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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLED FEB 25 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

7920

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NI.O.Q&. Registrar's No..o .. 13.9_'? |

1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased Uved. 1f I )
a. COUNTY STA d.mlll{on
o STATE  M3issourd b. COUNTY .
b, CITY (I cutide sorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (it outalde corporate iimits, write RURAL and m.
townahip)] STAY (ln this place) OR .
TOWN  St. Louis 1 vr TOWN g+, Louis. 2
d. FULL NAME OF . alv v ) -
HESPrEE OF (1f not in hoapltal or fnstitution, glve streot address or loeation) d SDI'[?REEI'SS (I rursl, give location) 0-,
INSTITUTION-  T,utheren Hospital / 3907 Hartford St. .
3. NAME OF a. (First) b. (Middie) ©. (Last) 4. OATE (Maatt)  (Day)  (Year)
{Typeor Print) Rey, Theodore S Estel DEATH _Feb, 3 1953
5, SEX 6. COLOR OR RACE | 7. #ﬁ)&lso nwea MARRIED, R 8. DATE OF BIRTH 5, - AGE G resna| @ woex s 7o | ¥ wook o ]
Ipacify] birthday} |Monthe| Days | Hors | Min,
Male White ¥ngle /) Jan. 10, 1874 yrsl | |
W0a. USUAL gsgg?'non u(!ilv:.k:n;dtwk 10b. KIND OF BUSINESS °§1' IN; 1. BIRTHPLACE (11 1ad Btata or Farsige Covatry) 2 cnggnor:wm
eTen Minister Retired Council Bluffs, Iowa ‘
ISa. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF KUSBAND OR wiFE
Rev.Phillip Samiel Estel Catherine Sophia Knapp -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS |
(Yews. 80, 0r unknown) | (I yes, wlve war or dates of sarvics) NO. . '
- - - Edward Zdvorak, 9L30 Burdella, Overlend,Md
19, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION m
1120 for (a), (b), and () | PIRECTLY LEADING TO DEATH® ()
«This docs not meen | ANTECEDENT CAUSES j ﬂ e ~ Q E
fhe mods of dying, such | Aorbid conditiona, Uoﬂy.ﬂﬂ DUE TO (b) .
8 heart fallure, asthenig, | rise o the abooe cause ( ﬂ)
cte. I mesnr the dis. | the underiping caude lagt eﬂﬂ'—- C e ..L_ pta-c..,.._‘
cass, injury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS i
. Conditions contributing to the death but not "1&“ e ,{
relefed lo the disease or condition cauring death.
13a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . ‘o l 2. AUTOPSY?
TION
yes [ wo O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..fnarabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {actory, street, offies bldg. 40 . N
HOMICIDE -
21d. TIME (Mouth) (Dwp) (Yea) (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | WHILLAT[ ] NOT WHRE L ‘7’2,0 )
2. 1 hereby miyma Iaucnded ¢ deceased from z}h—_ﬂ’ 1953 1o dads Y 193 that 1 inat saw the deceased
alive on 93D and that death odefrred at J.:.?.D_Bn Jrom the causes and on the date siated above.
Z3a. SIGNATURE : or titly) A.DDRESS Z3c. DATE SIGNED
dra...._/t h—-§w 70/#»—14. ot 2-3-43
2a. BURIAL. m 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity] town, or county) {Btate)
TION, REMOVAL tBpestty) 6 . :
Burial Feb. 6,1953 | Concordia Cemetery St.Louis,
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S S| GMATURE ATORESS

FEB5 198%

IR

Beiderwieden F.H.Inc.,1936 St.Louls Ave.
"(Ticensed Embelmer's Statement o Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby énify that the body whose name i's recorded on the reverze si_dc of this certificate was embalmed by me, or by
$tudent Embainer Ne.

SEUJOAL Levatereersnonncsatsassscncaranrane SMM%._ M"V

Student Emdaimer . .
' - Licensed Embfimer No,—.=2 ? 2

POAddreu % 4

working under my personal supervision,

‘lou: TheMWSTBBSIGNEDWTHEUCBNSE)W&&OWNWWHN& (Failure to comply with
d\eahnconmmmzmda_htmmdlicus&) '
If this body is not embalmed, fat should be so0. stated above.




