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STANDARD CERTIFICATE OF DEATH
B{RTH NO. ?a ,é' 3 \rg REG. DIST. MO,

HHE BAVYIENUIN UF FREALIFT W MladSune

State File No. 2400&

Yrgvr-Avonsiih.}

31 8 PRIMARY REG. DIST. m.J_D.DI..BRmiﬁmr': No. 5518

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed lived, If iostitgtion: residence bufore
a. COUNTY a. STATE . b. COUNTY aullssion).
. Missouri
b. %I"I;Y (It oataide sorputate limits, writsa RURAL and give g:rAI?EstTmt OF, c. CBIR' & Is Rasidencs within Jimits of
Town . St. Louis, lﬁssouri"""“” ashetll  yown St.louis .. A i
- d. FULL, NAAI\;-EO%F Qf 5ot in bospltal jon, give stress sddress or L ..A%I‘gEET O ranl, wive locstion) 21(97
tNeriUTioN. St Louis City Hoepital /A RS 4971 Juniata St. 0
3. NAME OF a. (First) b. (Middle) ¢. (Last) - - 4. DATE (Month) (D!,’)
DECEASED ;
(Typeor Prin) Gary  James Estes ooy June Y‘?gl.
5. SEX (] © COLOR OR RACE ) 7. MARRIED. NEVER MARRI 8. DATE OF BIRTH 5. AGE (Inn,ln ¥ G 1 m. v oo s
, Drthdey!
Male | White Blngle 12-18-53 GEE - ] P | B | 2
10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (oo s secce oo Forsics Con 12C
done during md-mu&imm - DUSTRY {City and Scute or Fersiga Cowatry) O z'coﬂrul‘ﬁ{*‘no': WHAT
None St.Louis,Mo, 5
élau. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i James C,Estes . - Maxine E.Pa L.
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME Aobﬂsss :
(Yes, 0o, 0r unknown) | (I ye, xive war or dates of service) NO.
no none Maxine E, Estes 3971 Jmiata St,

_ Enter only onsosuse per

18. CAUSE OF DEATH

line for (8}, (b), and (c)

. *Thir doez not mean
the mode of dying, such
a2 heart fallure, asthenia,
de. It means the dis-
eqee, injury, or complica-
tion which coused death,

1, DISEASE OR CON.DITIE)N
DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

Mordid conditions, if any, m DUE TO (b}

metomaboume{
the underlying cause lagt.

nope
o _INTERVAL BETWEEN

JONSET M{g DEATH

EDICAL CERTIFICATION

g

)
DUE TO (c)

1L OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

. related Lo the disease or condition causing death. =

152, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . ST v a0, AUTOPSYT
TION B
. - YEB NO D
21a. ACCIDENT " (Spedity) 21b. PLACE OF INJURY (s, lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP)
SUICIDE - .| bome, tarm, factory. strest, offion bidy., )
HOMICIDE . u ng_ X
2td, TIME {Month) (Duy) (Year) (Hour) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
A WI'IILEAT NOT WHILE
INJURY o prfledii
2. [ hereby cem,_fy that I attmdod the deceased from __0=38=84 19 15 _6=19=5L 19 ihat I last saio the deceased

alive on _6=19=54, , and that death occurred at _ZIAS&H, from the causes and on the date siated above.
Z3a. SIGN. RE . (Degres or title) dﬁb. ADDRESS #3. DATE SIGNED
M Zf ,& ML, 1515 Lafayette _ 6-19=-54
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (5tate) |
TION, REHOVAL (Bpeclly) . L.
removal 6-21.-54

WRITE PLAINLY-USING UNFADING BLACK INK;—MA'._KE A PERMANENT RECORD

DATE REC'D BY LOCAL

JUN 21 195%°

Mt Hope (:emete'g St. . Iouis ! o Migsours, |
i 2. ERAL DIRECTOR'S 1;:;.‘ RE ADDRESS
f’Krie i i '




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Ie, OF DY . it it iiiiieeiaieieieaneveiesaeraraaeotasateaattaaanan + Student Embalmer No.............

working under my personal supervision..

Student......ciiiiaiiiiiriiieri s P Signed .¢.

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constttutes ggounds for revocation of license),

if emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



