MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

C
Regiuuﬁun District No. -__-.._-3 18‘-__'.?rirnuv Registration District Nl 003_______Ragisrrar‘l No. _1..2.‘:?___2__)

—62-049546

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB
T vikcr b7 pedf T 71953 T2, USUAL RESIDENCE (Where deceased lived. T imstinufion: Reuidence bafore
VS 300 a ». COUNTY at. Louis - a. STATE Mo, b. couNT\fst. Louis sdmission)
[}
Rev. 4/ 59 % b. %rav (If outsida corporate |imits, give TOWNSHIP only) Length of stay in 1b c. anY inside Limifs
5 .
TOWN N WN N
2 St,, Louis 3 yrs. © St, Louisg Yerdd Ne O
1 o c. L%épl;«l‘_wfogF {If NOT in hospitsl, give locarion} Inside Limits d. :;EEREETSS (If cutside, give location) Reside on Farm
2 -Zié EC" nstiuTior” “City ‘Hospital: AL Yes X No [J 1917 Bremen Yo O NoX
-3 - —— -
3 3. ('.}IAME OF DE)CEASED First Middle Last 4, DOA":I'E Manth Day Year
ype or print; .
CONNIE ESTES DEATH Decs, 31 1962
4 ’ 5. SEX 5. COLOR OR RACE 7. Married [J  MNever Married [1 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
s 4 i Di d Months Days Hours Min.
5 9 Fimale White Widowed heced 0 1 12-25-1898 6l
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
& during most of warking life, even if retired) - . .
2 Own Home Birmingham Alabama USA
7 I‘ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
-
. % v M ughn John Estes (Deceased)
Q 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Aid(rf“
s (Yes, no, or unknown}i (If yes, give war or dates of service} I 2019 . Hl ebl‘and
i w -] Not, known LeRoy Estes Madison, I11,
o [ TB CAUSE OF DEATH (Enfer only one cause per line for (2), (b}, and {c). - INTERVAL BETWEEN
10 < E PART {. DEATH WAS CAUSED BY, ONSET AND DEATH
2l b IMMEDIATE CAUSE {a)
1 o9 o
L]
—_— g la]
]275 3 o $ o Conditicns, if any, DUE TO (b)
e liad i which gave rise to
..__-_—.——E 2 aboyn :’:usn d(nl), ?&
= stating the wnder- N
W13 = lying cause last, DUE TO [c) 0 /
——___g z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decessed was fernale was
75‘ g disease condition given in PART | (a) there a pregnancy in last 90 days.
%]
E § : I O Yes I gNo l O Unknown
; E 19, ;”E‘:FSOARHE%%SY 20a. ACCIEE]JEN'I SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1] of item 18.)
2 ] YES [ NO
W = .
20c. TIME OF Hou Month, Day, Yeer
Z 5 2 INJURY &
L4 g g p.m.
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, sireet, office bldg., exc.)
4 NOT WHILE AT WORK (J
Sxz | [2 ;
s o [ g 2). 1| attended the deceased from -ﬁ—A to. and last saw h?,; alive on
m g [ Death occurred at VX = _ M m on the date stated above, and to the best of my knowledge, from the causes stated.
[T =
g E 8 6 225, SIGNATURE e {Degres or title) X 22b. ADDRESS 22c. DATE SIGNED
> x : : - -
- S ey /Q"Tv—w/j_ad QO-( /2°3/ 6>
1AL, CREMATION, [ 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
y S gE QVAL (Specify)
o ) M pecify .
Z s Removal /02 1744 . Greenway
= < | 247 FUNERAL DIRECTOR - : 7 ADDRESS VT [25. DATE RECD. BY LOCAL REG. /7 p
Wi R . 4
= = Russell Mortuary Piggott Arkansas nEC 31 1962 ‘ .




Ernl : LY. L

STATEMENT BY LICENSED EMBALMER
| 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.

working under my personal supervision. P f
Student, - Signed M MM

Signature of Student Embalmer
Llcensed Ermnbalmer No. ‘7[ 3 ﬂ

} I P. O. Address M—“";’m

Note: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




