ealth TH; DIVISION OF HEALTH OF MISSOURI 59 01.3'?2\3
thfc'n STANDARD CER.HHCAT! OF D!ATH - STATE FILE NUMBER

blie U MAY 2 2 1gsgegurmnon District No. . — 1L T L Cistrict No.__., ... Registrar’ & 3888

Jervics
“1."PLACE OF DEATH — — 2. USUAL RESIDENCE (Whero deceased lived. If institution: Rende;%:r!om

a. COUNLY o. STATE b. COUNTY admiggfion
ssourl
- M1

b. chY (if outside carporate limits, give TOWNSHIP only) lnside Limits c. ClC;rRY Inside Limits
-1
: o St .Louls Yes [ No [ o . St.Louis Yos[X No[]
2 _3 c. Egls.'lp_l_l"_iAtl%ROF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give logation) Reside on Farm
A

0 ©__ mstutution Jewish Hospital | S-wks. ADDRESS h.089 F1llmore Yo [ ] Mo X]

I 3. NRAME OF DECEASED Firse Middle Last 4. DATE Manth Day Yeor
i OF

{Type or print)
e Barbarsa VanEsler peati  Apr. 18, 1959
5. SEX 6. COLOR OR RACE[ 7-,,\ceien[ I never maRRIED] o oo
Female, White woowen({]  owvorceold| Auge 25,1872 [ 85"

100. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stare or country) a 12. CITIZEN CF WHAT COUNTRY?

dmﬁmg{f.:;g‘f:"éhehi)'fﬁ'émm 'at home Steelville, Misscurl U.5.8.

b3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14- NAME OF HUISBAND OR WIFE
----- Keilth unknown jJohn W, VanEsler

15. WA5 DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

(Yas, no, or unknawn)| (If yes, give wor or dates of service) Ll[rs .Alo 1 S Brandt - ho 89 Fi 11more

- —— none
18. CE OF DEATH {Enter only one couse per line for {a), (b}, and (c}.) INTERVAL BETWEEN
3

8. DATE OF BIRTH 9. AGE (In yeors BF UNDER 1 YEAR] IF UNDER 24 HRS.
Months I Doys Hours ] Min.

A oTE casets SECONPARY JNEEE TroN — SEFSS -~ Rr et | * o2 L aim
" fﬂffﬂr?odmddfrc‘mc FCTIRE T FeM IR | 33 Pays

E 70 &) 0 S ol /C /‘6//6’- SEASE YESR S

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminl disease condition given in PART | fa} 19. WAS AUTOPSY

YOROT o AN Eq o4 O- A/ YIEESIEO}MED? /

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i PART | or PART II of item 18,
O 0 ,eéz il fee ety Y-
20c. TIMEOF Hour Month, Dz, Year V4 / 7
I{ R

INJURY «g.m.
p.m.
LOCATION COUNTY STATE

™.

—

All diseases in Pu-tul_-mun be causally related.

MEDICAL CERTIFICATI

204. INJURY OCCURRED e. PLACE OF INJURY (e.q., inorabout home,| 20f. CITY, TOWN,

WHILE AT NOT WHILE a «ctory, street, office bldg., etc.)
worK [ AT WORK E’O[i;é% &
21. | ottended the deceased from /6 . 1o '/ "-

y 4 and last MWH'IV.N‘I “ '/ ? \r

Deoth occurred at - m on the dote stated abeve; and to the bast of my l:mwlodg:émm the couses stoted.

2125 SIGNATURE 1 p Z(qur..or tigle) = a 225, ADDRESS Q/ g / m.yp?e ucqu
et

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cln town, ot :oumy) '(St

Removal W |Apr.22,1959iValhalla Cemetery St.Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGIST) 5 SIGHATUR
WACKER-HELDERLE-363l} Gravois Ave APR 2 0°59 ,@a.j M /7 ﬁ

(Lizensed Embaimar's Statement on Revarse Side) -%/ ()_

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .77 ...

DY M, OF DY T e ettt rersiettrairtetr e st iastasiasastaasararanans ,

working under my personal supervision,

SHUAEDE TToirererereeersreesenserseneresnrenresserannsiensnnen
Signature of Student Embalmer

. Licensed Embw... o el A
P. O. Address s

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. , D -




