THE DIVISION OF HEALTH OF MISSOURI
Health, 59"'016381
[ Welfare STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Public
[Service '_ED MAY 195&9“"0"0“ Districr No. .. 3/[7 Primary Raglstrcmon Dlsmcf Ne.._.. .....)jad_..._ Regl;h-ur sMo. . //?g—
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Res‘lidnncn b)ef e
. « 0. . X . admission
300 o CO-UN Ty St o Louia : P a. STATE Mo . b. COUNTY s
7'“57 b. Clc;fY (If outside corporate limits, give TOWNSHIP only) Inside Lisits <. CBTRY A <o Inside Fimits
. R &
‘ towv Creve Coeur oo (e ] town  Imperial @ | Ves[J Ne T
! c. FULL NAME OF (If NOT in hespital, give focetion) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Yy e Evergreen Nurs, | 7 mo. ADDRESSBox 1121B, Hillerest ve[] m(@~
1 o ¢ e
3.”NAME OF DECEASED First | +10I0O Middts Last 4. DATE e 13- Year
{Type or print) OF
Estella Williams pEatH U 30 59
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH ° 9. AGE (in yeors JF UNDER § YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED ] - ye ]
1 hday) | Menth [+] [3] Min,
B Female I White 3 wiooweo[ oivorcen[] J'U.].Y 10 » 1887 L °"?§: ayh | Menths | Days ours I in.
= 10a. USUAL OCCUPATION {Give kind of work dona [ 105, KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country) 7 12. CITIZEN OF WHAT COUNTRY? 't
= dyring most of working life, even if retired) INDUSTRY
s Ho fe Home St. Louls, Mo, °| U.S,A,.
= 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e Jemes A. Campbell Estella Luscomb Orien Willlams
-] !
o — N 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address I
2 B A _ mperial
> g (Yas, 'Na unkmvm)l {If yos, give war or dates of serview) none Mrs . Florence w o Cmnga p
2 F 18 CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).) INTERVAL BETWEEN
B L PART I. DEATH WAS CAUSED BY ONSET AND DEATH
A w IMMEDIATE CAUSE () heart failure . 1l davy
g s
= &
I~ = . s .
s W Condithons, 1 any, . DUE TO (b) Arteiosclerotic heart disease
5 = which gave rise to
5 ; above C:HI. ju),
tating | undar-
I‘-é 8 g I'y'mgl “:ﬂll.ll lc:;. DUE TO (c)
5 28 PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o the terminal disaase condition given in PART | {a} 19. WAS AUTOPSY
£3 =f< ; , ) PERFORMED?
] Parkinson's disease A 20 YES{] NOX] 3
5 _;. % £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
"3 <8 O O O
S F
6 v <HS| e TIMEOF .Hour Month, Day, Year
55 =ogn INJURY  ‘a.m.
= § : 'E p.m.
gE % 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
o Pu— WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.)
-] l‘f g WORK AT WORK
§ E 21. | ottended the dececsed from 6—22-’-’-4 .10 4-30—59 and last taw ’}:I‘:‘ alive on 4-30"59
,E H Death eccurred ot 12: 30 T m on the date stated above; and to the best of my knowledge, from the causes stated.
g o
:E‘_g 22e. NATURE (Degrae or title) 2b. ADDRESS 9216 Clayton Road 22¢. DATE SIGNED
iz h AALY . St. Louis 2k, 1959 | 5/1/59
23a. BURIAL, CRE N,| Zib. DATE 23c. NAME OF CEMETE R CREMATORY 23d. LOCATION (City, town, or county) {State}
R VAL [Sp !)
burial” | 5/4/59 Valhalla Cemetery 8t, Louis County Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. REGISTRAR'S SIGNATURE
Drehmann-Harral 1905 Union 5 -)-5F @ /
{Licensed Embglmaer's Statement on Reverse Side) U
e |
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ........eevvvnnnee

Licensed Embalmer 4/2“?7 .......

“ . P. 0. Address /—-"v ........

Note: The above MUST BE SIGNBE@Y q’H‘éfoeéNSBD EMBALMER m HYFowN HANBM%G (Failure
to comply with the above constitutes grounds for revocation of hcense)

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.

DY B, O BY ittt iin et eret et este s rer e et et aanaacb s et renrrrntras

working under my personal supervision.

Student coveini e Signed 7
Signature of Student Embalmer




