MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH s+ B63-041415

DERPARTMENT OF PUBLIC HEALTH AND WELFAR y
Registration District N Primary Reglatratian Diatrl / O 0 , __|_0816 STATE FILE NUMBER
DO NOT WRITE AMENDED 9 Mriet Now o ——, rimary Reglstration District No.JL_¥._ > _ ) Registrars No. .
ON THIS STUB- . = v :
. EOF DEATH d 2. USUAL RESIDENCE (Where decossad lived. [f institution: Residence bLefore
a. COUNTY a STATE Mg, b. COUNTY admlssicn)

»

V5 300
Rev. 4/59

b. CITY (If autside corperate limits, glve TOWNSHIP only] Length of stay in 1b c. QITY Inside Limits

owv  St. Louls 4 yra. owv St, Louis Yo IX No O

€. LU&;F:(&TEO%F (1f NCT in howpital, give location} Inside Limits - od. EII)%EREE‘SSS (if cutside, give location) Ruvide on Ferm

/) wsution4684a W, Florissant  [Y=® mD 46843 W. Florissant |v=n0 nxn
3. NAME OF DECEASED Finr. Middle Last 4, DATE Menth Day Year

{Type or print) Edward E. Espen SChied DEDAFTH 10 30 63

5. SEX 6. COLOR OR RACE 7. Moarried [1  Mever Married [1 |9, DATE OF BIRTH | - AGE (lan birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR

Male White Widowed R Divorced [] | 12/ 19 /89 73 Months ] Days Hours | Min.

10a. USUAL OCCUPATION {Give kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

dta - Eheifear = "He't,| 01d Peoples Home¢ Alhambra, I1l, U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hu. NAME GF HUSBAND OR WIFE

Phillip Espenschied Sophie Moeller rene Turley Espenschied

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14— SOCIAI SECUMTY NO_ [17. INFGRMANT Agsrens 4684 W,

(Yes, m,ﬁounhnown) l(lf yas, give war or dates of servi Miss Ja_net Espen SCh ied Florissan t

F BEATH (Enter only one cavee per line Tor {a], (b], and {c]. INTERVAL BETWEEN
RT |. DEATH WAS CAUSED BY: - ONSET AND DEATH
- ) £ ] :‘ }
# \gMMEDIATE CAUSE (0 e f-&bf/ﬂ/ﬂ M\’. W £ ULL =l (4
above causs (a),
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to ths terminal PART 11}, If decassed was female was

\
::?d"lons, i any, DUE TO (b} @,&QJ/L«M @ W& M’“’% : W(.
atating the under-
divense conditlon gir% %MD ]%u:“- im;n::: i]n n[:].r::k::::

£ AMENDED

DOCUMENT

which gave rise ro] 0
lying  cause fast. DUE TO (e)° 5 ﬁo 0

~D
Y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HDMlleIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
RFO O

PE| RMED O L Vo
YES () NO ‘__//_

20¢-TIME QF 4 Hour  Month, Day, Year
INJURY am. -~ -

p-m. fr—

20d. INJURY OCCURRED 20e. FLACE OF INJURY [(a.g., In or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sireer, office bldg., etc.)
NOT WHILE AT WORK []

yi i - s i P
4 her .. ¢ f,
21. | attended the decessed ﬁon%, rn_L% @ and laet sow poo alive on l/// //(’
[
L J 0 m of the datf ttated above, and to the beat of my knowledge, from the causes stated.

Deoth occurred _at
)

Doy it e i (s P BT T,

T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, counly) (Srate)
REMOVAL (Sperify)

remova 11/2/63 St. Johns Cemetery St. Louis County Mo,

24. FUNERAL DIRECTOR ADDRESS 25, .ATE RECD, BY LOCAL REG. 26, RE AR'SBIGNA RE.
Drehmann-Harral 1905 Union O&T 81 1963 ﬁDﬂM /7P,

{Liconsed Embalmer’s Statement on Raverss Side]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT CF

ITEM NO.




*SIH
"o
.Ja

Ly=1
*Sp1g. unoag Ineg
9 3313q0y

)
..

L]

JouIeMm

[—
N
]
+
2
g
[, ]
2
o
]
~
&~

STATE{AENT BY LICENSED EMBALMER
' r ’ . R

1 hereby cerjify that the body whose name is recorded on the reverse side of this certificate was embalmgd by me,

or by i i : i Student Embalmer No..

working under my personal supervision. ' ' . '
Student i ) Signedm
Signature of Student Embalmar
Licensed Embalmer NOM '—-j-

P. O. Address

i L
¥ .

Nofe: 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.

MRS I o VL S R R B I 3 SINTNES

»
L.

]
b




