGTH OF ¢. CITY (If outxide corporata limite, write RURAL and give w--um f

SML8daye| oW St. Louis

g d. FEO%PF&?.EOORF (If ot ia bospltal or Lnatitgtion, give strect sddress or location) d. STREET (If reral, Thﬂﬂoﬂ) g
O INSTITUTION Barnes Hospitai - ) RESS 4648 Palm St.
B 1= NAME OF — & (Fin B. (Miadle) % (Lash) _ Lo ) (D (e
E (Typeor Priny AL Ter Roy Eshbaugh DEATH 10=24=50
E 5. SEX a 6. COLOR CR RACE | 7. &IARHIED NEVEEC%SRRIED 8. DATE OF BIRTH 9. AGE (In v‘;n l: OHOER ID'"'YI:AI F DDk Mm%,
- {Bpecify) ) orthy Houts | Min.
Male Whi te Warried 7 l;May 13, 1883 -V | "|
; 10a. USUAL OCCUPATION (Givekiudof week | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountry} -, / 12, CITIZEN OF WHAT
[+ dona during most of working Lile, even If retired} d ) RYJ
~ Clerk Retire T1linecis Db
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Walter S. Eshbaugh Lyda Peck Elizabeth Eshbaugh
E ﬁ' WAS DEE](EA.SE’D E\(III;ZR lNdi;l..S.ARMdED F?RCES'; 16. SOCIAL SEEURETJ 1. INFORMANT'S SIGNATURE OR NAME - ADDRESS
-, DO, or WD, N 1 sarvice .
3 No "RNone - Unknown Elizabeth Eshbaugh, 4648 Palm St.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION :&mﬁm -
=t 1. DISEASE, OR CONDITION . .
Z 'ﬂ‘::,r"f:{ b and @ | DIRECTLY LEADING TODEATH+(,y _Carcinoma of Prostate Gland 8 months .
Er.‘.) *This does not tmean ANTECEDENT CAUSES
the mode of dying, fuch | Aforbid conditions, if any, giving DUE TO (b)
3 a2 heart fatlure, asthenis, rise to the above cause (a) slating . . i .
[ cde. It means the dig- | ‘he underlying couae lost.
o eare, infury, or complica- DUE TO (c}
P tion which eouyged death, | 11. OTHER SIGNIFICANT CONDITICONS
=] Conditions contribuling to the death but not
E-i related to the disease or condition cqusing death. . . - -
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
TION ]
s ves [ ot
) 21a. ACCIDENT . {Bpeclty) 21b. PLACEOF INJURY (e.s..loorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
b St homae, larm. Instory, sirest, office bldg.,ene.) "
z HOMIGIDE _ _
g 21d. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY QOCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE|
l INJURY WORK AT WORK
E 2. [ hereby certify that I attended the deceased from €pts 20 19 80 1o Qota 24 | 18 B0, that I last saw the deceased
> alive on Qate '24 _, 19_B0Q, and that death occurred ol 2310 _Pm., from the causes and on the dale slaled above.
ﬂ q\ (Degres ot :m.)o 23b. ADDRESS - 2. DATE SIGNED
. 5 W? M.D. Barnes Hospital, St. Louis 10=24=50
E 24a. BURI cazm; 24b. DATE 2. §AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State}
£ | Burlsl “0”[10/28/50 | Memoriel Park Cem. |St. Louis Co., Missour i

RAR'S SIG 25. FUNERAL DIRECTOR" S SIGNATURE
QCW%W M PROVOST UND. CO., 3710 N, Grand Bl,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed I:y_me. O bY e

working under my personal supervision.

Slgned.cssvecans eiasrrrarirrera renne
Student Embalmer

Y

P. O. Address

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (leure to comply wit
the above constitutes grounds for revocation of license,)

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

-~




