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Coraner cannot certify to o deoth dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only standard nomenclature in item IB. No symptoms will boe listed, All

disvases in Part | must be casuclly related.

B A Ay T

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

.. 318 iy regsnaion e e 1003

FLED MAR 18 1957

Registrotion District No, —.cvev.

__________ 10079

STATE FILE NUMBER

. Registrar's NJ_S"?S'

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where daceased livad.

If institution: Reaidence before
aodmissien}

war or dates of aervice)

(Yer, M-%f pet, od ‘_—mo

a. COUNTY a. STATE Missouri b. COUNTY
b. CITY (M cutside corporote limits, give TOWNSHIP only) | Inside Limits €. CITY Inside Limirs
5 St
TOWN St. Louis Yes NoO TOWN W Yo NoD
e lﬁgls_;_l;‘:l’_‘f)}!op {tF HOT in hospitol, givelocation)|length of stay in 1b STREET (1f outside, give location) Reside on Form
R 7 wsntution  Homer G, Phillips g/qnnaess 2431 Dickson YesO NeD
3. Kame or First Middle ©Laxt 4. DATE Mona Day Yeor
DECEASKD OF
{Type or print) Estelle Coleman DEATH 2 13 57
5. SEX 6. COLOR OR RACE 7. MaRRIED [] MEVER MARRIED [ ]| 8 DATE OF BIRT 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
5 N 'E/ o Mdﬂ') Monthe | Daw Heours | Min.
Fenale egro wiooweo [z oivorceo [}
10a. USUAL QCCUPATION (Gire kind of work done {100, KIND OF BUSINESS OR INDUSTRY IRTHPLACE (City and atafo or 12 2EN OF WHAT COUNTRY?
dyring most of working life, even if rebired} .w S
/{%‘“—M Z‘(— o)
137FATHER'S NAM 14. MOTHER'S MMDEN AME
|
ot et e/ )P |
15. WAS DECEASED EVER IN U. 5/ ARMED FORCES? 16. S0CIAL SECURITY NQ.| 7. INFORMANT Address |
|

18. CAUSKE OF DEATH [Enier only one cause per line for (o), (B). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Cardiac Insufficiency

INTERVAL BETWEEN

THage s

Conditions, ifany, | oue 1o oy _ATrtericsclerotic Heart Disease |
whick gave rise fo -
above czuu :e .
stating the under- .
z iping cause lasl, DUE TO (e}
= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} 13, F\:VEJ:‘SF 3 g;g;g‘v
= ?
] Rheumatoid Arthritis ves (O wo %
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item I18.)
x
El O 0 O 4280
2 [ 20c. TiME OF _Hour  Month, Day, Year
b INJURY “ " a, m,
E p.m.
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢, in or ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ele.}
WORK AT WORK
N 5
2. I attended the deceased from 2-4—57 ., to ‘-13-57 and fast saw her alive on 2-13- 7
Death occurred at 10: 00 P m on the date stated above; and ta the best of my knowledge, from the causes atated.
2. SIGNATURE { Degree or tiile) 22h. ADDRESS ’ 22¢, DATE SIGNED
Woatiia- o » MeD. | 2601 Whittier Street 2-14-57
23a. BuRML. cngy?(a ! 235, DATE ﬂy . HAME OF GEMETERY OR CREMATORY 23d_LOCATION {&ty, torrn. or county) (State)
S 5 19— | [ Jih iyl ~
/ ~—-\5" 51T, / '

RESS

7
/307

| ;i@( e W&J

25. DATE RECD. BY LOCAL REG.

FFR 1857

ZGISTRAR'S SIGNM URE

(Llcenznd Embalmer’s Statement on Raverse Side) 724

i



Sl STATEMENT BY: LICENSED EMBALMER

I hereby certify that the body whose name is recorded on t.he reverse side of this certificate was emb
.by me, 'or by «iiieeall e e e e aas

working under my personal supervision..

Student oo e

Licensed Embalmer No.?/?’d
- o _",‘ - "_’-'-_- P, O. Address 4//5%9

LTI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
'~ to-comply with the abové constitutes grounds for revocation of license). . |
"If embalmed by a STUDENT, he also6 shall sign'in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




