] DIVISION OF HEALTH OF MISSOURI
- he-so | HLEDOCT 19 1949 STANDARD CERTIFICATE OF DEATH state Fite Noa 3881

"g-’-?f.. .gm.'ru NO. REG. DIST. uo.g‘ Z _“BRIMARY REG. DIST. mL7é qu::ur‘aNuﬁz‘ﬂs/

O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. 1f &
a. COUNTY a. STATE : b. COUNT o
St. Louis Missouri Y 5%. lnui A 4
m b. C'TY ({If eutnide corpurate limits, write RURAL and give c¢. LENGTH OF c. CITY {If outelde corporata lirits, write RURAL and give townabip) E¥

township) AY (in this place)

OR .
TOW _Ryra) , Robertson S yres. ||, TOW Rural & Roberison
d. FULL NAME OF {If not in boapital or Institution, givs strect address or location) dAsggggS (l.f rarsl, give Jocation)

INSTIUTION ng Delivery, St_._Gharles Gen._.D_ellverY‘ St. Chﬁrlas___l)_

r-n-pm Print) George Se i Estaes DEATH October 7, 1949
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ( 8. DATE OF BIRTH 9.:\35 {n years| F GOER 1 TEAR
Male p

White mﬁ'gg#é\aamcsn {Bp FEE . '5:_ / 3 7 5 %hdu) Moath' Days

102, USUAL OCCUPATION (Giwakind of work | 10b. KIND OF BUSINESS OR_IN- | It BIRTHPLACE (Btate or forelgn mtr.rl’() 12. CITIZEN OF WHAT
most of working life, svets if retired) DUSTRY 4 COUNTRY?

ﬁa:? Mg‘/? Missouri UeSehs
13a. FATHER'S N.AHE 13b. MOTHER S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ E Moses Estes _ Belle Blan kensh:.p_ Rosa Farley
(5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME __ AODRESS
(Yes. 50, orunknown} | (If yes, give war or dates of service) NO. -
No None Mrs. Dorothy Wiedey  Hobertson, Mo.
M?CAL CERTIFICATION ‘ INTERVAL BETWEEN

18, CAUSE OF DEATH . ONSET AMP DEATH

E,Ti Mia.

. Enter only onecausoper | - DISEASE OR CONDITION
line tor (=), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES W

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, | rise to the abore couse (a) stating R . -

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

ctc. It means the dis- the underlying cause last.
ease, Infury, or compli _ DUE TO (c)
tion which caused deaih, | 1. OTHER SiGNIFICANT CONDITIONS -
Conditions contributing to the death but not L{’g_(?' /
related {0 the disease or condition causing death. :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' X 20. AUTOPSY?
. TION —_— 10
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _— home, farm, factory,sicest, office bldg., eve.) . Co
HOMICIDE . —_—
21d, TIME (Month)  (Day) (Year) (Hour) 21e, INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
: = WHILE AT [ NOT WHILE
INJURY WORK, AT WORK
cased from = , 19 to ©° F-?7 . IBZZ that I last saw the deceaszed
! that death occurred al m., from the causes and on the dale staled above.
Ba, A E f O {Degreo orffitl) | 23b. ADDR| #%. DATE SIGNED
, . /57 12 Ml (24055
24a. BUR ! AL-"CREMA- | 24b. DATE 24¢c. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOV_AL (Epecity} .
Burial 11 Groxe Cemetery St. Charles, Missouri
DATE REC'D BY L 1 R'§ S| URE 25. FUNERAL DIRECTOR'S $1GMATURE BORESS
e - . 20 % }{/.M(,mm«u ﬁmh /34@?@9

- i (licensed Pmbalmer’s Statement 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 embalmed by me, or by

.. ,  Student Embalmer No,

Ore

ST gNe@g cvirsccecacrannisinsannsnosnnncatsnssanss . Licensed Embalmer 23 "J/’,V g//

P. O. Address o 2K ....._..% .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowmply wi
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




