THE DIVISION OF HEALTH OF MISSOURI _.. __

2. I hereby certify thati Y;nded the deceased from 7-6 I 56 to 7=-16 , 18 56 oS osnsnresese. !

EHECEDOO XSOOSO X, and that death occurred al .___an" Sfrom the causes and on the date stated above.

. No.300 FILED 24 :
AUG 24 1958 sTANDARD GERTIFICATE OF DEATH e e v SO A
- 1048 |l¥g 288559 SL 10491 318 1003 /S 6’? ..............
BIRTH NO. — REG. DIST. MO. ___ ' ™ PRIMARY REG. DIST. NO. Rrgufrur.rNa OO, 27
Q 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. [ inetitution: residepce before
a. COUNTY _.a..STATE Hissour'i b. COUNTY adinimion),
b. CITY M outeld limits, writa RURAL and iv . LENGTH OF C|TY cxidence wi N
SRA15 N, Grand,St, Louis,Mes| S0-gaye| S Ste Louis R e
) : &4
= d. FHCI.)‘EPV'PA!\;‘.E OF (If ot in hospital or institution. give streot address or locatlon) ADDRES - (I rural. give location) . 'D ‘]
8 INeriTurion veterans Administration Hospiy 2933 University Street A/ '°
g = “NAME OF ~ . (Firs) b. (Mi;:ue) chu-m) 4. DATE %Iont ) gm; (Yesr)
) { Type or Print) EDWIN - TEL DEATH -] e
i 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yearu| iF vNDER 1 YEAR | * UNDER b mS.
ﬁ MALE WHITE WIDMWCED (Bpecil, 7_9_91 5|nhd-y) Mooths l Days | Hours | Min,
;. 10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - 0 12_ CITIZEN OF WHAT
[ duri ©of working life, \f reticad) - DUSTRY (City and State or !‘o"un Caunuy} &
2 REESHATERE Unknown Wittenberg, Missouri SN,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.- NAME OF HUSBAND'OR ¥|FE
Martin E. Estel Amella Weinhold Flora Estel
| L ]
ﬁ Ig’ WAS DECkEASEP E\(ﬁ'l[;ZR INU.S. ARMdEP l;(‘)‘i:SﬁES'; 16. SOCIAL SECUR:;TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L ar ubhkfiowd, You, ¢ ar L} 1= -
§ Yes WY 497207713 VA HOSPITAL RECORDS, ST. LOUIS, MO.
l 18, CAUSE OF DEATH- . MEDICAL CERTIFICATION I(I;I'PI"SI;ZRV.:L ga‘m-zr.n
X || Enteronlyonscauseper | 1. DISEASE OR CONDITION - . DEATH
P | orvy onscounte | "piREcTLY LEADING TO BEATH<q) Acute myocardial infarction Unk.
] *This dots nol mean ANTECEDENT CAUSES
3 the mode of dying, such |  Morbid conditions, if any, giving DUE TO () Arteriosclerotic heart disease = Unk,.
& a8 hear! fallure, asthenia, m‘;;;?lwﬂlﬂiuﬂgxlidstﬂ) séating
[~ de. It meena the dis- 4 .
o caze, injury, or complica- DUE TO (c)
P tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contribuling to the death but 0
9 reloted to the disease o’;yconduio:a muﬂn; deqth. 4’ 2,0 4 d A
;:: 19a. DATE OF OPE%?{- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z 7-12-56 Tuberculoma LUL (Post-operative wedge resection of lung) | s (X w[]
G 2ta, ACCIDENT (Bpecify} 21b. PLACEOF INJURY (o.a..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
= a%lﬁ}glsDE boxs, (arm, Iactory, street. office bidg. et0.} . -
&
g 21d. TIME (Moawk) {(Day) (Yeas) (Hoews) 21e, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
OF WHILEAT[™] HOT WHILE
i INJURY WORK AT WORK
7
-
I~
-9
S
=
=
£

23a. SIGNATU u {Degree or title) 23b., ADDRESS 23c. DATE SIGNED
. v, Pras Tip.o| Vi, ST. LOUIS, Mo. 7-16-56

24a. BURTAL, CREMA- | 24b. DATE 24z, NAME OF, CEMETERY OR CREMATORY 24d, LOCATION (Ctty, town, or county) R {Etate}

THFHPEY o | 7/ 20/ 56 | Lakewéed Park Cemetezy ''St. Louis County, Me.

DATE REC'D BY LOCAL

JUL 18 1886°

2J 25 FUMERAL DIRECTOR'S S1GMATURE ADDRESS

Fred C. Henke 4911 ¥ashinhten Rlvd.

——r 6 (Licensed Embalmer’s Sntemm on Reverse Side)
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e i 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

By Me, OF By Lottt e .., Student Embalmer No.....cco...co...

working under my personal supervision..

Student....ocoiiiiiiiiii i tiiiaiiiiiiiaes e
Signatire of Student. Exbalmer

_Note: The above MUST BE SIGNED BY THE LICENSE MBALMER in his OWN HANDWRITING (Failu
to comply with the above constitutes grounds for revotation of license). - .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
. T¢ this body is not embalmed, fact should be so stated above,




