THE DIVISION OF HEALTH OF MISSOURI

Nao} 300 . .
0 ’ ALED FEB 6 1957  STANDARD CERTIFICATE OF DEATH et e ... BB
! BIRTH RO.____ . . REG, DIST. NO. iILPRIIMRY REG. DIST. m!iL. Kegisiraer's No....... 4(,: ,,,,,
'K 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institution: residence before
a. COUNTY a. T b. COUNTY ad:nisslon),
: St. Louls: %ﬁg;ﬁa Cook
* b, CITY (I outeld o limits, weite RURAL and gi . LENGTH OF {| <. CITY e w :
. outelde carpurate finslts, welte - m-:-hip) gTAY (in this place) OR % ‘éff;l “"L.m.i;’."m“"&‘&:%
" TOWN University City O years|_ ™% _chicago (49} 1 . g wO
d. FULL NAME OF (If not in hospital or institution, give strect sddress or location) o. STREET (I rural, give location) . Z 8 .
. 1' HOSPITAL OR ADDRESS 6
e INSTITUTION Christian Old People's Home 7146 S, Ridgeland p
3. DNIEACEESOEFD a. (First) b. (Middle) c. (Last) 4. 03}'5 (Month) (Day) (Year)
{ Type or Print) Estella Paris DEATH 1 6 1957
5. SEX ‘ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| IF tnbER | YEAR | F UnDER U us.
WIDOWED, DIVORCED (Bpacif, laat blrthday) Mnnﬂu' Days | Hour | Min.
Female white Widowed 86110 l
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . u “12,
dona during meet of 'utkinxl-ﬂ'o..:enl;l roﬁr:d) = DUSTRY {City and State or Foreiga Country) / lzcgllJTN‘%ERr\"?F WHAT
Housewife o Q Chicago, Illinois U, S, A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥|FE
: Don't know . Don't Know | i
I5. WAS DECEASED EVER IN U,S. ARMED FORCE? 16. SOCIAL SECURITY |17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown} | (If yes, xive war or dates of sorvice)
No p

INTERVAL; BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

. Enter only onecauseper | |- DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATI;!'(E)

None ne- 77,34 4][(7’ 0 ﬂéxppgjgﬁ Lt oo }ﬂ%Mm—

MEDICAL CELRT_I?CA'HO_, _ /

B

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heard faflure, asthenfa, | rise o the abore couse (o) stating

de. It means the dip- | the umderlying caute last.

case, injury, or complica- BUE TO (c)
tion which caused death. ] 11. OTHER SIGNIFICANT CONDITIONS

* '] Conditions contributing to the death but not - . +--
related to the disease or condition causing death. % .

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?D
. TICN L é
,,2 (o) X YES D NO D
21a. ACCIDENT (Bpecily) #1b. PLACE OF INJURY (e Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, office blds. . e%0.)
HOMICIDE ) .
21d. TIME (Moath) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
or . . WHILE AT [~] NOTWHILE
INJURY m | “work AT WORK
- -
21 ‘hereby cegtify that I gtiended the deceased frow‘_._. IQML%_"', 19 8, that I last saw the deceased
alive on , 198" and that delth occurred at _3255PMn., #fom the causes and on the date stated above.
23, SIGNATU {De or litle)q 23b. ADDRESS 23 DATE SIGNED
-
- . 6 07 a M ) 3~
%Aa. BEERMI(?VL. CREMW»— A 24;, NAME OF CEMETERY'OR CREMATORY 24d. LOCATION (Oity, town, ot county) {Btats)
(Bpeclly) [
Redoval 1-%57 Lb __Chicago,T1l,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR' S SIENATURE ADDRESS
/-7 lbert H.Hoppe, 1700 Washington Blvd.

ment on Reverse Side)
’




Q.. v

- STATEMENT BY LICENSED EMBALMER

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

bY ME, OF BY ..ttt et erara et PP ., Stadent Embalmer No,.-..........

working under my personal supervision..

Student.....ccooisimmcrieirirairarrr s eaiaiaaas
Signature of Student Esbalmer.
\ T . .
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation ‘of ‘license). .
If embalmed by a STUDEN’I‘ he also shall sign in his OWN handwntmg w_t [ e

T this bo&y is ‘ot embalmed, fact should be so stated above,



