%,_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63~01'7406

DEPARTMENT OF PUBLIC MEALTH AND WELFARE&y? 1003 STATE FILE RURBER
r%}nmnry Registration District No, _ @ @ W5 w" = Registrar's No. _4!)9 é._..

Registratio
DO NOT WRITE
D0 NOT WRITE AMENDED B B APR-Y " geg

1. PLACE OF DEATH 2. I.ISUAI. RESIDENCE '(Whera deceased lived. It institution: Residence before
a, COUNTY . a. STATE b, COUNTY admission)

Missourt

b. C‘ID'I;( (If outside corporate limits, give TOWNSHIP only) Length of stay in Tb c. CITY Inside Limits

oW St, Iamis W St, Touls Yo g %O

< EL&P“AATEO? {If NOT in hospiral, give location) Inside I.imirs‘ d. :;EEEETss (Hf cutside, give location) Reside on Farm

INSTTUTIoN DOA Homer G. Phillips . |¥sD %D 2829 Delmsr Hlvd, Yer 0 No DO

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) ] @ y OF
, Estella Ll ell DEATH T3

5. SEX 6. COLOR OR RACE 7. Morried O Never m.n 8, DATE OF BIRTH | ?- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 H®

. Widowed [ Divarced Months | Days Hours Min,
Female Ne o voreed O | 6241919 | 43
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) _ - - .
Domestic Greenville, Mississippl USA
13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ogeph Camy ' Fibte None
5. W DECEASED EVER IN U.5. ARMED FORCES?. 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, nNor unknown)l {If yos, give war or dates of C i] l'e &1 HOlliS N, ¥
: = * INTERVAL BETWEEN

8. CAUSE OF DEATH (Enter only one cause perl _ *
PART |. DEATH WAS CAUSED BY: W Lee < éz g - , ONSET AND DEATH
P _

IMMEDIATE CAUSE [a)

Conditions, if any, DUE TO (b} f

:vhl:ch gave me( fs)
ve cause (a),

stating the under- 4 : ? 0/
lying cause last, - DUE TO {£) ! -

PART II. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not f{lfed to the terrrunal PAR'F [TIN decessed was female was
disease condition given in PART | (a) here a pregnancy in last 90 days.

I_Yes I O Ne | R Urknown

19, -WA§ ARTOPSY 20a. ACCIDENT  SUICIDE HOMDIC10£ 20b. DESCRIBE HOW: INJURY OCCURRED. (Enter nature of injury in PART | or PARY H of item 18.)
PERI O O .
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20c. TIME DF Houl Month, Day, Year
" INJURY a.m.
. p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
) WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
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MEDICAL CERTIFICATION

' .. d d ad . from. i and last saw her alive on
21, 1 atte the him
m on the date stated above, and to the best of my knowledge, from the causes stated.

Debth Seeurred ot
¥ 3]
224 ﬂf’ RE 2], 7 221::?“55 W 22c. DATE 520\1
‘(' il Wkt ” Prrer_ 1220 f./,?- 2
3o, BURIAL, GREMATION, CEMETERY OR CREMATORY "23d. LOCATION {Cfty, tawn, or county) {State}
EMOVAMSpecify) . _
Rémova ash#figton Park Cemetery | St, Louis County, Missouri
4. FUNERAL DIRECTOR . ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, R%wm's IGNAGRE -
A

Russell Funersl Home 5560 FEtzel Ave. ABerz 1963 / y

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

FIDAVIT OF

ITEM NO.
BY AFF

..‘ .{‘““At" l 14




STATEMENT BY LICENSED EMBALMER

e e . )
| 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.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No,%

P. O. Address

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN- HANDWRITING. (Failure 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.
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