FILED MAR 5 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R!G. DIST. NO._3_1_8_PRIIIARY REG. DIST. NO. 1003

State File No.

6834: ' ‘
A214 .

BIRTH RO. — Regitirar's No,...
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decossed fived. 1f lustization: resilence before
a. COUNTY . a.-STATE /\7 " b. COUNTY adinimston},
VIANY- 17 &
b. C|TY (! outeide corpurate limits, write RURAL give Cs.rALYENGTH DSF c. ng’ 4. 1t Retldenes within loits of
wwnshlp) {ln this place) . a eity ¢t incorporated town?
TOWN 57' Lov /J TOWN -5-7_ ~ousSs Yol B O,
d. FULL NAME OF (if not in hospital or inn.hul.iol v 'sot nddress or location) (If roml, give Iouuon) ,-( /W /
HOSPITAL OR ADDRESS
Semoro/ A RIAN _[osp T ALtk Jfys? 7envesse g
3. NAME OF a. {First) b. [Middle ¢, (Last)
falsLo gl ) 4 DATE (Month)  (Day)
ey /MARIE ESCELHAUFR wnfFes. v /96
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAﬂRlED B DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | WF UNDER t4 nms.
WIDOWED, DIVORCED (8pacii /fq7 Last Mr?r) Mun'-hl' Days | Hours | Min,
€ E ot.zn PA) 25 . I
102, USUAL OCCUPATION (Give kind of k b, KIND OF BUSINESS OR_IN- | 11, Bt PLACE 12, CITIZEN
S"’éd“ mmtc!woru h o:nnnl.f wor L - DUSTRY (City ud Stete or Forai Connt.ry) C TRYOFWHAT
AM [LrMNETON C ol ST LoU S PE

13p. FATHER' s NAM

c\A/U?-E rMANN .

13b. MOTHER' 5 MAIDEN NAME

14. wame oF WusyanD em—wrrE

EOR(GE ONKro N, ESSELHAVE
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM S SIGNATURE OR NAME a ADDRESS
(Yes, 10, 0t unknown) | (I yes, kive war or dates of service) NO. 4 . —- 7'
RANI VESSELHAUE 34¥5 ~ Jennsssee
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig{g;}f:!ﬁg%iu
. Enter only onscause per ). DISEASE OR CONDITION /?
Jine for (a), (b), and (¢ | CIRECTLY LEADING TO DEATH® (5) GW?C{MQ of KEC7Tvn
*This dots nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart follure, asthenia, | rire (o the abose cause (a) dating
ete. It means the dig- | the underlying eause last. .
¢ase, infury, or complica- DUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing fo the death but nof % /|7
related to the dizease argcondltion causing death. / aE Semp ﬁ mm ‘?<S
19a. DATE OF OPERA- | 183b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 57}‘ A~
/ YES B\ NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..inoraboat | 2Tc., (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest. office bldy..e10.} .
HOMICIDE - : _ . :
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certif 'tha I attended the deceased from

s0f2efss 19 1o

/20,

, 19, that I last saw the deceased

_@_,

WRITE PLAINLY—USING 1INFADING BLACK INE-—MAKE A PERMANENT RECORD

alive on 19____, and that death occurred al < m., from the causes and on the dale slated above.
23a. SIGNATURE (Degrea or litl@ 23b. ADDRESS Z3. DATE SIGNED
paen A - 744@,'}' 29~ 3720 W#ﬂ‘f/ﬁ&.ﬁwj ﬁ(aq_; 2/3/5¢
ZTAE.NB!I:IJEFHS\&.ALCREMA- 24b, DATE AME OF CEMETERY OR CREMATORY . LOCATION (Oity, to ot county) (5ial
, Epeelty)
MOV A L cd,é /%é NZTI ONAL CE/M. EFFERSM/ ARRACKS /.
REG! €38 I

PR ik

RAR'S_SIGN, TURE

( t on Reverse

25. FURBRAL DIRECTOR SIGNATURE
%AZZ” 1/44

Side)
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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 emba

working under my personal supervision..

Student.....oiniiiiiiiiiia i ieaaaass cvememmaraas Signed
Signature of Student Enbalmer

Licensed Embalmer No, 947 ‘/
P. O. Address.,ez;éé._-sd

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

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

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




