MISSOURI STATE BOARD OF HEALTH

R 1)) 5| 1085

Do not usc this space.

() County... Reglstration District No......................... 1 %3 g 41

8
g
&
o8
'q »
g By (b} Townsgblp ..........oc.oriitertre i Primary Reglstration District No.......... 00 D .. Reglstered No..,
Z > @ .. St.louls (@ swear no.... LOWES State Theatre st.
5 2 (If death oceurred in Hospital or In.shtuuon, wTite m name instead of strect and number)
| 9‘ = {e) Length of residencein cily or town where death ocentred yra. mos., ds. (f) Howlongin U, 8., of forelgn birth? yre. mos. ds.
@S
[+ 2. PRINT FULL NAME............ Williem Lee @O0
81=] (a) Residence, No 3671a Russell Blvd, . . . st e e
D {Usual place of abode, il no street addresy, write county or ¢lty) (it nonreaident give city or town and State)}
L o
H
13 96 PERSOMNAL AND STATISTICAL PARTICULARS NO Pﬁgme HKTII}FWWNGE
ﬁ P 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
HE DIVORCED (1orite the word) 21, DATE OF DEATH (moNTH,oav. avD vEAR) 9 81, 25,1938 1
Y Male White Widowed
2 22, ] HEREBY CERTIFY, That I attended deceased {rom
g E 5A. IF MARRIED, WIDOWED, OR DIVORCED .
o HUSBAND OF S 1 SOOI SIS L
P {OR) WIFE OF Katherine Lee
= E Ilastsaw h... . aliveon.. .+ 19...... Deathissaid
!;k] 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) June 4 [} 1866 to have occurred on the date atated above, ntlo a-mﬂ
2. 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance wete as follows:
u g day, ... krs. e
gﬁ 71 l? 21 of ...............min. Date of caset
& Z | 8. Trade, profession, or partiontar KNG of D07 o mdoaed mgaqn || e s g s st
<g §| " workdine,assawyer bookheapor.ote. BLr@ctrican
g E ;
Bl | E ] e R by 8- GHTORAC. Flbrous. Myocarditis.
Ea 0 | 10. Date doceased last worked at 11. Total time (years) ~Arfterlosclerosis of Coronary.
a = 5] thiz occupstion (month and epentin this A teries
hg 0 YeRr)...ceue... QOCUPALION. .iviiriirirraresesnns x
. '?3 e 12. BIRTHPLACE (CITY OR TOWN) . e g s i [| Other contributory cacses of im va )
K (STATE OR COUNTRY) Mo, | R A/ 4
4 T g )
=8 T | SN SO A
2o £ | 14. BIRTHPLACE (ciTy or Town). - . /
ow < . : Name of operation.............. . Date of. "
E g * {STATE OR CounTRY) England : What test confirmed dhznoi{s? .. Waa there an nutopsy"Yes
‘% g E 15 mamen nave__Julia Anderson 23, If death wan due to external eauses (violence), fill in also the fallowing:
E g 5 16. BIRTHPLACE (CITY OR TOWN) Accident, suiclde, or homicide?............................ Dateof Injury...occrvmenng 1900,
ﬁ g. = {STATE OR COUNTRY) En gland Where did injury omr?"""'"""""('éiy'SEfi}":':'ii}'};:'-'town, BT T T
= E 17, INFORMANT NII' .Wi 11 iam Le a Specify whether injury occurred in Indunatry, in home, or in public place.
E;ﬁ (AODRESS) 4958 Le ahy Ave, ";{"n:r.x.er of h.uury ................. et e ettt et et oo
E‘Q 18. BURIAL, CREMATION, OR REMOVAL Nature of injary.
g% rucev@lhalla Cem. o dan .28, 1938 |
me.
|3 19, FUNERAL DIRECTOR {I {ADonnallv Undt
65 wovress) 3840 Lindel ‘
43} 2 ’Z
2. FILEPARS. _261%@ A5 / Lam, ALt

e (Lk d Embalmer’s Siat t on Reveroe Side)




STATEMENT BY LICENSED EMBALMER

:

Lo -

. Alfred F,Boedeker e Licensed Erabalmer No._ 2 & ¢ } -
hereby certify that the_ body regorded on the reverse side of this certificate was e;'r.nbairned by. i Me .
L.E ,
No or by . eermanraennaneinnne . Regxstered Apprentlce No )

working under my personal supervision.

slgm.a / j«// r7? M C/&/
. % l Llcensed Embalmer Ne..... Zééxj ......... _

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




