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HLED JUN 1 7 1958 isworion piswicr .

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH
273

29-022344

) STATE FILE NUMBER .
- ;
Primary Registration District Nn-b....z..é....ssk,,..l...n.._ Registrar’s No., gé...'d..-_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

If institution: Residance bictore

a. COUNTY Parrv o STATEM{ gsouri b COUNTY Pappy® mu}tfn)
b. C:)TRY {If vutside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY q q, |n‘s'1'ae Limits
108 Perryville Yes & No [] tomn Perryville o'l Yes&] No [
c. ;gls-é_l‘?rlf‘%lgF {1 NOT in hospital, give location) | Length of stay in 1b d. SBRD%E;S (M ourside, give locotion) Reside on Form
. A _—
wstitution 700 W, St. Josepgh Life 700 W. StT Joseph | Ys([O M
3. E’lTAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
ype or print
Hudolph E. Estel DEATH 6 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {In yaars JIF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDK]| NEVER MARRIED[ ] (Iny
' irthda Months | Pays Hours Min,
M p W ; woowen{]  oivorceof]| 7-30-1871 {3"7"" thder) | Mot Y ° |
| 10a. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stars or .ﬂm ) 12. CITIZEN OF WHAT COUNTRY?
4uging mpat of werking life, even if raticed) INDUSTRY
RS Fcod Co, Perry County U.S.A.
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, RAME DF'H,USBANQ OR WIFE
Emmanuel Estel Wilhelnina Kramer Mrs, Clara M. Estel

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, rNﬁ unknqwﬂ)l {If yos, give war or dotes of service)

16. SCCIAL SECURITY NO.

17.

Laclada Estel

INFORMANT Address

Parryville,

Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

L89G lh 369

18. CAUSE OF DEATH (Enter only one cause perliz

INTERVAL BETWEEN
ONSET AND DEATH

Cendltions, if any, DUE TO (k)
which gave rise 1o }
obove cause (o),
stating the under-
g lying cause last, DUE TQ {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition given In PART I (g} 19. WAS AUTOPSY
by : PERFORMED?
i 4 240 ves[] NO[] 2
1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; 0O O a
Q| 20¢. TIME OF .Hour Monih, Doy, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, street, office bidg., etc.)
WORK
21. ﬂ hand 9 -_é Z and lost saw :',:'alive on - y‘ 5 7
]

on the date stated Acmd to the beat of my knowiedge, “from the causes ﬂutad

220, SIGNATURE

agre.

| attended the deceasad fr - - s, 1o
Decth occurred at e 2

22

 Derrgrnl. 2o,

22¢c. DATE SIGNED

6-5%59

23a. BURIAL, CREMATION,
BREMU)’AL Specily)

4. DATE |
6-5-59

23 IAME OF CEMETERY OR CREMATORY
Perrvyville Lutheran

234 £ OCATION (City, town, or courty)

Perryville

(State} L
Mo.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG.

- =
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{Licensed Embalmer's Statement on Reverss Side}

i
L U



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .............c.0ees

working under my personal supervision.

Student
Signature of Student Embaltmer

L1censed ‘Embalmer No

P. 0 Address. @ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to cqmply with the above constitutes grounds for revocation of l:cense) .

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.




