WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU 0% THE CENSUS

FILED JUL 29 " 791 vy

MISSOURI STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH

19855
ate File No_sgg O

Registration District No... Primary, Reziqtrqtion Di;trlct.‘ No... 1.nn ~y Registrar’s No.
1. PLACE OF DEATH: 2. USUAL nguﬁm‘és‘ﬁ' DECEASED, ) ado
(s} County P o 7
: state..SMigssonrd z
(&) City or town gt._Louis (o) State @) County > ¢ ,))
(M ontside city or town limita, write “RURAL" and name of township) {e) City or town S 1. Loui <] 9 V

{c) Name of hospital or institution:

2908 Park Ave.iiyas;

(If ot in bospital or institution, write strest number or locotion)}
(d) Length of stay: In hospital or institution None

40 Years

{Specily whether

To this community.
years, manths or days)

{If ontside city or town limita, write “RURAL")

2908 Park Ave.

(1€ rural, give location}

He
9,

(d) Street No

{¢) Citizen of foreign country? (Yes or No)

If yes, naine country.

a) PRINT

FULL NAME Hester. Bill

MEDICAL CERTIFICATION

3. (8) If veteran, 3. (¢) Social Security 20. DATE OF DEATH: Month..... % #
Wi None No None year. /7 #L‘ hour. minute A M
name I.
21. 1 hereby certify that I attended the deceased from ...} /j
j 5. Color or . 6. {g) Single, w:dow;t;. marri.ed. 19.. ﬁ[ to.. ﬂ 1o, 4,4
4. sex..Female {| ree._Hhile / divoreed arried] | o ow s alive on.. NN/ 12 )
6. (b) Name of husband or wifeuvvececceeceene. 60 (€} Age of husband or wife if {] and that death occurred on the dat d sr.ated above
Duration
Thomas A 74. e Yeara || Immediate cause of death
7. Birth date of deceased.... S.Eptu.. .5 - ..1.8.70 ...................................
{Day) (Year)
8. AGE: Years Months Days If less then one day
9. Birthplace ..o IESBOULI . O P Il
{City, towa, or county) (State or foreign country) - { 'y "‘- P&
i g i Other conditions 4 iy
10. Usual occupation Hougewife.....o || Qther condi n b i o iy 7] =g
11, Industry or business Home ) : § 4 PHYSICIAN
-1 . s Major findings: ,
8 { 12, Name FElijah.Brawley *5f operations /s
E S . : v " s O . i [:4 P Underline
2 13. Birthplace _Missomri €2 Fed the cause to
, town, gr county) (Stata or farcisn mu.ﬁln? Of uuto M b f ™ Yxﬂ“&%’“ﬁl‘
E 14. Malden name.. (liﬁ Jane Colvey ; : autapsy - i i bt i
Y - Listically.
57 15, Birthp g eeeeree et e Mi asou ril ) . . =y
= htﬁ ¥, towD, or wunt)') ' (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant.JZ_ £ w (a) Accldent, sulelde, or homicide (apecify)
@ Address....2908 Park Ave, () Date of occurrence
17, (@ Burial (&) Date thereuf_._J.uly B .._.]-94: ¢) Where did injury occur?
{Burial, crematiog, or ramoval} Moaih) (Day) { (City or town) {Coaaty) {Stu tale)
(&) Did injury occur ln or about home, on farm, in industrial p[ace in public place?
(¢} Place: burial or c.rematlon. Stia. I_l%”us._ el ¥ A~
......... {3pecify type of place)
‘.8' . @ Sl'zunture of Iunerajgilgeci L, While at work?, . {2} Mcana FIE 0 11 o O—
() Address. " gIQL = 23 Stematisfe_.. . (M. D.orother)......
18- @ 6.4.%,.,1;?4%2 @ i tears sigmature) Address &2 2.2 M Date signed.. /-“éf‘@

I{W’ (Licenssd Embalmer's Statement on Reverse Side)




‘l‘ . ) . F N .
¢
e " .
ke J
i - -
: ' ' 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
..... e , Registered Appréntice Ne ,
working under my personal supervision. ' . tL .
N L e i A o e,
I . N 3 \ ..
T C Licensed Embalmer No = é Z ) : :
- e P.O. Addressa?af/?/ ........................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifiire comply with
the above constitutes grounds for revocation of license.} -
If this body is not embalmed, fact shouid be so stated above.




