THE DIVISION OF HEALTH OF MISSOURI
oo STANDARD CERTIFICATE OF DEATH st e o 20049

o BIEITIHLPO.AUG 30 1951 REG, DIST. NO. 4["— PRIMARY REG.' DIST. IO.QM_QJ(_. Registrar's No, //'{’

1. PLACE OF DEATH 54 2. USUAL RESIDENCE (Wh.r- ducsased lived. If Mmdn residence before
a. COUNTY =2 a. STATE ... b, COUNTY, A7 sdmbaten).
Franklin, 4 Missairi, ‘Framklihe
b. CITY . v o
C A mmmd-wmuﬂﬂh.ﬁunmbmmm) %TA!?Erm PF‘ c. CIC'JI'F\!' (1 outsids porporate limits, -rho‘BUl'lLLu-Id » township) é
TOWN Washington. 84 yrs, TOWN Waghine ton, 43 2
d. FH!.JS.PT_PA{EOORF {If oot in bospitsl or institation, cive strect addres or locatlon) dAsl;rDRF% (12 rursl, give location)
INSTITUTION 812 W, Front St. f4 0T #8112 M, Front™St, g
3. l;g;aéuuwz %IB 5. (Firsty b. (Middlc) o (Laxm) ~~ == owr qug-Fr_E Mdiih)  (Day)  (Yesn)
,m: pipivg Veronica Esslinger peatHAug. 18th, 1951,
5. SEX 6. COLOR OR RACE | 7. #:\D%MED' gﬁgﬁ&gnmm. 8, DATE OF BIRTH s, 1:\'GE o sesn| ¥ Boox ¢ Yin | O wom o m,
5 (Hpecity) t birthday. oathe | Daxr» | H Min,
Female * | Wnite HIPavoneeD Epdin \Dee. 26th, 1866, el k-
10a. USUAL OCCUPATION (Giekindof wock | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE (Bute or forelgn :
dring ok of morklog Life, even f retired | DUSTRY to or forclen sountry) 12, CINTEN OF WHAT
ousewoTke x Washington, Mo, & .S.4,
t3a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME ]4. NAME OF JUSBAND QEXMXF
Phillip Miller, | Helen Saner, | Louis Egslinger,
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY i 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 5o, or unknown} | (If yes, cive war or dates of service) - NO. ys
No, x None. . Washington,Moe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

_ Enteronly oneceuseper | J. DISEASE OR CONDITION
Jine for (a3, {b}, and (&) DIRECTLY LEADING TO DEATH* (5)

o This does mot mean | ANTECEDENT CAUSES . Z ﬁ
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (0)

a8 heart faflure, asthenda, | Tire o the abooe cauae (a} ltd!'lw

e . It Taearis the diy- the underljing caves last. o S oo S S AL S B S L S S TT| (A I b
ease, injury, or complica- - - DUE T_O '(c) — - =
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - (O SV e h
Conditions contributing to the death but not
related to the disease or condition causing death.
-- _ |52 DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION ¢ ~ -, - * :.w, *> v - eu 3 00, vt o o | 20 AUTOPSY?
TION ¢/ -
. . P - 2 2 YES D NO D
21a. ACCIDENT (Bpecity} 2ib. PLACEOF INJURY (a5 In crabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lsstory. streat. offics bids., o) I T e e, M
HOMICIDE X . o - R .
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY QCCURRED | 2tf. HOW DID [NJURY OCCUR?
* | WHILEAT NOT WHILE .
INJURY o o m. | WORK AI‘WORK '/ * rv-m & wmow ¥ . * . +
= 22. 1 hereby certify that I altended the deccased from Lé%go % 19_(.5_—1 that 1 last saw the deceased
alive on . 19;21 and that degil occulred at Mm., Jrom i uses and on the date stated above.
2. SIGNATUR . . '(Degree or title) 23p, DRESS, 23¢. DATE SIGNED
I -~
/ ; - R /ET

[

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, /1/24d. LOCATION (Otty, town, ar count§) , ., 7, (Btate)s,

(Boveiln Aug, 21,1951,} S¢, Franeis Borgla éemetery, . - VYashinzton,.. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE q 6/ Wun‘mn DIRECTO 's- SiBNATURE ADDRESS

REG.
% 20 )95/ - [4) ¢ Washington, Mo,
) 7 _ %H (Licersed Embslmet’s Statement on R

24a. BURIALS

WRITE. PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




Iy i

770N 301440 HITYIH A3tLSN
1561 23 9NY

~@3A1303d

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bg..__...................._

, Studont Embalmer No.
working under my persona! supervision, m%% M
Student ...cuseenvvanren E-I;-i- ..............
Student almer
Licensed Embalmer 5

P. 0. Addre B 4 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
dmnboumsﬁtmsm@fumvomﬁonofﬁmse.) 5
- If this body is not embalmed, fact should be 5o stated above. o T




