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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

by MAR25 1B4E"
Registration Distrlct No_?,gi_l

DEPARTMENT OF COMMERCE

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prlman Registradon District No. _*.1.‘;%

Siate File No. 5 4 7 1
Registrar's No__#:k.g.ﬂ..

1, PLACE OF DEATH:
{a) County.

St. Louis
{If oataide city or town limits, write "RURAL" and name of township)
(¢) Name of hns%:tal or Institution:

._Anthony's Hospital &2
(If not in hospital o instizution, write street number or location)

(d) Length of stay: In hospital or instituton.......g. igeks
{Specify whether

(&)} City or town

2. USUAL RESIDENCE OF DECEASED;
Missouri g Cd e

P
St. Louis /7 2\5

{If outaide city or town limits, write - RUR.AL ")

Belcher Hotel

{a} State. (b} County.

{¢) Cityortown

(d) Street No.

- [Ifrural, give location)
In this community. 26 years
years, montha or days) (e} If foreign born, how long in 11, 8. A.? Years.
MEDICAL CERTIFICATION °
> R NAM MR. CHARLES B. LEE
FULL NAME. . L]
20. DATE OF DEATH: Month 5 €DTUATY 4.0 22nd
3. () I veteran, el 3. () Social Security year. 1943 hetr 3 minute 00 A. M
name war, No.
21. I hereby certify that [ attended the d om
5. Color or 6. (a) Single, widowed, mfm'lad, )’La-y_ 1940 10 7 432- 1 ot j
4. Sex Male race... W11 te di"“’c'i?)-]g"j"xgag"g—'“ that I last saw h ""‘- alive on ""e (" 2/~ 19--‘!‘-----
6. (F) Name of husband or wife..oc o ... 6. (¢} Age of husband or wile if || and that death occurred on the date and hour stated above. Durati
Irene Michael Lee alive vears of death p st . i
7. Birth date of deceased____JUHE 28, 1882 Coctsn. '
(Month) (Dnay) (Year) / !
8. AGE: Years Months Daya_ _If lesa than one day Due to. )(j .
58 7 25 . i /T V4
. . N - . ! Due to. R /f/ e
9. Birthplace Cincinnati, Ohio ) J A ¥
{City, town, o county) (State or Foreign country) || / / / e / /
nager Other conditiona
10. Usmual cccupation HQStamant Ma' g " {Toctode pr T oo Aot ;
11, Industry or business . BuS_Company AN /fvirfmm
E { 2. Name Benjamin Lee Major fndings: ! A P~ ;
. . . . i ’ T nderline
E 13. Birthplace...... L’lnC 1nna‘bl ______/ Chio ‘) Pl /7 ! rl thhei cll:l:]se :g
City, 1o Stats or foreign chdea
Ei 14. Maiden name fSmprmmety) gy (e or s i) ot autumwm_w" should be
g{ 15. Birthplaes __Cincinnati / Ohio tistically.
= (Stats or foreign country) 22, If death was due to external causes, fll in the following:

L . ( ty, to ty)
{8) Informant MYE’[J

(%) Address 3851 McRee
17 @ Burial ) Date thereor_Feb. 2/

(Burill. cremation, or removal)

{c) Place: burial or crematio

&

18.

19.

(Licensed Embalmer’s Statement on Reverse Side)

{s) Acddent, suicide, or hom%

{¥) Date of occrurrence
St
(¢) Where did injury occur?
(City or town) (County) (Stele)
(d) Did injury occtir in or about home, on farm, in industrial nlace in pubhc place?

23, Signature

'%ﬂﬁk at work? T g}

Ad




! St~ NoyF
. 7 P .
v
304 M-,,.?égﬂ"m-ﬁ’
- ﬁl
i
- - : STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the revm'se side of this certificate was embaimed by me, orby_ ./ . .
. ered Apprentice Nn/7 .
working under my personal supervision. ) , /ém' / ( / .
| : Slgned :

y Licensed Embalmer No ................ 4

P.O: Address ................

--Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Failure to comply wit
the ahove constitutes grounds for revocation of license.) i

If tl:us body is not embalmed, fact should be so stated nbolre
; !




