No . 300
10.48

'

{ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD s

. |I. Enter anly onecatise per

FILED FEB 28 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

H8-008110

i, DISEASE OR CONDITION

line for (a), (b), and {¢)

*This does not mean
the mode of dying, such
a1 heart failure, asthenla,
ede. It meana the dis-
case, Injury, or complicg-
tion which caured dealh,

DIRECTLY LEADING TO DEATH*(,y _Unknown natural causes

. BIRTH NO. REG. DIST. NO. __iu_ PRIMARY REG. DISY. m.i‘éL. Kegizirar's ~.._.ﬁ(2_1’:......,q._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If lostitotion: resid bafoie
. COUNTY : . STATE b. COUNTY Linimion!.
° St Louls &> Missourd Ste Louis.-
b, ccl)"l;{ (I onteide corpurnie mits, weite RURAL and gh;u §T I‘I.YE:«LGTH £F ¢. Cic',l'F'{ {I! cutxdde corporats limits, write RURAL and give township} 7
tow 1] ew)! (
LIRS P Y ""osé 0w Meryland Heights 49°°,
d. FHOUS'P?'&{EO%F (If not In bospital o lstitutlon, give street address or locstion) d.ASJ[I,RFE% (11 rursl, ghve location)
instiuTion De O oAe County HOSD. Dorsett Road
3. ':I;tE.o!‘\:ME OF a. (Flrst) b. (Middle) v. (Last) 1. DATE (Month)  (Day)  (Yexn)
[
{Type ot Print) ESTELLA VASSAR DEATH Feb, 18, 1958
5. SEX 6. COLOR OR RACE | 7. MADROF:.}EE% BIE‘YE;: CEBR;EIE,?:' / 8. DATE OF BIRTH 5. AGE tIo ywary| ¢ muex » e | o e
s 4 L ours "
Female Negro Marrie Y\ Tuly 30, 1805 | |
. ljs war . - . : -
108 UALg{:ﬁg;::ﬂTg)‘l: (Givekiad ot X 10b. KIND OF BUSINESS OR IN 11 BIRTHPLACE  (¢iir w2 Stete or Forign Cosatry) / 12, CITIZEN OF WHAT
Housewitre - - By \rowsa |Aberdeen, Mississippl . Se Ke
}[131. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
? Butler Pearl Ford_ ____ |Arthur Vassgar _
1W.':. WAS DES‘EASE;) E\:'ER m.i U.S.ARMdED I:(!)RCE: 6. SOCIAL SECURITY 17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS
-, or nowh, b, EIVO WAr OT ton ROTY! -
No == None Arthur Vassar 1800 Ne Wnittier
18. CAUSE OF DEATH MEDICAL CERTIFICATION T&Tv%ugﬂpm

ANTECEDENT CAUSES

Y

Morbid conditiona, if any, giving PUE TO (b)
rige to the abooe coude (o) stating
Az underiying cause last.

DUE TO (c)

NGSH

11. OTHER SIGNIFICANT CONDITIQNS

Cenditions contribuling to the death budt 1ot
relofed to the disease or condition cousing death,

19a. DATE OF OPERA-
. TION

19b, MAJOR FIRDINGS OF CPERATION

2. AUTOPSY? od

‘ vel] wB3
21a. ACCIDENT (Bpeciiy) 215. PLACEOF INJURY tas..Evorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm. Instory, strest, office bidg.,e1e) .
HOMICIDE
4g. TIME {Month) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE,
INJURY m | “work AT WORK

2. I hereby eertify that I atiended the deceased from

, 18 , lo

, 18

0 , that 1 last saw the deceased
m., from the causes and on the dale slaled above.

(Licensed Embalmer’s oo Reverse Side)

alsve on — , 12 , and that death occurred ot
ms:squw or titl) 4 | 23b. ADDRESS - | Z3c./DATE S)GNED
. - A va ._?
Herbert R. Domke, MD, Local Registrar 1651 S. Brentwood, C on, Mo &
ZAs. BURIAL, CREMA. | 24b. DATE 3. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o1 county) (5iate)
H -
| 2.9 | & . Co , Who,
OATE RECD BY LOCAL ISTRAR'S SIGNATURE Z5- FUNERAL DIRECTOR' $ $1GNATURE ADORESS
Ry M QM‘! Charles J, Gates 4107 Flnney Ave




STATEMENT BY LICENSED EMBALMER ~

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- : Studont Embaimer Mo.
working under my persona! supervision, ’

StUdONt .vviencsnssansoasntoscnacssansasses Signed......._..
Studmt E-ballor - e .

Embalmer No.__. 49580
P. O. Address_ 2107 Finney Avenue

Note: The above MUSI' BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license.) . - .

If this body is not embalmed, fact should be so. stated above.

- . o - P v kS




