No.300
10.48

g

a. COUNTY

THE DIVISION OF HEALIH UF MmibaAUURI
STANDARD CERTIFICATE OF DEATH

' BIRTH uoﬂLED MAR 23 1954 REG. DIST. NO. ﬂfﬁjnMY REG. DIST. uo.m Registrar's No._é(l.x:........

10587

Statr File No..eiicesen.

tm naa e v

7. PLACE OF DEATH _
St. Louis County

2 USUAL RESIDENCE (Where decossed lived. If lnstitution: rwklence befois

8. STATE MO o

St. LOUTE

adalmion’.

. C(_I,E‘r (If outcide corpurats limits, write RURAL .ndmg::u o %T Alﬁvifll; ﬂt‘il:‘ €. ng (1f outekde corporata Umits, write Bmwéw
town Clayton, Mo. Yrs,. own Clayton, NER

. FH&SLPWANI'_EO?!F (If oot in bospital or Enstitution, give street addrem or locstion)
Rsronien 6300 Southwood

(1f rursl, ghys Loeas

% ADoRESS 6300 Southwood

Elias Esserman

Unknowm

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yo, 80, or gnknowa) I (It you, wive war or dates of servies)

16. SOCIAL SECURITY
none

7. INFORMANT " ¢

3. NAME OF 8. (First) b. (Middie) e, (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF
(Typeor Pringy  MANUEL Esserman st March 9, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, glz‘}rsn MAREEE’. 8. DATE OF BIRTH 9. hAfE Go rean| v p0ct's via | ook 4 o
a RCED ¢ birthday e I
Male White | Fied " | Jan. 15,1869 85 1l ,25 |
10a. usunngicgpﬂﬂ (Qkve kiad of nork 105. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ciyy and State ar Foreign Covatry) f‘ Izbgg@gr WHAT
Retired L vy UtO Finance Sweden U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

dennie Esserman
5 SIGNATURE OR NAME

[Harry Esserman -55 Ridgmoor Dr, _

line for (a), (b), and (¢}

*This doer not mean
the mods of dping, uch
e heerl failure, asthenia,
etc. Ji means the dia-
cane, infury, or complice-
tion which couped death.

19. CAUSE OF DEATH'"
, Enter only tnecsuss per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, gleing DUE TO (b)
rise to the ebove canse (a) dat
the underlying cauae last.

MEDICAL CERTIFICATION

——

Wﬁ-&?v

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

& gt

DUE TO (¢}

———

11, OTHER SIGNIFICANT CONDITIONS

Oondittons contriduting fo the death dut not
related to Lhe diseare or comdition cauring deatd.

/ 5 yd.

M,_ﬂ,éwz:.. Yz

mm.:n' MNOT WHILE

19%. DATE OF OPERA. [ 155. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?

21a. ACCIDENT (hoactty) 215. PLACEOF INJURY (s.0..Iscrabost | 2ic. (CITY, TOWN. OR TOWNSHIP) COUNTY) . (STATB)
SUICIDE home, lsrm, fastory, street, ofiee bids s} .
woMiCIE o . :

0. TIME  (Mesth) (Dw?  (Yan) (Gwwn | Zlo. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

-

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

)

BY LOCAL

INJURY - AT WORK _ . .
2. 1 hereby ot 1 aumdad the deceased from %o _%LL 195 *that 1 last saw the deceased
alive on o X~ % and that death occurred at from the eauses and on the da!c slated above.
. SIGHA {Degren or um Zib. ADDRESS 2. DATE SIGNED
ﬂmm A A e 3o N, G, |Son
auRIAL CREMA- | 245 DATE Z4c. NAME OF CEMETERY OR CREMATORY 4. Loc.A'npu (t_my. mn.amzyﬁ . Bate)
S TS M Mt. Sinai Cemetery | St. Louis County Mo,
DATE 25 FURERAL DI RECTOR" S SIGNATURE ADDRE 33

erman Rlndskopf Inc.5216 Delmar Bl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on tke reverse side of this certificate was embalmed by me, or by.
"4

Student Embaiser No.

Signed ’QW"/ /4% Zé 7
Licensed Embalmer No...._ 3.0 52

P. O. Address
Note: TMMMUSFBESIGNE)BYTHEUCENSBJEMBALMERmhuOWNHANDWG. (Failmtommplymtb
&Mmm&hmwdm)

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

working under my persenal supervision,

StUdent .ocevsrrrcsansransearaanasnsnnnranns

Student Embaimer

3 -




