5. No.300 © 7 THE DIVISION OF HEALTH OF MISSOUR! 35340
. 9. p p LY () (1
o l PLED OCT 26 1954  STANDARD CERTIFICATE OF DEATH State Fite Noors DRI
! BLRTH RO. __ __rec. orst. wo. _RLER primany Reé.- orst m-JO_O_. R;gumum...ﬁm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If ineu Mence before
I a. COUNTY _ : 8. STATE Missouri b. COUNTY ad.abmion).
b. CITY (I cutalde corpurate limita, write RURAL and give c. LENGTH OF ¢, CITY (If outaide sorporate limits, writs RURAL and give townshig)
N townahip) Y (in whis place) OR
ToWN  St. Touis YIS, ToWN  St. Louls 27
a. FHESLP#AME OF (I not in hoapiwal or instizution, give streot sddress or loetion) || d. ASDTI;‘ETSS (f rursl, ghve locationd AT i
nerution 3881 Washington Ave. g 3881 Washington Blvd.
3. NAME OF s b. (Middie) e (Last) 4. DATE (Month) (Day) (Year)
f"meﬁw Lorain Estes DEATH  Q ~ 1~ 1954
3_ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 9 | 8. DAJE OF BIRTH 9. AGE do reun] v moct s | v moor
Female Crored | DYRPHRLPLGCED w W~ 13- 1902 (o Y i
10a. USUAL OCCUPATION (Giveliad ot work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢i\y vad State ar Foreign Country) 12 SITIZEN OF WHAT
“YPomestic Jassamline Co. Kentucky ’ {U.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Williams | Phoebe Kin Unknown _
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(¥ oa. s, 0f unknown) l (H yes, £ive war or dates of service) 4 2 4N°'
"o - 93-24-0584 " INe1lie Woodfuff, Davion, Ohio

18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL

BETWEEN
ONSET AND DEATH
. Enter anily onecauseper § 1. DISEASE OR CONDITION Z ,
Iine for (a), (b), and (e} DIRECTLY LEADING TO DEATH'(.) /

*This does mot suean | ANTECEDENT CAUSES 7. Wa..u/ M—j
1he ziode of dying, such | Aforbid conditions, if eny, DUE TG (b)

s heart fallure, osthends, | Tite b0 the cbaumc(c)m

de. It teans the dig. | I8 wRderiying couse lost.

enss, nfury, or complica- DUE TO (o)
ton which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related Lo the disegse or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION
ves K w O]

21a. ACCIDENT (Speciiy) 210, PLACE OF INJURY (s 2o ovabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, (aetory, street. ofies bids . ete.)

HOMICIDE X "
21d. TIME (Month) (Day) (Year) " (Hour) 21e. TNJURY OCCURRED | 211, HOW DID INJURY OCCLR? Ll;_ !

INVRY . . mm.ur ugwnu : o]

4

]

2. I hereby certify that T attended the deceased Jrom /.ﬁ_, lo 19 , that I last s0w the decensed
, 18 , and that deathm m., from the causes and on the dale slated above.

23b. ADDRESS 3. DATE SIGNED
/' So0 W &/J&g
£ OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Bht?)

W Shington Park Cem, st. Louls, CO., Mo,

REMOVAL (Bpeelty)
M " RM.. T s s ATURE ADDRESS
BEP 18 195" ad gz, J@@ 59 Fimne

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD
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R st et S I T Y

-

e = e e e

j

STATEMENT BY ui;:ensm EMBALMER

[ hereby cénify that the body whose name is recorded on the revci‘ie si_de of this cerﬁﬁcgie was embalmed by me, or by

. : " Studont Embalmsr No.
working under my personal supervision. '

tudent Student Embalmer i —M
Licensed Embaimer No.. e
. p—
. ' “ P. O. Address é{{& 7‘-{%
Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of License.)
T this body is not embalmed, fact should be so. stated above.




