Health,
L Welfare
Public
Service

. 300
1-57

WD W R,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must ba cousally reloted.

FILEC NQY 10 {95 srrion disyicr e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

i 4

q ] QPrlmury Rngls"mlon Dlshlct Na..

58-03775"7

STATE FILE NUMBER

1003 -t 10163

1. PLACE OF DEATH ' y - 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence ;ra
a. COUNTY ! a. STATE b. COUNTY admi 7»37
1ssouri
b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Insidg Limirs
oR Yes D No [] . OR Yes D No []
TowNSt ,Louls,Mo, . - Toww  St,louls
. Egls.é_l‘FlACﬂ%()F (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
AL OR DDRESS
&/ wstiuTion 2165 Salisbury 7 2165 Salisbury Yes [] No[J
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Y aar
{Type or print OF
J ames E. Bstelle peatH  Oet, 23,1958
5. SEX 6. COLOR OR RACE] 7. MARRIED[ JNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AIGE En.ﬁ:;; :::ﬁ“ ;:’EAR l:::NDER 2;:1!!5.
axg bir rs |1, Min.
Male O| White wooweo[] 3 _ovorcecicR] April 23,1909 49 -
10a. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?

during most af working life, avan if retired)

INDUSTRY

tor / U eSeh.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANI? OR WIFE
B ,F,.Estelle Emma Luce ==
I 15. WAS DECEASED EVER IN U, §. ARMED FCRCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Ywes, no, or unknown}| (If yes, give war or dates of service)
348-07=5991 | Alma Burch 3605 N.22nd St

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per li

INTERVAL BETWEEN
ONSET AND DEATH

pua,

ing for (a.). (b}, and {c).} i

Death occurred at

Conditions, if any, DUE TO ({b)
which gove rise to
above couse (a), }
stating the under-
z lying couse last. DUE TO {c)
= PART I). QTHER SIGHIFICANT CONDEITIONS CONTRIBUTING T DEATH but not related to the terminal dissose condition given in PART | (a) 19. WAS AUTOPSY
hi PERFORMED?
g -0 YES[] NO K]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.} )
w
o O c O -
5[ 20c. TIMEOF _Hour Month, Day, Year
o INJURY a.m
k] p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
AT WORX
21. | attended the deceased from &JM—! / 9 W ,to M A ja and last sow 1% alive on AP ]

/0 8- o on the date stated cbove; gnd to the b&3T of my knowledge, from the causes stated.

{Degree or title)

hﬂ LM M-D.

22b. ADDRESS

9752

22c. QATE SIGNED

230. BURlAL EREMA'"ON
REMOY AL {Sp. l'y]
removal

73b. DATE

10-24-58

23c.

NHAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

23d. LOCATION {Clry, tawn, or county)

St,Louis Co, M

OCT2 458

{State)

24- FUNERAL BDIRECTOR

Edw.Koch & Son

ADDRESS

25. DATE RECD, BY LOCAL REG. N .

0c7 2 4°58

3516 N.14th St.,

d Embalmar's 5

L

(Li

on Ruversw Side)




STATEMENT BY LICENSED EMBALMER

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

BY &, OF BY oiiiiriieeee it e e e , Student Embalmer No. ........ccoeeeeenn

working under my personal supervision.

SEUAEME vvreremrnnrerninerrinrerersisensenmnmsnnrenssssrrarasans i TR dreioe- v U, A £ A s 2 I T
Signature of Student Embalmer
Licensed Embalme No./.y./.ld...f. ......

P. 0. Address . <Lf> etann, SN,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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 so stated above,

- -




