THE DIVISION OF HEALTH OF MISSOURI 4 2 0 2 8

v | HIED DEC 2895 STANDARD GERIIFICATE OF DEATH_’O..OB e il N10601

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I instization: residence before
a. COUNTY * g - .. a..STATE b. COUNTY, adinimion),
_5 . Mo. St.louls
b. COI-Ir?Y (I outcide corpurate limita, write RURAL ‘udw.i';hip) CSFAI;!EE(LGLFA ﬂ?i) c. ng ‘M’ % j d ?3&““"&‘@&%&3%&%
7owN  St. Louls TowN Richmond Ht s el )
d. FULL NAME OF (If not in bospitsl or institution, give sirect address or location} . STREET {If rursl, give location) =
HOSPITAL En c ADDRESS
wstiution Enroute Clty Hospital 7ggl Ethel Ave.
3!;‘EACNE‘IES%'E a. (First) b. {Middle) ¢ (Last) 4. DS}'E (Month) (Day) (Year)
(Typeor Printy  EDWIN J. ESKILSON DEATH Dec. 2 1955
5. SEX C y6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’| 8. DATE QF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UNDER & mns.
WIDOWED, DIVORCED (Speoify/ Last m.§d-y) Monlha[ Days | Hours | Min.
Male White Married Dec. 11, 1896 | 58 I l
“Ef; USUAL O OCCHI‘.:J(F;ATION (e vind ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ci4y ona Stase ot Poraian Country) % 12, CITIZEN OF WHAT
ac s eusen-Busch Inc. Malmo, Sweden L U.S.A.
138, FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14, NAME OF Husamwon ¥IFE
» Nils Eskilson | Anns Anderson Marths Eskllson
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. runknown) w., :liar o toa ostlu)

18. CAUSE OF DEATH '
" Enter only onecauseper | 1. DISEASE OR CONDITION - - - -
Tine for (&), (by. and (& | DIRECTLY LEADING TO DEATH*(5)

92-01-320], [Martha Eskilson zggl Ethel Ave.
MEDICAL. CERTIFICATIOQ INTERVAL BETWEEN
, 3 ONSFI' AND DEAZ ’

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giving PUE TO (8)
aa heart faflure, axthenta, | rise to the abose cause (o) stating
ete. It meana the dis- | the underiying cauae last.

cate, fnjury, of complica- DUE TO {c}
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . J-J 0‘20-()

related fo the disense or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OP.FI%.}E 19b, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
' o ves [ wo &
21a. ACCIDENT (Bpodity) 21b. PLACE OF INJURY (es..inorsbout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street. office bldg.. e1e.)
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 2i1f. HOW DID INJURY QCCUR?
o WHILEAT[~] NOT WHILE
INJURY - WORK AT WORK N o
- - —
2. T hereby celify that I a_t!ended the deceased from 19 , Lo __ﬂ.ﬂ)__li, IQS‘;.C,;hat I last saw the deceased
1 o 1,19 , andThat death ocfurred at |~ 7n., from the causes and on the date stated above.
Z3a. SIGNATURE M o u&s& ;zax&%zgﬁs g 23c DATE SIGNED f/
24n. BURIAL, CREMA- | 24b, DATE "~ 1 | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Dity, town, or oou.nty) (sme)
ON, REMOVAL (8pedify) .
emoval Memorisl Park Cem. St. Louis Co. Mo.
DATE REC'D BY ]_OCAL RE 25 FUNERAL DIRECTOR' S SIGNATURE ADDRE S5
nEE: 2 1855 | riegshauser 4,228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)



~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........... et eeaseseseaseaseresessttesssnsnasnatastasatatsenaennrnn e P . Student Embalmer No..........

working under my personal supervision..

Student....c.coeruaeinrrerrarerrairai e eaacaaaaes
Signature of Student Eabalmer

P. O. _Address ..................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



