THE DIVISION OF HEAL TH OF MISSOURI

pt. Heslth, FILED JAN ]. 3 1958 STANDARD CERTIFICATE OF DEATH ey 457
& Walfars J003 TE FiLE NUM ikaﬁ?
l||s|, Public Registration District No. oo 318 Primary Registration District A v Ragistrort - NSNS S
Service
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where decessed fived, If institution: Residence before
’ , & COUNTY o STATE Miggour)  » COUNTY admi sion)
-$. 300 o b. CITY (If ourside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
. OR
v 1-56 toww St. Louis, Mo, Yesx Nod ow St. Louis YeX Nod
c. FULL NAME OF (if NOTmhn;pual. givelocotion){Length of stoy in 1b ? T P
HOSPITAL OR STREET (If ourside, give locoiion) Reside or Farm
Z4 A &wsuution Bethesda Hospltal - cj iboress 5433 Lindenwood YesD NoO
"é é , 12 =I.C-I‘A :l'b First AMiddls ’ Last 4. DATE Month Day Year
s v OF
2= (Type or print) Otto H. Eschenbrenner l DEATH 12 22 1957
v 3 5. sex D| 6. coLoR OR RACE 7. MARRIED (] WEVER MARRizp [J] 8- DATE OF BIRTH |9 AGE (In years | IF UNDER | YEAR DIF UNDER 24 KRS,
a9 lagt Qirthdap) [Memtke | Daws | Hawrs | Min.
= z Male White mn&mm o:voncsul:]me-‘b 1879 %g I ]
3 o *§10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciey “ atate or councry) 12. CIMZEN OF WHAT COUNTRY?
E 5w - during most of morking life, eren Uutim() . .. o - / U S A
sT 2 |Service Stati'on Attendant+Fi1ling:iStation Canneltorr,-Indiana «S5.A.
s Bt & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
[ ] L ! -
s § Daniel Eschenbrenner Louisa Rabe
° )
Zo o W 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANTY Address
L - (Yer, no. wburhunl I {1f yes. pive war or dates of servies)
%2 W _ None Alvin Eschenbrenner, 4117 Oreon
5 5 x 18. CAUSE OF DEATH [Enter only one cause per line for (a), (3). and (¢).] Ig‘rEgAL BE;:'AEE':I
2v = PART 1. DEATH WAS CAUSED BY; - HSET AND
£ E’ g IMMEDIATE CAUSE {a) _Mc no Caxrecihh om a o+
G5 b -
.z Conditions, if eny, | pue To (b} “"‘f"t‘ <. M‘/“"ﬁﬁﬁﬁ-‘ [ 4o~
-8 O which gove risg fo /
¢s 2 aboze cause :'). : .
E S x = ;;‘:::g c’a;uunlu;.. DUE TO (¢) L s 4 - 2 o
c 3 =] PART t. OTHER SIGHIFICANT CONDITIONS conm:umnc TO DEATH BUT NOT RELATED TO THE TERML DISEASE CONDITIGN GIVEN IN PART I{a} 19. WAS AUTOPSY
e o =] = . PERFORMED?Y v
- -E z ] ves[3 wo
E _! ; E 20a. ACCIDENT SWCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
3 o«
22 |50 B O {474
£ 3 5‘ 2 | 2c. TIME OF  Hour . Month, Day, Year .
68 hi INJURY @ m.
; [ E p.m.
<3 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., fn or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2= WHILE AT {] NOTWHLE farm, factory, street, office bidg., etc.)
E. 2w WORK AT WORK "
:': - 21. ] artended the docoassd from /3 // = J /"r" to Mand last saw malive on _LHL&/Q_
7; "5- Death occurred at 2 ‘35 P & m on the dato stared above; and to the best of my knowledge, from the causes stated.
< o 22a. SIGMATURE } (Degree or tile) 22b. ADDRESS Zc, DATE SIGNED
55 _,
) - A Aol W) | Lre s One b2 /537
5 - 2a. :umu.. c:gnnq?'n‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LocaTIOp City, toren. or county) (State)
-2 EMOVAL L]
32 Remova 12/26/57 8t. Johns Cemetery St. Louls County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,  |Z6. REGISTRAR'S SIGNATRE
DPrehmann-Harral 1905 Union Blvd. DEC 2& 57 _97 -

s 5 174 0
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‘STATEMENT. BY LICENSED ‘EMBALMER

1 hereby certify that the body whose name is recorded on the reverse < de of this certificate was emb

DY INE, OF DY oot omiinomia ettt e bt ettt s e n et , St-dent Embelmer No...........

working under my personal supervision,.

Student...ooirie i Signed.. R T, Q et .

Signature of Student Embalmer
Licensed Emba]._mer No‘3r5

- - ) o ’ ) P. O. Address ... e
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,
if this body is not e;nbalmed, fact should be so stated above.
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