THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 . :
- . STANDARD CERTIFICATE OFDEATH  swram 37097
cre-ee | FLEDNOV 1 1057 318 1003 10083
BIRTH WO. . REG. DIST. MO, = PRIMARY REG. DIST. KO Registrar's No ,
1. PLACE OF DEATH ) 2. USUAL. RESIDENCE (Wher d d lived. If inatitats reoaid “bafore
a. COUNTY a. STATE b. COUNTY sd:nfssion),
o ‘Fone . Missourl None / |
b. CITY (If outside corpurate Umita, writse RURAL aod give c. LENGTH OF ¢. CITY . ¢ummm, . I
TOWN - St. Louis townebip| STAY (in this place) TS#N S5t. Louls . ggmmz
d. FULL NAME OF (If aot in hospltal ! va street add 1on) o/ REET (Hru.nl.l!ﬂbﬂ.llgl .
ST Ion 8t Lukes Hos pl Tal G [OoRES 4941 Cote Brilllante Av
3. NAME OF , e (First) g b. (Middle) (4 T e (Lest) & DATE (Month) (Day) (Year) !
DECEASED .. .
(Typeor Py~ L@ANner E. EUSTACE | oM Oct.23, 1957
5. SEX | 6. COLOR OR RACE | 7. ‘l‘vdARRlED. E%R MARgIEDj 8. DATE OF BIRTH Q.JEE [+ n;n :l: ;l::l ID‘;:: ; oo U MEs,
. 3 pacily), birthday, o ours | Min, [
Female Negro BTvorceS Nov, 22,1887 69 ' I
wor Ob. ESS -IN- . . -
10s. USUAL OCCUPATION u(’c.:.n:::n;a & | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy wad Brace o Foraigs Gouatey? D 12_CITIZEN OF WHAT
_Housewife _ St. Louls, Missouri UsSa
13a. FATHER'S NAME N 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR YVIFE
Peter Walls | Tucllle Nofles | Chan Eustace _
Ir?r WAS DEhE.:SE)D EVER IN U.5.ARMED FORCES'i 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, L] [¢1] ive war or dates of servioce . .
s 7ol was o 497-18-66"4| Glyneece Eustace, 4941 Cote Brillian
18. CAUSE OF DEATH B MEDICAL CERTIFICATION INTERVAL BETWEEN

: @ : g 2 .': - ONSET AND DEATH
 Enter only opacansaper | 1. DISEASE OR CONDITION
line for (2), (b), sad (o | D!RECTLY LEADING TO DEATH® () ’

*This does not mean | PNTECEDENT CAUSES ’ -
the mode of dying, much | Morbid emditions, if ang, gising DUE TO (b) %4_ @Mﬂ& —
a# heart failure, asthenda, | rise to the abore cause (a) sating )
dc. It means the diy. | ‘the underlying cause ledd, —_— — _
case, injury, or complics- DUE TO {c) )HLQ » ‘
tion twhich caused death. | I1. OTHER SIGMIFICANT CONDITIONS . v i A

Oenditions contributing to the death but not
related to the disense or condilion causzing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
. "TION we 53 3 32 XS
2ia. ACCIDENT Womelty) 21b. PLACEOF INJURY (e.5.. lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATD) i
SUICIDE bome, farm, aotory. strest, ofice bidx.. wa) |
HOMICIDE . ;
219, TIME . (Mooth) (Day) (Yea) (How) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? |
i WHILE AT KOT WHILE |
INJURY m | work Ll AT woRK
2. I hereby certify that I attended the deceased from % to _w 19_672 that I last sow the deceased
alive on , 18807, ang that deathfoccurred o .5 307, from the causes and on the date stated above.
Zia. SIGNATURE (Degree or title) £ Z3b. ADDRESS 2. DATE SIGNED
' .D. |35 N« Central .. . - |10-2(~57
24s. BURI AL, CREMA- | 24b. DATE T 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) - (Btate)
|§N.Rmow1m: _
emova 10/29/57 Washingtan Papk Berkeley City, Mo,
DATE REC'D BY LOCAL .'SSIG = 25. FUNERAL DIRECTOR'S llﬂlmﬂ! ADDDESS
T 28 'Sj ] Raj Cunningham & Moore, 2
S 7

on Reverse Side)




1. “.

s\’-’

Yy

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

STATEMENT BY LICENSED EMBALMER
‘

by me, OF BY tevnreiieininciieemvececmenenenes ........ e eiseriiaensanaas feoenene , Student Embalmer No............. ‘

working under my personal supervision..

-

Signature of Student Ecbaloer

Student .. oo i iieecaraeaia e . Signed...X].

Licensed Edfbalmer No.... 4476,

C ‘P.‘o. Address _...2405 Marcu:

‘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). i

If embalmed by & STUDENT, he also shall sign in his, OWN handwriting. s

1< this body is not emba.lmed fact should be so stated above. o



