THE DIVIHON OF REALIR OF MISSUURI 27}(}41 e

o, 300 " . .
w1 FEDSEP 13 {4y STANDARD CERTIFICATE OF DEATH ot il Normpene o
F
'BIRTH NO. REG. DIST. NO. 3 Iﬁ PRIMARY REG. DIST. NO. 1003 Fegistrar's No....... ?358
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. It Institution: residence before
a. COUNTY a. STATE Hissouri b. COUNTY S't- Louféﬂﬂﬂwnl-
Iy i y.4
b. CITY (1f sutside corpurste limita, write RURAL and give ¢. LENGTB OF || c. CITY }/’ Il-’ U)d In Residence within Limits of
. township) {inthia place) OR a ity of corpurned town?
a TOWN St. Louis urag| Town Jennings ) WD
g d. FH(I)_'IS-F?'{"‘ME ORF (If not in hoepital or institution, give streot address or location) A%r[‘)qﬁ‘EEE-SES (If rural, give [ocation) /
! instiTuTion: Christian Hospital 7215 Bunice Avenue
. NAM L (F . .
E ki DEACEES%FD MEla(l' irst) b. (l\rGI‘iddle) ¢, {Last) F3 Dg'!:-E (Month) (Day) (Year)
!_—.. { Type or Print) Ty Estill DEATH August 21 1955
é 5, SEX 6. COLOR OR RACE | 7. MP#IADROR\.'!'EB lgi'-:VEg I‘é‘SRR]ED. 8. DATE OF BIRTH -« 9.]:GE (In yenrw| IF UNDER | YEAR | (F UNDER 14 HRs.
{8pecify} t b y) |Montha] D H Min.
'5 Fenale white BarPL8E™ | January 1, 1899 58 il
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE y 12,
o done dusing mu_t“'uru“m“"mnu:oﬁ:;) DUSTRY {City aad State cr Foreign Country) 0 CSL-I;JI'IZ’Eﬁ'fOFWHAT
4 Hougewife At Home Moberly, Missouri U.g.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a James W, Lane | Minnle Lee Roberts Norman J. Estill
o I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 5. SOCIAL sECURkTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, no, or zoknown) | {If yee. xive war or dates of pervice) . -
= Ne Unknown Aorman J Estill, 7215 Eunice Ave.,
| || 8 cause oF peatH ; 'ONSET AND DEATH
- || Enteronly onecauseper | !. DISEASE OR CONDITION.- - N JE
E line for (8), (b}, and () DIRECTLY LEADING TQ DEA’I"H'(a) -
B o This does mot mean | ANTECEDENT CAUSES . . ) dot
p the mode of dping, such | Morbid conditions, if any, giving DUE TO v [ -
| as hear! failure, asthenia, | Tise o the abore cause (a) stating
Sl ete. 1t meana the dis. | the underiying cause los. . ﬁ o o f .
o eane, injury, or complica- : _DUE TO () A . :
5. || tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS > : .
e v - Conditions contributing fo the death but not , .
?1 B . related to the direase or condition causing death. C T - )
[ 19a. DATE OF OPERA- ] 18b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
- o ABKP
[ 3 €]
21a. ACCIDENT . (Bpecliy) 21b. PLACE OF INJURY {o.g..inorabout [ Z1c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
,U SUICIDE N home, Iarm, factory, street, office bldg., eta.) :
Z HOMICIDE - .+ .
g 21d. TIME (Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT ] NOT WHILE
i INJURY . m | “worK AT womy@ L Ae :
vV
; 22. I hereby ceﬂzfyt at attende,g ased from /M @to( i L, 19 , that I last saw the deceased
j . alive ont . 19 , ang that death occurred al §=_35_pm., Sfrom the causes and on the date-glated aboue
2 f 23 SIGNATUJ tittef{ )] 23b. ADDRESS G
. - i
a o ¢332 L f
& |t 2= BURI 248, DATE“—’ 2. NAM CEMETERY. OR CREM 24d. LOCATION (citwaﬁ‘or county) slate)
TION REMOVAL (Bmd!y)
& | _Removal Aug 25 1955 grial Park St, louis County - Myssour
DATE REC'D BY LOCAL ISTRAR'S s|GNA1-URE 25, FUNERAL DI RECTOR'S SIGNATURE ;- ADDRESS
AUG 2315@ th Hermann & Son, Inc., 2161E Fair Ave

(Licensed Embalmet's Statemnent on Reverse Side)

*



 STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo = o < , Student Embalmer NOuoereaneans

working under my personal supervision:.

Student.......ooiiiii i Signed.... <. . ol
Signature of Student Embalmer ’

P. O. Addreé&d /[l¥taer 1779

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faz
to comply with the above.constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not emmbalmed, fact should be so stated above.



