"

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENY OF PUBLIC HEALTH AND WEL

-62-044184

- 10524

STATE FILE NUMBER

Registration District No. --—-—31-8-----?“'"""’ Registration Diserict 10.0_3_ ........ Registrar’'s No. ee

DO NOT WRITE AMENDED -
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
VS 300 8 a. COUNTY a. STATE MlSSOU.I‘i b, COUNTY admission}
Rev. 4/59 % b. an {If outside corporate limits, give TOWNSHIP only) Longth of stay in 1b <. cOITRv Inaide Limirs
- TOWN  gt, Louis TownNSt, Louis Yo Gt No O
L < c. FULL NAME OF (if NOT in hospital, give lacation) inside Limits d. STREET (If cutside, give location) Reside on Farm
—— | ‘-b‘_“ L HOSPITAL OR . v E N ADDRESS N -
2 2o égf J__ CINSTIUTION DOA Homer G, Phillips HospY=S MO 717 Maffitt ave., Yo O No B}
3 ‘ 3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Year
{Type or print) o OF
“Travis Esters DEATH Nov. 1, 1962
4 2 5. SEX 6. COLOR OR RACE 7. Married 88 Never Married (J |8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Wid o Di d Months Days Hours Min.
s , Male Negro idowed [J ivorced [ 8—15-3? 25 l
10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g durmi(mr.m of watking life, even if ratired) t. IDuiS , Missouri‘. , USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
] e Edward Esters Floy Dee Pipplns Veryl Esters
8 W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
—_— i d f i
o : (Y?,enso, or unknown) | (if yes, give war or dates of serv Mrs Floy Dee Esters 1212 Walton Ave. .
-—-—,L né E 18. CAUSE OF DEATH ISrEnerHo%yAgnce':ﬁglEer;‘; line Yor (e o e I‘-;i;gFE{}IAAINBDEBIEV‘E._?E
PART |, AT
10 N & weoiare cause quptured heart with hemothroax, bilaterallly;
_— = (a)
Nipe (0[O 3 compoun@—fracture of the ribs, Leit side; .
I _gle e uffered wh ’
279, 2 2 & a Conditors, K e ] 2™ fuffered when car operated by deceased went out of
- lal which g e 1S oI, fe.and STTUCK Tett alning wall on 6th S%, ) ex:l.t pf
13 =1= giating the under- oue o BARK TWAIN HIGHWAY, on Nov,, lst 1962 a ut :
% 4 PART 11. OTHER SIGNIFICANT TICNS CONTRIBUTING TQ DEATH but nct related to the terminal PART IH. tf decessed was femala was
7) g disease condition given in PART | {a} A 1d t -, . there a pregnancy in last 90 days.
g § cc en . (' - . ' O Yes O No l [0 Unknown
v E 19. WAS AUTOPSY ["20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i;iury in PART | or PART Il of item 18.)
g ] PERFORMED? L] a )
=z ; YEREJ N See Above
20¢. TIME OF  H ’
g 5 E lNJUR]r .:l‘ﬂ-- ‘1'1-,1-3‘:
b4 ™
E g * 20d, INJURY OECURRED 20e. PLACE OF INJURY [e.g., in or about home, LJ20f. CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK [J faT factory, ttreet, office bldg., ,:I (
5 o e - . NOT WHILE AT WORK 3% H gh"ay St. Louls . Missouri
S o) E ¢ l'é 21. | attended the d d from. m and last saw :::1 alive on
@0 ; o Desth occurred al / - m on the dete stated sbove, snd to the best of my knowledge, from the causes stated.
w -
102 wl =2 LL 22a. SJGNATURE . (Degree ar title} 22b. ADDRESS 22¢c. DATE SIGNED
> £ B e i!aéu! Q?d W
I - -
< | 23s. BURIAL, CREMATION, | 23b. DATE 77| T5 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5rate)
3 REMOVAL i
g c Removal ™ |11-5- Natlional Cemetery J efferso? Barracks, Mo.,
' < 24, FUNERAL DIRECTOR " ADDRESS DATE RE{D. B 1 REG. < REGIZTRAR'YSIGNATORE
= =) G. Wade Granberry Finney Ave.,
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YL ;;fAir_EMENT BY LICENSED EMBALMER
e T, - : : - S 2 L T

. L e ) L - . .-
<’l-hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision,

Student - Signed_é&vaﬂﬂ.é‘%/ﬁ’ﬁ

Signature of Student Embalmer

Licensed Embalmer No. Ly

P. O. Address 202 Finney Ave.,

t AR

Nofe: 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).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

- - - -




