HEED JUL 25 1848 THE DIVISION OF HEALTH OF MISSOURI 24768

5. Ne., 300

o | T STANDARD CERTIFICATE OF DEATH State File Now.owrrmesmseyomerosmcsne
R 31 W03 .. 61T
BIRTH NO. REE. DIST. NO, PRIMARY REG. DIST. MO ; Registrar’s No. oot St aie v v
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d liv ! lon: resid befors
a, COUNTY a. STATE b. COUN adinisaion}.
_ Missouri o
b. ccl;rl;\' (It auteide corpurate limits, write RURAL and give g‘rALYENGTH DI?F <. Cg’;{ (If outaide corporate limits, write RURAL and rive township T
whshi 1n thi }
- TOWN St.Louis,Ms. 7" dadapiell Town St.Louis 7
d. FS%PP‘FH_EO%F (If not in houpital or Institution, give streot address or location) d.ASDT[?EEr (2 rara!, give location) : ()
INSTITUTION St.Louls City Hespital#l. 2] 218 N, 4th St., /
3. NAME OF - (First b. (Miadle ¢, (Last) '
Dbctasen v Y { ) ~ 4 DATE  (Mooth) (Dsy) (Yemw
{ Type or Print) DAVID FSTES DEATH May 2lat, 19,9
5. SEX J swcomn OR RACE | 7. MARRIED. rsa;zgc%snmzn, 6. DATEOF BIRTH 9. AGE Ua youn| v mon | Toan | e e
\ . DI {fpacit, - . ¥, on Days | Hours | Min.
Male hite Neversmarriear) June 10,1868 | |
10a. USUAL OCCUPATION (Gl kindatwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State of forelgn oounsry)  * ° 12, CITIZEN OF WHAT
- || doneduring most of working Life, aven if retired) || DUSTRY . ) COtlfﬂ'gY?
0.A.A, Gottelesyilie,N.C ede
1'3!. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. nAME OF HUSBAND OR WIFE
Jogeph Estes .| Caroline Moore _ 1 -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY |17 INFORMANT ' § SIGNATURE OR NAME " ADDRESS
{Yes. no.or usknown) | (If yes, xive war or dates of service) . .. . . PR .
None Jeggéi.Estes )
18. CAUSE OF DEATH : : MED CERTIFICATION - |mﬁm
I. DISEASE OR CONDITION .
- Enter only cnecase per | Bl CTT Y LEADING TO DEATH® ()

line for (a), (b}, and (c)

“Thit does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (B}
ax heart follure, asthenia, | 7ise to the above cause (a) mating -~ .. - . .. . Lot
the underlying canse lost. 4

ete. It means the dis- -
ease, injury, or complica- : . - DUETO (&) - ..

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’ ‘ i -
Conditions contributing to the deaih buf not : M _ CQ-—,I-{«AT.

related Lo the disease or condition cousing death. .
0. AUTOPSY?

: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION |- - : D D
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.x.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) .. (COUNTY) . ﬁt .
SUICIDE home, farm, sotory, street, office bldy.,ate.) . ot -
- & e CHOMICIDE ... — . - . _ oL o o e o e e F R
21d. TIME (Moath) (Day), (Yea) (Houn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

oF.. .. WHILEAT[—] NOT WHILE - . M [;‘? X
INJURY a | “work ] "ATworx S " , ri i

2. I hereby ccﬂl_g;/sit / cﬁtended-the d d from 5[ 6/ 49 19 lo __EQJ_-&!, 18 , that T Iaaz sa‘:.v the ﬁeceased .

WRITE - PLAINLY—USING UNFADING BLACK. INE—MAKE A PERMANENT RECORD

" alive on 49 19 , and tha! death occurred al. __9:3253#:, from the causes and on the date slated above.
Z3a. SIGNATU L v (Degree or tlile)/ | 23b. ADDRESS = . : ‘3. DATE SIGNED
N G0 Conds iy, 2 |- 1515 Latayette Ave.,  |5/21/49
%ﬂaum&l}\l CREMA 24b{JATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Clty, town, of connty) . (State) *
7=-14-49 National Cemetery | Jefferson Barracks,Mo.

DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR! S BIGNATURE - Al

UL 13 W] -Rﬁ %Eeét‘“ - |Albert H.Hoppe,700 WaShiﬁEEgn Blvd

(Licensed Embalmer’s Staternemt 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 by me, 0f bymmmmemeeea e

- ,  Student Embalmer Mo,
working under my personal supervision.

Student s.nvevissnssnsnnaresansaanransranes Signed NO Embarlm
Studmt Embalmar :

Hcenséd Embalmer No

P. O. Address

Notg. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . : o )

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




