THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-007187

elfare STATE FILE NUMB
i 1 FILED MAR 5 - 1958 A1O oo o _ 1834
rvice edisiration District No. Primary Registration District N§. | I Reguhuf's No, L4 FLD . S
by B! N ) A Y .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bffore
. . STAT b. COUNTY ission
a. COUNTY ° f Missouri ¢
P b. CITY (If outside carporots limits, give TOWNSHIP conly} Inside Limits <. CE]TRY lnsidd Limits
Tow __St, Louls Yor Lol Tom_St, Leuis Yorlg %O
c. FULL NAM%OF (1f NOT in hospital, give location)} Length of stay in 1b fSTR%EE'gs (1f autside, give location) Reside on Farm
HOSPITAL OR ADD|
INSTITUTION Hospd 9 weeks |29/ 6641 Alabana Averme | Vel No[3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} or
John ——— Esser Sr, DEATH  Fgb, 16, 1958
5. SEX /]| ¢ COLOR OR RACE 7‘MAARIEDNEVER warriep(] 8. DATE OF BIRTH 9. AFE E:‘r;::;; :DU::).ER;:‘EAR l:hl‘J‘N-DER 2;:5‘(5.
L) T | N
Male Fhite wooveo) __owonceod| June 18, 1872 7Y | I
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D |12, CITiZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
¥t Hetired Comtractor | St, Iouis, Misgourd | US.A, =

13s. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Anthony Egger Unknairn Barrarding
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, ar unknown)] {If res, give w dates of service)
- nawn)] {If yes, g nf;rréannfaco Nom J'ohnEaser J 33;0; h] S

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (o)

18. CAUSE QF DEATH (Enter only one couse per line

r (a), (b), and (¢).)

INTERVAL BETWEEN

ON Sz $D DEATH

e

230. BURIAL, CREMA'NO“

w
h}
=
7]
o
&
w
w
=
g
w Canditions, if any, DUE TO {b)
> which gava rise to
= above couse (a),
5 T Tcous. Tame, } DUE TO (<) W—\M
0 z ying couss last <, o
= g g PART U, OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but ngr'related 1o the terminal dlsease condition given in PART | (s) 19. WAS AUTOPSY
2 1S < 0 PERFORMEDZ 2.,
<+ ofe A0 YES[ ] NO é—\
- >z¢ 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in FART | or PART 1) of item 18.)
- = w
. § ¥ 3 a O O
5 5 B3| 20c. TIMEOF Hour Month, Day, Yeor
5 @Rb INJURY  o.m.
s = .
: 2
2 3 5 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abourhoma,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= w WHILE ATD NOT WHILE ', form, factory, street, office bldg., etc.)
58 B WORK AT WORK )
E‘ E 21. | ottended the da:mud from , . to M /& ., Koﬂd tast saw t":-ulwn on ? “B/'
; E Daath occurred at : m on the date azd above; and to the best of my knowledge, from the causes stated.
;8 22a. SIGNATURE A/ Degree or title) O 22b. ADDRESS SIGNED
;3 & N
¥ )/” A/ 77”/? A\A /é

I3c. NAME OF CEMETERY OR CR

EMATORY

23d. LO(AT!ON {Ciry, 1own, or county)

/(s:au]’

REMOVAL (inifﬂ

Feb 19. 1958 Mt. Olive Cemetery lemay, Missourl

. %ﬁk g Horyuar {88, |

2% DATE RECD. BY LOCAL REG.

% R

ATURE

FEB 1756

iL

{Licensed Embalmm’s Stztement on Reverse Side)

[4




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Y M, OF BY it it rrra s s v te ettt a e ers

working under my personal supervision.

Student .o e e e
Signature of Student Embalmer

, Student Embalmer No. ........cocecuueee

Licensed Embalmer No??é}(
P. 0. Address.... . 7. L3 .aawS. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above, )

.
* - .




