| DIVISION. .OF HEAI:‘i'H STANDARD CERTIFICATE OF DEATH 60—013613
F"—E B,VSIJMRD:;"O JSBQ_jl;.--errv Registration District No Jy——-z——"ho“m" ‘s No. /-d/[.__-_ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where daceased lived. If institution: Residenca before
a. COUNTY St.LouiS a. STATE HO. b, COUNTY St.LOuis admission)
b. Cé‘{t‘f {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY lnside Limits
1own Richmond Heights H FS. Town Iniversity City Yeou 0
. f{lggpl:‘rAME OF {if NOT in hospital, give location} Inside Limits d. :g%iEETS {1f cutside, give location) Reside on Farm
INsTTUTION Saint Mary's Hospital Yo @ No O s?038 Lindell Ave. Ya O Nog
3. NAME OF 'DECEASED First Middle Last 4, Dc.)A":I'E Manth Day Year
ree oo JOHN FRANCIS Eschen DA March 25 1960
5. SEX 6. COLOR QR RACE 7. Married X]  Never Married [ |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER ‘D"EAR ': UNDER 24 HR
i P Months ays our Min.
Male Whitﬁ Widowed (] Divorced [J 7/30/1909 50 I Y i IT in
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of yrorki ife, evep jf retiyed}
Director of kgﬂ o §tatl Radio Hannibal, Missouri U.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H., Eschen Frances E.C. WHITE Helen B, Eschen
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO., 17. INFORMANT Address
. Qi it
VoL “GrAR I o oive wor or dotes of senvica)| ) 01=09-9178  |Mrs.Helen Eschen 7038 Lindell Ave.

INTERVAL BETWEEN

[y 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c).
E PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE {a)
o
=] Conditions, if any, DUE TO (b) it " \‘M
which gave rise to Ty
above cause (a),
stating the under- ‘
— lying cause last. DUE TO (c) L { Y, J~1 J
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the tarminal PART ill. If decessed was male  was
g disease condition given in PART | (&) there & pregnancy in Tast 90 days.
§ l O Yes l ] Neo l O Unknoewn
& 19. WAS AUTOPSY | .20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART 1l of item 18,)
& PERFORME o (8]
v YES
-
&1 T20c.TIME OF Howr  Month, Day, Year
= 1NJURY am.
El p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
21, t attanded the decessed fmm%"’Jh = S \ w2 s - L{J and ot sawe T ahve on I18.(C %
Death occurred at ) ‘Q ‘M‘ - m on the dste stated sbove, and to the best of my knowledge, from the ceuses stated.
Pat A . 4 -
5 i 2tADDRESS 22¢. DATE SIGNED '
?{ ERY OR CREMATORY - 23 LOCATION (City, town, or countyy— (State)
[}
& emetery St.Louis Missouri
< SR O IRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE &,
% | Arthur J. Donnelly 3840 Lindell Blvd. |3 -24- ¢ o : mfﬂﬂﬂ@éf'ﬂ
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed bJ‘
or by

Student Embalmer No.
working under my personal supervision.

//
Student

Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address*-s'

7 \~
Nofe:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with.the above constitutes grounds for revocation of license). -
If embalmed by* STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above..

(Failure to cc




