THE DIVISION OF HEALTH OF MISSOUR!
i, eowonor e TLOT MO 59-002910.

Weifare STATE FILE NUMBER

e [ALEDFEB 10 19@..,.m.m Dt Now e R ] Riner Regsvaion svics Vo JYQR - Beisnes o, DG

1. PLACE OF-DEATH 2. USUAL RESIDENCE (Whore deceased lived. i institution: Residence’before
300 a COUNTY o STATE 4 ag ouri b. COUNTY cdryf-on)
=57 b. C(I)TRY (If outside corporate limits, give TOWNSHIP only} | tnside Limits c. chY Inside Limits
TOWN St.Louls Yos N [ toww  Ste.louls YeXJ No[J
w0 I €. Egls.;_rl;lAM%gF (1 NOT in hospital, give location) | Length of stay in 1b Q,JdFiB%EEEgs {If cutside, give lacation} Reside on Farm
AL
s insTiTUTIoN Ste Anthony's 4328 Gannett Ave: | Y[ N[
o 3 (NTAME OF DE)CEASED First Middle Lost 4. DS;E Month Doy Y eor
o I | ype Or print
= 4 ROSE ESSMUELLER | ceath 1=7«1959
E‘ E 5. SEX 6. COLOR OR RACE 7‘MARR|EN:] NEVER MRRIEDD 8. DATE OF BIRTH 9. AGE u,,‘;;,,; :L:‘r:'?e !I;-Y;EAR |; UNDER 2;VHRS.
T ay. o [ ] ays aury in,
Female || White wooweo(] | oworceol]|  7=22w1880 L] l
104. usu.u. OCCUPATION {Give kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
# mon of \ﬁ{ rlég evan if ratired) INDUSTRY St Loui s MO 6 U. S. A.
130. EATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred J.Brodhack Katherine Mehli Herman Essmueller

P

15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMAN Address .

{Yau, no, Na\kmwn) (If yos, give wor or dates of service) ) 528 Ganne tt AVQ‘

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b) MAJD !/, _G

which gavs rise to } ey Yl
L1
DUE TO (o) j) . /a "‘ﬂ-fﬁ. AAAA.

above caovss {a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying couss last.

3 - PART il. OTHER SIGRIFICANT CONDITIONS TRIBUTING TO GERTH but not related to nu’ terminal diseass condition glven in PART | (a} 19. WAS AUTOPSY
'5 3 r PERFORMED? ,
< o YES§? NO[]
_;_ 2| 20a0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
™ 5—g— 0 é
] ¥
u J| 2c. TIMEOF Hour Month, Day, Yeor
A g INJURY  a.m.

‘é X p.m.

E 20d. INJURY OCCURRED Xe. PLACE OF INJURY (a.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, wctory, street, office bldg., etc.)
2 WORK AT WORK
E 21. | attended the deceased from 1 2 g :; g roJ ~ 7 - 5‘6’ and last :o\wl 7" alive on [ b 7 e 5 ‘f
é Death occurred at 2 s 10 P M. m on the dala stated abovo, and to the best of my knowlldge, from the cavses llu‘ed
’;E 220. SIGNATURE (Doqrce or titf}) 22b. ADDRESS 22: DATE SIGNED
: 1@ mB °l a4y, ’-¥-59
23c. HAME OF C‘EMETERY OR CREMATORY 23d. LOCATION {City, town, or coumy) {S1ate)

1AL, REM lgN 23b. DAT
23\?& A" i- 6-1059 St.Paul Churchyard 7600 Rock Hill Rd Affton M

2. WMERAL DIRECT ADDRESS 25. DATE l:iﬂha\’ LOCAL REG. L JREGISIRAR'S SIGNATURE «
M/@M 6409 Gravois Ave 9 59

/ 5 T Erhoimare 8 on Revarse Side) 7 g A




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1iiiviiniiiiniaeraintnrarerieaertreeiseratararsssessserinsnssnasrreresssortonstranbessns ., Student Embalmer No. ...................

working under my personal supervision.

SOt coiciiiniirii i v e e anaenaes
Signature of Student Embaimer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
v If this body is not embalmed, fact should be so stated above.




