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- H1ED MAY 18 1953

ERMANENT RECORD <

3

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEE A P

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3_ 1_8 PRIMARY REG. DIST, IOJQQB Registvar s No . Do rieeeerrers

s e ... EIA8I

BIRTH NO. _
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If instituticn: residence befors
a. COUNTY a. STATE ' b. COUNTY adialeion),
Migazourl i RPN
b. CITY (i outaide corpurats Limits, write RURAL and gire ¢. LENGTH OF || ¢ CITY 2. Is Resldenca withls Umits of
STAY place) OR .
Toww  St.Louls emeiey] SIAY (e Town St l.Louls TR
d. FHOL%P#AT.EOOF (If not in hoapétal or institution. give street addrees or location) . [?F{EE{S (I rarsl, give location)
iNstitotionMissouri Baptist Hospitall 4214 Vista Ave.
3.52%%5 S?EFI'J a.GfFirst) b, (Middle) T e (Last) 4. DSF (Mouth) (Day) (Year)
(Twpe or Print) eorge ~ Best. pearn April 30, 1953
5. SEX 6, COLOR OR RACE | 7. NAR%EB' NIE‘\;'SR réigkmso, "8, DATE OF BIRTH o Q.JfE Un yesn] v wock s v | wock u ke
4 {Bpecify) oD Days | Hours | Min.
Male 0 | White Rarried " | April 12,1889 | 84 | !
ln:;ﬁsuu OE‘CﬂPA'I"L%ﬁl u(i(.l'ﬁu:nﬁ'loftwl; 10b. KIND OF BUSINESSD%FSQT m‘; 1. BIRTHPLACE (0 s State or Foreign Councry) 12, CLTITZ%I:?FWHAT
ot fred Denler Ice & Coal . Crawford Co.,Mo. 0 oSe
13a. FATHER'S usue 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
Honry "est | Martha Ball Esther
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 770 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, pg. or gnknown) | (I yeu, xive war or dates of service} NO. g
Ko Unknown Esther Beat, 4212 Vista Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnl 1, DISEASE OR CONDITION ONSET AND DEATH
lime for (o), (b, and (o | PIRECTLY LEADING TO DEATH* (o) A CuTE JREMIA ONE WEEK
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b} (CHRonic MYGoeY Tic LEVKEMIA loa/E YEAR
at heart faflure, asthenia, | ride (0 the above cause (a) stating
de. It means the dis- the underlying cause lost.
case, infury, or complica- | DUE TO {c)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not MNoNE
related to the disease or condilion cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
yes [ no E
21a. ACCIDENT (Bpecity) 215, PLACEQF INJURY te.g.. norabomt | 21¢. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE}
SUICIDE - bome, farm, factory. strest, office bldy..ave.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hoon | 2)e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY ;o o | "Homt L] "work L] - - : A0 /
2. I hereby certjy that I attended the deceased from _MUNE 27 1052 1o _Am, 1853 | that I last saw the deceased
N alive on FPRIL 30 . 1953 , and thal death occurred at .'Zr'ia.gpm., from the causes and on the dale stated above.
2a. SIGNATURE (Degres or title) , | 23b. ADDRESS 3. DATE SIGNED
Q. Nare Mm.D. 3902 LAFAYErTe, Srlouis, Moipmay 11953

2a. BhlERMIoAvL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btals)
N (Bpedity) - :
Tﬁ'émovﬁl 5=2 =53 P viesco Cemetery Wasco,Mo,

DATE REC'D BY LOCAL

may1 1955 |/

REGISTRARE SIGNATURE ./
, Rl Yo LA Ad/TALbert H

25. FUNERAL DIRECTOR" S 8|1GNATURE ADDRESS

HOBRpDS

g 277 M

(Licensed Embalmer’s Statement on Rewerse Side)

4700 Waghington Blvd,.



i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this de;tiﬁcate was em
L3 2 » < VTR = 5 S - NP e rseesisieidsnnenseas

working under my personal supervision,.

Student .. .o iiiiiiiiiiiieiaeiiiaeaianaaaas
Signature of Stodent Enbslper

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

L th:s body is not embalmed, fact should be so stated above.




