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All disecses in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ey} &3 Primary Regiswation Dissrics 21003

_...58-030843

STATE FILE NUMBER

— Regimc

. PLACE OF DEATH

r”_ED AUG 2 8 ‘gsgg:slralmn Distrier No. .
COUNTY . STATE
° Missouri
CE)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CBTRY Inside Limits
oW St, Lounis Yer L N[ TOWN St. Louis YeelJ N[
Eglgé-ly:r%g': {If NOT in hospital, give location) | Length of stay in 1b 4, iLRDEEEES {If outside, give lacation) Reside on Farm
12/ _istaurion 2854 Euclid | A b 2854 Euclid Yor () Mo ]
3. :'ITAME oF DE)CEASED First Middle Lasr 4, DS;E Month Day Y aor
ype ot print
Estella Payne oearw  Aug. 18, 1958

6. COLOR OR RACE( 7.

Female Negro

marrIEQERNEVER MARRIED ]
wiooweo[] | oivorceo JJ

8. DATE OF BIRTH

eb, 14, 1882

9. AGE (In years §JF UNDER | YEAR

.
...,......}.-..,.‘.

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
b. COUNTY edmissi

IF_UNDER 24 HRS.

Maonths I Days Heurs l Min,

last birthday)
75

10a. USUAL OCCUPATION (Give Ium! of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
duiing mosy of working lifs, even if retired) INDUSHY
Unemployed one Missisdippi | U, S. A,
13a. FATHER S NAME 13b. MOTHER®S MAIDEN NAME ¢ 14. NAME OF HUSBAND CR WIFE '
Allen Rose Alice Bonds Joseph Payne

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

18, SOCIAL SECURITY NO.| 17. INFORMANT

Address

MDVA O“T) 8/25/58

Greenwood Cemetery

(YW q% ot wnknawn) If_y‘-_. i‘l_\vu-rn-rd-g'...l&f o1 vica)
No i kg None Joseph Payne 2854 Euclid
18. CAUSE OF DEATH (Entor enly one cause per line for (a), (b}, and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSE DFATH
IMMEDIATE CAUSE (a)
Conditions, if any, 6UE TO (b) o
which gove rise to
abavs couse {a}, } A - [
tari h der-
z lying coves lagn ?  DUE TO (o) rlevio SC/L eval (C y
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissess condition given in PART | ] 19. WAS AUTDPSY
X PERFORMED?
< . ves(} nofld-
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O [ O
; 420D *
U| 20c. TIME OF Hour Month, Day, Year
g INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WH[LE U farm, uctory, street, office bidg., erc.)
WORK I
21. 1 attended the deceosed from . and last saw h * alive on
Death occurred at * 21 ’P. m on the date sjhted above; and to the best of my knowledge, from :ic cmu; stated.
220. SIGNATURE {Dogree or :W 0 22b. ADDRESS 22<. QATE SIGNED
. ’ . WW ‘;/
/f%, ol 2, -lg 701~ Cre |2/22/59
234, BURIAL, CHEMATION, | 23b. DATE B3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, 1o county) Jisem 1

St. Louis; Missouri

ADDRESS

24. F Ng DIREC:
g

1221 N, Grand

AUG 2 2°58

25 DATE RECD, BY LOCAL REG.

{Licensad Embalmer’'s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ......ovevviainns

DY ME, OF BY (i e e e e e se e .

working under my personal supervision.

L €E0s 111 | S PSP Signed ., A, /L. Laet 0 3 ot TN Al Aope
Signature of Student Embalmer ,

Licensed Embalmer No...... 37%2.—

P. O. Address.. ‘7/.2 2. 27

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). o e
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. e
If this body is not embalmed, fact should be so stated above. - .

.y .




