alth,
elfare
blie

rvice

00 ()
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fy to a death due to natural causes.

er cannot certi

+d

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casual'lyvl-';l-;t:d-. Coron

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

qil 9q. b
FLED DEC 18 195Bser oraricr ... 31 O

- Primary Registration Distriet

986

STATE FlLE NUMBE

10819

Registrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Whers dececsed lived.

If institution: Residance before

o COUNTY o STATE M{ggourl b COUNTY odmtssian)
b. CITY (If cutside carporate limits, give TOWNSHIP only)| Inside Limits c. CITY ’ Inside Limits
OR
TOWN ST. LOUIS MISSOURI Yesly NoO TOWN S t . Loui ] Yes[1 NoO
e. FULL NAME OF {lf NOT inhoaspital, give location)|Length of stay ia 1b (1§ id ive | - Resid F
HOSPITAL OR d._STREET cutsids, give location) aside on Farm
nstrution ST. LOUIS CITY HOSPITAL N, " ciADDRESS 1901 Hickory YesO) Nerl
3. NAME OF Firat Middie v Laal 4. DATE Month Day Year
DECEASID MARIE o OF
{Type or print) JUYCE PEEE- ESTEP oeati NOV. 23, 1956

5. SEX f 6. COLOR OR RACE

Female White

7. marrieo [J never mangfEs &I

wipowep [] pivorcen [}

IF UNDER 1 YEAR BIF UNDER 24 HRS.
Monm.l Days | Houra Lm-._

9. AGE {In pearz
toyt hirthday)

8. DATE OF BIRTH

11-13-1956

10a. USUAL OCCUPATION (Gipe kind of wark done [ 105, KIND OF BUSINESS OR INDUSTRY

Trin most %wortmg life, even f] retired) -

12, CITIZEN OF WHAT COUNTRY?

U.1S .A.

1. BIRTHPLACE (City and ntato ab country)

St. Louis, Missouri

13, FATHER'S NAME

Jimmy Estep

14. MOTHER'S MAIDEN NAME

Juanita Crabtree

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
(Yer, no, or unknpwen) | (If wro. give war ov dater of servies) .

No None

17. INFGRMANT Addrexs

Jimmy Estep, 1901 Hickory
INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enler only one cause per !iW () and (cr.]
IMMEDIATE CAUSE (o} -

7 ’ ONSET AND DEATH

- i

Death occurred at

Conditiona, if any, DUE TO (b)
which gave ruf o o R s - - ot a R S o
:bove c:un :t N
gitng the under- s
z lying cause last. DUE TO ()
=] PART [I, OTHER $IGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{7) 15. :E‘S"_gg;%zf"
=t 1
h . _ ves ] no (]
‘.—_" 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part 1 or Part 1! of ifem 18.)
& a 0 0O é
Y i 276 %
;l 20c. TIME OF Hour  Month, Day, Year ' .
hi INJURY  e.m. - P , .
=1 - p.m. s N d . .
a .
x Zﬂd INJURY.OCCURRED 20¢. PLACE OF INJURY (2. ., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] woTwHiLE Jarm, factory, atreet, office bidg., ete.)
WORK AT WORK . M . "
2l. I attended tha dece, efi !50m 11/13/56 . to 1/23/56 and last saw :" alive on 11/23/56

m on the date stated above; and to the best of my knowledge, from the causes stated.

£1 TURE Degree or ,m,) e o 22b. ADDRESS™. -~ ™o - . - Z2c, DATE SIGHED
%‘ /f /M D 1515 Lafayette a-e.: 11/23/56.
230, aumu!cmnnpn. 23h. DATE Z‘k. NAME OF CEMETERY OR FREMATORY 23d. LOCATION (City. fown., or county) {State)
| Removas™ | 11-27-19567| St. Trinity Lutheran | St. Louis Co., Missouri

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette

25. DATE RECD. BY LOCAL REG.

_
NOV 27 1956 Iy~

25, JREGISTRAR'S SIGNATU
.

{Licansed Embalmer's Statement on Reverse Side} / ‘MM




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate “;37!1
Lo 3T o o V=T o5 N )

working under my personal supervision..

Student - .o o iiiceeaciiiaaean

Licensed Embalmer

EAN P. O. Addres
P S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
e\ rto comply with the ,above ‘constitutesigrounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
VI thi_s‘body is not embalmed, fact should be so stated above.

Save\orr




