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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF BEATH

State File No

197

Registration District Nouoorecorvissemssrrssserens Primary Registration District No... Regisirar's No_55r?0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DBCEASED: Prd v oy

(6) County....
(&) Cityortown

{¢) Name of hospital or Institution:

ot Lounis Fo,

(If cutside city or town limits, write “RURAL" and oama of townahip)

/

(e} State....... Missouri. o coumy

{c) Cityortown St . Louis

(If outside city or town limits, write “RURAL")

'z
7o

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

--4583 Longhborough ZAve,
{Ir ﬁin hospitalor inatitution, 'rltglhﬁﬁl number or location} () Street No. 4'5 6 3 LO u'ghkl(ﬁ“;ur}; E“ w!u;;iAI'e". """""""""""""
(d) Length of stay: In hoapital or instltution 5 Lo @ Cit ¢ forci ) v No
whother £, 1tizen of 10TCign country. €S or [+]
In this community. 50 Yre ars In St zéﬁib
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
¥l NAME. FRIEDA.. LEE :
T PRy 20. DATE OF DEATH: Month......_d.IN6 __day._ 16
3. , . A ¥y
veteras year..._.l.g..éz ......... hour............. 7 45miAuQM . S
name War. No
21, [ hereby certily that I attended the deceased from
5./Culor or 6. (a}, Single, widowed, married, Lamd 1D 19’:3' to G ___-_‘_?3319_ 8
s s Female | fudihite | Auvoce Widow. | oAl T [ i
6. (¥} Name of hushand or wife.....cccccceceeeeee. 60 {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
John J Lea alive... ...years || Immediate cause of death
7. Birth date of deceased...... Marcl;.L L8.. 1874 e oy 43 |
Moant! oar, -
8, AGE: Years Mouths Days If less than one day Due to |
y
br. min -
69 2 ed ‘y Due to,..c.zA..—.... J7Aﬂ 7>
5. Birthplace. GOTINANY. Alea
(City, town, or county) {State or foreign country) L i } i
- Oth diti F S A4,
10. Usual oceupation 4% Home lneluds presminey =ithin § mectin of doath) . 5
11, Tadusiry or bugness......Hounsawife S %‘U“‘W vl BN . : f’{_y )HYSIC.IAN
o= ajor findinge: r
g{ 12, Name........... U'nk'n QW Of operatlons, {}‘/?s s Underline
£ . he cause to
= { 13. Birthpl Germany......Z. .|| - ; the
’ frepace {Cityytoun, or count (State or foreign country) Of auto At / C‘f, ?ﬁcﬁlgmg];
& ; TRER : utopsy
14. Maiden name, Q charged sta-
E : G 7 - tistically.
15, Birthpl rmans . i .
g irthplace T ——- w“n“) 'a(s"u“r En m“n“y) 22. If death was due to external causes, fill in the following:
16. (a) ‘Informant.... Arthir Laee (a) Accident, suicide, or homticide (specify) =
® Mm______,gse 7z Loughbourough Ave, (4) Date of occurrence
(£} Where did Injury occur?
17. (G} e rigal .. () Datethergdiy ] %4 T i y Gt tEinrey
(Burial, ""‘E'.l‘.‘;“ or feshaval) a‘e"‘)l‘ (g"") (d) Did injury cccur in or about home(. o‘\;yf;;g':‘:: 1nd|.utri(al ;1'::: in public place?
_ () Place: burisl or crematlon...o d.S.5.P eter. & anl
18, (a) Signature of funeral directorCZ. Yy X While at wo (SW"’ ';’“ﬁ'e;';;‘gf . ’W'O
&) Address..... 2 A, poon
" : : e N 910§ ]G gﬁg j Y Signature{, At (M. D. ar
- {Date roceived local regiatear) / L tegistrar & sidhature) Address. Q_ 7_.1;? N 0. bmt e )Z/ Date sxzned‘ / , "y3
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4 STATEMENT BY LICENSED EMBALMER .
i ‘ o
I hereby certify that the body whose name s recorded on thc reverse side of this certificate was embalmed by me, or by ...........................
¥

i

. 3 .. .
working under my personal supervision, '
]
L]

! ‘ ' {Si_grled M’/ . M
‘t ‘ . Licensed Embalmer No #"? 7/&
. }i . :
' ' : P. O: Address. g 70 J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit

the above constitutes grounds for revocation of license.) . .

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