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WRITE PLAINLY--USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

'-r’i

DEPARTMENT OF COMMERCE

BYSEP 25 1040

Registration District No...__; ..Q_. |

MISSCOURT STATE BOARD OF HEALTH

STANDARD CERTIFICATﬁ&QEATH

Primary Registration Distrdct No.._

26943
Stale File No.
Registrar's No.____68.39._ .....

1. PLACE OF DEATH:
(s} County.
{d} City or town

S8t.Louls

(I outaide city or town limita, write “RURAL”™ and name of township)
{c) Name of hospital or institution: '2)

Nelmar Blvd.

{If not in hospital or institution, wrile sireet number or locntion)
(d) Length of stay: In hospital or institution

In this community.

(Specily whother

2. USUAL RESIDENCE OF DECEASED,

(@) StaQ__...M.lﬁ.&Qn_ILi_-..- (%) County

(¢} Cityortown St.louis /’2
{If outside tity or town limits, write "RURAL")
(@ Street No..........._5100 D e

(If rura), give locnunn)

yoars, months or days) A=) (¢) If foreign born, how longin 1J, 5. A.? LN
3. (@) PRINT A MEDICAL CERTIFICATION
' FULLNAME... tep... - :
U Archie(Artihur) Alvin Estep...|l  oirE oF DEATH Month_ AUZ.: day 10
BON e nknown . o aae el 4470 year___ LG40 hour.....H minate20..... B
RE——— — - = 1| 21. T hereby certify that I attended the deceased from
5. Calor or 6. {a) Single, widowed, married, 19, to 19
e, sex.Male .. . race.. White dvorced MaTTied . that I last saw b alive on 190y
6. (b} Name of husband or wife ... 6. (c)oAge of husband or wife if || and that death cccurred on the date and hour stated above. i
Gladys: = alive.. 85 vears|| Immediate cause of death... Cerebral Hemo I‘I‘haf‘ ,gurum
7. Bt date of dectsederr Al BLG o B 189 (Apoplexy). CONTRIE: Coronary
(Dar) e )| __Sclerosig;Chroni Q__nter_s.tl&mlw..,.._.._
8. AGE: Years Montbs | .Days |  Ifleas than one day l nu,L‘LeDhrit la,
8
. 49 1 5 hr. min ﬁ
Duye to. F.
5. Birthplace... DAVENDOTE . ﬂash ingt oy S R
(City, town, ar county} (State or fureign country) ¥ ‘E: - ‘g
Oth: dition hd
10. Usual occupation ‘T&it e Y (l::lﬁ:lmnn:cy within 3 mnnt.ha of death} i
1t, Industry or business Mo PHYSICIAN
212 Name..._._Henry Estep | M e —
= I 3 Underline
: 13. Birthplace __.thg______—-—-— uif[g]:!xtg
T Wl e
] 14. Maiden name. (G witnk_nu m‘oﬂm (State or forelgn coust) Of autopsy. !chamhou:g ze
S — Bta-
E : W ‘1 tistically
a{ 15 Binhpm"_TmEaz;Lfﬁgan-—n {State ar foreign eountry) 22. If death was due to external causes, fill in the following:
16, (a) Info i Mra.Gladye Eat en (a) Accident, suicide, of homicide (apecify)
® Address—....... 2100 De 1«&&.1.‘...._.___________.__.__... {4 Date of occurrence
17, {(a) Bu I'i &1 (b)) Date thereof.. 8-13-50 (6} Where did {njury occur? (Cit town) mty) (31014}
or o,
{Burial, cremation, of removal) (Month) (Dsy} (Year) (d)" Did injusy occur in or about home, o; farm, in ind pku,x in pnblic place?
(¢} Place: buriai or crematten LA @ Charleg CemetaTy| - N, =2 -
18. (o) Signature of funeral director_—__ A e Tt Ha H Qppe While at work?...] (Specity typs rpf Injury. R
R — Y4 On _AVEa L - 4” . 4 p
19, f\ ' G_ L‘}—- 34@ |} 23— Signature.. 2l > &? : ......... e 33 W eiioond -
(nui-w-dmtm) Address Wi 'ATS - T JPte_glgned\ . ......

{Licensed Embalmer‘s Statement o% Slde)y

¥



—

-

. STATEMENT BY LICENSED EMBALMER - ;.I-?"

AT ..
working under my personal supervision.

Licensed Embalmer No//.z-l

P. O. Address

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in hls OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of hcense ) .

If this body is not embalmed, fact should be so stated above.




