n 3 v s in item 18. No symptoms will be listed. All
diseases in Port | must be casually related.: Coroner cannot coﬂily to o death duve to notural causes.

¥

FILED'NOV 16 1956

THE DIVISION OF HEALTH OF MISSOURI

35630

Registration District No.

STANDARD éEngICATE OF DEATH

rimary Registration District No.

10037 e gegy

o no

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bafore
a. COUNTY o STATE M4adouri b. COUNTY admission)
b. C(IJTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
Town  S§T. LOUIS, MISSOURI Yes X NoO Tomn St. Louis YesX Nog
c. Egls.il;l_ll':l:MEOF {lf NOT inhospital, give location){Length of stay in 1b d.c&TREET (If outside, give location) Reside on Form
insTiTuTioN ~ CITY HOSPITAL #1| 35 yr8 9| A7) ABDRess 1461 Hickory Lane Ye:n No¥
1. NAME OF Firgt Middle v Last 4. DATE Mfmll Day Year
?%;:uun‘ OF
- pe or print) . ROBERT Tf - HESTER 0““; OCTEEER 191.
. SEX 6. COLOR OR RACE |7, masRIE NEVER MARRIED _DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 2+ HRS.
male white X g D 1888 la%&ythdaﬂ Montha | Dows | Houre | Min,
wivowen [} oworcen [J PeC.5,
[ 10a. USUAL OCCUPATION (Gioe kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?T
during moat of warking life, coen if retired} ,
Au ainter Trucking Co. Clay County, Kentucky USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Amog P. Hester Mollie Garrison
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer. ne. or unknown) | (If pre. pine war or dales of service)

Mrs. Josephine Hester, 1461 Hickory Lan'é

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH Tz‘nfer only one catise per line for (o), (b). and (c).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Arterioselerotic - Heart Disease

INTERVAL BETWEEN .
ONSET.AND DEATH

2 l{r"S

Conditions, if eny,
]

which gase fisg fo | CUF TO & ’PV\QUMOM l h‘j
abope cause (9). -« 7
Uvrew (a

slating the under- DUE TO (e)

- i/ daus
. ‘7 dm«/s

=z lying cauee lost. - -
:'-__’ PART . OTHER SIGKIFICANT omcnmms TO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITION GIVEN IN PART I{n} . ;ﬁ' gg;?.m\f
5 hromic Poulmonary |Sease . 420D ves [ wo [l
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of item 18.) T
§ a O £
3 20c. TIME OF Hour Month, Day, Year
INJURY 4. m. . -
E p.m,
X ] 20d. IMJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢.. in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE G Sfarm, factory, ereet, office bidg., elc.)
WORK AT WORK
2. 1 attended the d sed from 10-16-56 , to 10-19-56 and last saw p .., aliveon 10-19-56
Death occurred av 8_3 30 P- m on the date steted above; and to the best of my tnow!edte. from the causes stated.
Z2a. SIGNATURE (Degree or titt ’ LUbz2b. aporess | 22, DATE SIGNED
éx/u/( &nZZZ M. 1515 Lafayefta 10=20+56
23a, :tum:. mn;m‘ 35, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) (State)
MOVAL (S pecify . oy
remo Qct.22 ,1956 Oek Hill Cemetery St. Louis County, Mo..

24, FUNERAL DIRECTOR ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louis ive

25. DATE RECD. BY LOCAL REG.

neT 221856

EGISTRAR'S SIGNATU

{Licensed Embulrner s Statement 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 e

working under my personal supervision,.

Student.. ... ..ciiiiiiiiiii i iiiiinneseazeca it ean
Signature of Student Embalmer

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



