THE DIVISION OF HEALTH OF MISSOURI
327600

FLED OCT 14 1957 STANDARD CERTIFICATE OF DEATH -
v TATE FILE NUMBE .
Registration District No. ... 318 - Primary Registration District 1003 ..................... Registrar's h9101-j‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, 14 institution: Residenca b..?u’
. STATE pys . b. COUNTY admisefon)
a. COUNTY ° Missouri /
O b. CITY (If cutside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . _ OR - =
TOWN St., Louis Yes Nol TOWN S5t. Louls YesO NoD
c. EgIS—IL_I'{":IA.AEOOF {1 NOT inhospital, give location)|Length of stay in 1h TREET (I outside, give location) Reside on Form
2 7 iNnsTiTuTion Homer G. Phillips A oiress 314la Thomas YesO NemO
3 ::r':‘r‘r E First Middle Last 4. DATE Month Day Year
1+ 3 OF
(Typeor priny = > °1€ Estella Jones DEATH 9 27 57
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
Femal N MARfED () NEVER MARRIED [ r I fast birthday) [Monike | Dam | Hours | Min.
e egro wioowep [J pivorcen [ Unknowm
| 10a. USUAL OCCUPATION (Gire kind ojwork done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
w during moat of working life, even if retired) / —
2 Housewife Texas TSA
b 13. FATHER'S MAME 14. MOTHER'S MAIDEN NAME
vy -
o Unknown Unknowm
™ I15. WAS DECEASED EVER IN U S. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT - Addresa
- (Yea, no, or unknown) (If wea, pive war or dales of service) T - .. -
u fo ™ | - MHone - | Fobert Jenes ~ 3141 Thomas St.
e 18, CAUSKE OF DEATH [Enter only one cause per line for {a), (0}, and (¢).] ' |INTERVAL BETWEEN
= PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (.,)Chromc Birain Syndrone with Cerebral Arteriosclerotis undet,
I
[ ‘
z Conditions, if any, DUE 10 (8) ?7‘bl+x
o which gaze risg fo - 3 T : A
= g e e ' ‘ L '
- & g u - .
o = lying caise last, DUE TO (¢)
g =] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E(q) g |i:2 :fi»:‘!‘; 6\#;?:?0?\'
y = - . . . .
g x |S Encephalomalacia of Mid Brain due to Arteriosclerosis ves [ o3 2-
e ; :1_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Entfer nature of injury in Part T or Part H of item 18.) '
g a 2 [ e TIME OF  Hour  Month, Day, Year
[N I} INJURY a. m. .
o : E p.m,
,.S é Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE AT NOT WHILE D farm, factory, sireet, office bidg., etc.})
i WORK AT WORK
E 2D s - - - - -
- 21. I attended the deceased fraom I=13-57 , to F=2 /=07 and fast saw 1% alive on 9-27=-07
'E Death cccurred at 7; 50 A m on the date stated above; and to the besr of my knowledge, from the causes stated.
l:: 22a. SIGHNATURE . ( ree or tirle) «+ ) 220. ADDRESS " 22¢. DATE SIGNED
- ey -y M.D. 2601 Whittier Street ‘ (9-27-57
E 23a. Bumu,'cngm'n?nj. 23b, DATE . NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town. or connty) (State)
REMOVAL (Specify . .
2 Remova Oct 2 1957 4 Oakdale Cemstery St. Louis County Mo.
i 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
L. U. Bannister 4251 Uschingten _SEP 3057

{Licensed Emb‘olmer'f Statement on Reverse Side)}




. : IR . . STATEMENT BY LICENSED EMBALMER

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

byme, or by ...l eeretteericticatcssssisssaiarernerrsansensnranees, Otudent Embalmer No......

"7

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

- - (" a~

working under my personal supervision..

Student ...l Signed..
Signeture of Student Embalmer {

Licensed Embalmer No... -,

L




