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"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Rmurmr:N’j

HLED JAN 6 1958

: 4_184.3

State File No..,

D

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decossed lived.
a. STATE Misgsouri b, COUNTY

I institution: residence befors

adnimlon),

¢. LENGTH OF

b. CITY (1 outcide corpurate limits, write RURAL and give
STAY {in this place)

R woshi
TOWN St Louis commael

d s Ruldence wlithln Umits of
a ;lty ar i orporatcd town?

c. CITY
TOWN

SﬁbLﬂu/S |

NENT RECORD

Henry

d. FI!IJIO-%P,IQ#AT..EO%F (If not in bospital or institution, giva street nddress or location) ASDTDRREBS (If tursl, give locatlon) ] 7
Weriionon__Homer G. Phillips Hospital | 1) 623 Leffingwell 0
3, gE%héEs%% a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Estella Bolar DEATH 12 18 ss
"5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /B DATE OF BIRTH 9. AGE (In yeara| 1F thDER 1 YEAR | ¥ UNOER B nis.
J WIDOWED, DIVORCED (8peclfy Laaygirglday) | Months , Days | Hours | Mis.
€ Yo o e -9~
10a. USUAL OCCUPATION {Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN
dona during maesof wruuma_.:m':j:’m:d) DUSTRY Si. (City and State ¢ Foreiga Countrv) wl ﬁUNT ?FWHAT
e wife Loyuis o, Y- S.

13b. MOTHER™ S MAIDEN

Uk

13a. FATHER'S NAME

Sshnson

14. NaME OF HUSBAND OR WIFE

i

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!\ITOY

SIGNATURE OR NAME .ADDRESS

2
=]
"
L]
e
" {Yes. no, or unknown) | (If yes, rive war or daies of service) ;7 ﬁ[
-
= & — bne yd- 3744 /L1 ve sF
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL gl;‘ggssu
+ ' - |I"Enter only onecauseper | |- DISEASE OR CONDITION _ - ‘ e T ST . } DEATH
2 || 1o tor (ay, (b, and (@) | DIRECTLY LEADING TO DEATH" () Hyper;(::nSLVe Cardiovascular ERenal
————— . L . 15€ea

= *This does not wean ANTECEDENT CAUSES ' 8¢
2 the mode of dying, such | Mortid conditions, if any, gicing DUE TO (B)
= aa hear? fallure, asthenia, | rise to the abore cause {a) staling
[ se. It means the dis- the underiying cauae last.

et B B . M +* a ¥ ] * ot
o case, injury, or complica- DUE TO () MR

tion which caused deeth. | 1. OTHER SIGNIFICANT CONDITIONS
= . ) Conditions contributing to the deoth but 20l remia
E h related Lo the disease orycondiliaﬂ cansing death. Uremi (due to abOVe) )
P f_b.;.knm-: OF OPERA. | 18b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
7z ' 4 fﬁ A ves [ ] wo [X]
o Q ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h DE boms, farm, factory, street, office bidyg., ora.}
AN ianiar
g g TINE (Montb) Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

oF WHILEAT ] NOT WHILE
>!‘ N\ |NJURY WORK AT WORK
!;;: 22. I hereby certify that I atlended the deceased from 12-13 , 19 55 o _12-18-59 19 , that I last saw the deceased
f alive on - 19_,_5.. and that death occurred al 12 : m., from the causes and on the date stated above.
2 |l 28 SIGNATURE egree or tithy™] 23b. ADDRESS 3. DATE SIGNED
- - ; . M.D. 2601 N. Whittier * 12-10-.55
E %_10 BU RI\‘:C‘)R‘JI’_A'LCREMA- 24b. DATE A\'lE’OF CEMEI'ERY OR CREMATORY 24d,'LOCATION (Qity, town, of county) (State)
(Bpecily) . . .?/

E s | /R 23 ﬁ'l’(ﬁ i dale Cern, |5 Loys o-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU ) FUNERAL DIRECTOR™S: SIGNATURE : ADDRESS -

DEC21 1955 P . 4659 F
- (I.icensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by .............0 e e e e e e e e et amimtabeame e ceaseaiaaieaasaareeees , Student Embalmer No...........

working under my personal supervision..

Student......oiim i et
Signature of Student Embalmer

. Licensed Embalmer No..s..g.%
P. O. Address_ﬂ.—...‘.é..l

Note: The above MUST BE S5IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 sco stated above.




