XC 19 038 721 e > THE DIVISION OF HEALTH OF MISSOURI

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

DIRECTLY LEADING TO DEATH® ¢y _ SQUAMOUS CELL CARCTNGMA OF RIGHT LUNG 7 MONTHS

*This does nol mean ANTECEDENT CAUSES

the tiode of dying, such | Morbid conditions, if any, giring DUE TO (D)
as heart fallure, asthenia, | Tise to the above couse (a} stating
the underlying cause last.

ede. Jt means the dis-

No. 300
oo || Reg. 12612 s 5845 STANDARD é:%lglFlCATE OF DEATH state Fite No... BRI
BIRTH ﬂLE[] ;JAN “ I956 REG. DIST. NO, _ . ___~  PRIMARY REG. DIST. MNO. 1003 Regl:frar:N0111347
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wuers decowsed lived. 1f institution: residence befors
a a. COUNTY a. STATE II.LINOIS b. COUNTY admisslon?.
b. CCI)TY (1 outsids corovnae limite. write RURAL nad give | €. PT;ENGE: DI?F ) c. cy d. I» Residence withln Limits of
» cit]
a Town9Ll5 N Grand St.Louis, B8 B8 Bave | town ALTON B = i
g d. FIEIJ'CEEPINAME OF (If oot in hospital or institution, give streot nddress or luullonl . AS.Dr[?.F%EE-SFS {1 rural. xive location) ’f /.z.-? cs’
3 INsTITUTIoN Veterans Administration Hosp. 400 Henry Street '
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Yean)
DECEASED OF
H f Type or Print) JAMES M. ESTES peatH  12-23-55
ﬁ S. SEX ( 16. COLOR CR RACE | 7. MIADI'BRVEB EWSEC%RR'ED,GD 8, DATE OF BIRTH 9. AGE&E?" a'; uz.n 1| YEAR | o DWDER 1 HES.
k . t ¥ oni Days | Hours | Min.
S MALE WHITE ever marrie 1-8-88 | 7 yrsd ~ l
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, I
= done during mpst, of wor| u!.lln.o:lnnl!:ui:d) o DUSTRY {Cicy and State or Foraign Cnuntryl/. - CSUTN'%EgTOFWAT
K Retire Unknown Edmenton, Kentucky
13a. FATHER'S NAME 13b. MOTHER’ 5 MATDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
< | Pete Estes _ Amanda Harper ] None
E 13. WAS DECEASED EVER LN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S 5iGNATURE OR NAME ADDRESS
(Yos. 80, or unkoown)} | {Il yes, xiva war or dates of service)
3 Yo | Ry 355165206 " V. A. HOSPITAL RECCRDS ST LOUIS,NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
gl . Enter only onscause per f, DISEASE OR CONDITION ONSET AND DEATH
E
ot
3
=
=3
&
Z
=
-
ey
=z
=

ease, injury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditi tributing o the death but not - 3 y
Condiions wpirlouting i e deoth 1t ¢ »._NEURCF TBROMATOS TS Il 3 X | unkwowy
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
vis R wo []
" 2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.z..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY), (STATE)
F-‘ SUICIDE NONE boms, farm, fastory, strest. office bldg., eta.} - - -
f: HOMICIDE -
g 21d. TégE (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i VINJURY T V:A.. Yrork L "atwoRk. - -
; 22. ] hereby certify that / attended the deceased from 11-27 1922, 1o LL 1955,
g SRR OO XIENX. | and thegdeath ocgdTrey at __&z.ﬁm Jrom the causes and on the date slated above.
E 2. SIGNATU E)(C 23b. ADDRESS 23c, DATE SIGNED
i L2 .D.|VAH, St. Louis 6, Missouri 12-23-55
E 24a. BUERMI.S\”-A.LCREMA- 24b. DATE 24c. MAME OF CEMETERY QR CREMATORY - 24d. LOCATION (Qity, town, or county) (Btnte)
N, R {Bpeclity) y : '
£ ﬁmamg_ 2-27-1955 |UPPER Aron Cemersry | Acron, [Liinors
DATE REC'D BY REGISTRAR'S SIGNATYRE 5. FUNE DIRECTOR' S 31GNAYURE . ADDRESS
BECZ7S55%c | "0 2 T A neith, neD

L4 3. p, (Licensed Embalmer's Statelent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ eenaeseeseaeeeanns eeerenan et taraeeaeeaarareneananans emeeaan , Student Embalmer No,.....-..--

working under my personal supervision..
Student......coveszriieareremriua i aaazaas S Stgned%’“—e g .Bﬁfw‘l’- ......
&pawn of Student Fmbslmer

Licensed Embalmer No... . .
Z7 Lmvsoe

P. O. Addrcu.Al-I'ON,..[.‘-A

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above conastitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




