! BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI

'.”;ggm}; R 5 1950 STANDARD CERTIF|

63 ?’0

State File No.virains

CATE OF DEATH

r Ty
REG. DIST. no.3l8___ PRIMARY REG. DIST. JQD_I:—_ Registrar's No..._.~141ﬁ-.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoassd lived. If inatitotion: remidence befors

. COUNTY . STATE b. COUNTY auaiaon),
° * Missouri °
b. %TY (If outalde corpurate Lmits, write RURAL sad dv:.m %’TALYENELE or-" ¢. cgg {If outekds corporats limits, write RURAL and m. mn.un; P
TowN St. Louls towaship) (in thia place owN St. Louils o S P
d. F#&F)L NAME OF (If not in hoapital or i ion. pive strest add or location} d. [;?Rm Tural, give loeation) ,J
SR Deaconess Hospital / 3510 Miami St.
3. gEAchéEs%'i-: a. (First) b. (Middle) ¢. (Last) 4. DATE | (Manth)  (Day)  (Yean)
(Typeor Pinsy . Mamie Eschrich DEATH 2/13/52
5. SEX 6. COLOR OR RACE | 7. #FD%RIED lecriggcnésnmm 8. DATE OF BIRTH 9.1:\.?E ¢ .n)m m: m 1Y | & oo w kL
tBnni!y) o Duys | Hours | Min.
Female' | White WL Sow Feb. 20, 1883 68" , I

10a. USUAL OCCUPATION (Givekind of work
dons during most of working life, even if retired)

Home

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8:ste or foreign sountry)
St. Louis, Missourl

</

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Deottling {Mamie Gebhardt 1William
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea_no, or unknown) | (If yeu, give war of dates of service) NO.
No -— - Frieda Eschrich-3510 Miami
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | |, DISEASE OR CONDITION _ c i OnsET MDQDEATH
line for (a), (b), end (¢ | O'RECTLY LEADING TO DEATH® () arcinomatosis . 7
ANTECEDENT CAUSES ,
*This does not mean ?
the mode of dning, such | Mortid conditions, if ang, giving DUE TO (b) Carcinoma of the stomach 4
a3 heart faliure, asthenta, | rite to the above caute (a) W“M L. e m .. e e . e e . -
de. It means the dis- | (e underlying couae last. oo T om T -
case, injury, or complica- - ,DUE TO‘(:,)‘ —r
tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS Cee 4 - M
Conditions contributing to the death but nol
related to the dsease or condition cousing death.
13a. DATE CF OP'IE%?! - 19b, MAJOR FINDINGS OF OPERATION. . . i [P - 2. AUTOPSYY
. YES D L) B"
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY teg..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE hoee, farm, fastory, strest. offios bldg .. et0.) R
- HOMICIDE
21d. TIME (Month) (Day} . (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - - . WHILEAT[—] NOT WHILE|
INJURY = | WORK AT WORK

2, -I hereby certify .that I aueuded the decegsed from _Egho_'?__

195__ o _F_e.b__ll Iﬂi that 1 last saw the deceased

WRITE- PLAINLY—USING UNFADING IiLACK INE—MAEKE A PERMANENT RECORD

alive on and that death occurred at L = 00 m., from the causes and on ihe dale stated aboge.

ATURE g (Degree of titlo) | 23b. woazss 2. DATE SIGNED
K% M M.D. {.634 N. Grand Bilvd. 2-14-52
TIO RERMIAJ_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LMTION (U_M.lo‘wn,croomly) .. (Btats)

Bor Al ™7 2/15/52 St. Pauls Churchyard [St. Louls.Co., Missouri
DATE REC'D BY LOCAL » 25 FUNERAL DIRECTOR S S1iGMATURE ADDRESS
FEB 1 4 1952 ¥ Ve 6 ravolis
d Embalmer's 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by comemeee

Student Embalmer No.

working under my persona! supervision,

/ Mﬁ
Student c..cevscnasuernnns ensntasancccssanas Signed /‘_,//\ =,

Student Embaimer

Licenzed (Embalnter

P. 0. Address

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

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




