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M—2-43
v, 5-17-39
I X35497

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED FER 18 198 5| o

Registration District Now.——viirirens

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rezlstm‘ion District Nowwwueoeeeo .. m

5400
Resistrar's No...... __J_g_g__%_

1. PLAGE OF DEATH, +

(a) County : - "
St. Louis, uio.

(8) City or town..
(Il‘numdl oity or town limits, write “RURAL" and name of towpship)
{¢) Name of hospital or Institution: /

12 Ig"‘"-n sadooinnd

2 USUAL RESIDENCE DECEASED: S
() State Mlssourl () County i
. : ”~
{c} City or town St. Louis ar/

(11 cutside ':lu at town limita, write “AURAL")

1215 Mississippi Ave.

(If not in bospital or § fon, write'street oumb orl?nsthn) (@ Street No. {If raral, give location)
f stay: {n hospital or institution :
(d) Leagth of stay: fa bospltal or instite Gty vy || () Citizen of foreign countryz___ O (Ves or No)
In this comminity 2 months 7
yoars, ha or deys) If yes, name country
N MEDICAL CERTIFICATION
3 (@ PRINT PEARLEY V. LEE °
= 20. DATE OF DEATH: Month_.. £ 20 day...... ot
. 3. Securit
5. (&) I veteran, NO @ " N v year. 1944 hour. 1 minute 40

name war. No. Y

6. (o) Single, widowed, married.
ivorced . BETY 190.

3. Color or

A

race

4, Sex

18,7 (a)

21. I hereby certify that I attended the deceased from?h.ﬁ.. g ’d a——
19.. L= to. ‘;-‘/4»4~ W e 108K

that I last saw h4&4_.._alive on “"TJ -—l 19

(Busriat, m!-‘n-lion. or remaval {Mghth} (Day} (Year)

(¢v Place: burlal or crematlon_z*Otor Bunkeﬁx_ Mom;‘_’..._..

S:xnature of funeral director.
)i

T ) Address.. 220 fﬁuem
SR L L

19, (a)
( (Dnhucciudlcralruutur) 3

(.Rolhtnl::- alenstnre) o

6. (b) Name of husband or wife___.....cooooo...r.. 6. {¢} Age of husband or wife if and that death occurred on the da hougs nted Duration
Andy Ve K _years || 1mmediate cause of death...
7. Birth date of deceased.._.. oy 2th 1873
{Mooth) (Day) {Year) .
B. AGE: Years Months Daya If less than one day Due to.... %M et
70- 9 1 e BE,  eeeeessnessene: min b
ue 1o

9. Birthplace..neynolds Co. Migzocuri _// J

- . (Civy, wown, or c-?"““) - (8tate or foreign country) > - [t = T o -
1 i3 Other conditiona L. 4

1¢. Usaal occupation LOU.SE\'..l- € (iclw’ir_ptum:ney within ¥ months of death) b / ,{?V

(1. Tndustry o busoca... /22 HOM i ﬁ i . Wil PHYSICIAN
B (12 wame. CCleman C. Miner .|l 5 operations \ % —_

= b - v Underli
£ - Missouri” & AW the cause to
& { 13, Birthplace = 5 . 3 o which death
- 3., . " tats or fareian covotry, Of autopsy should be
& ¢ |4, Maiden name ucﬁ‘&? l.u_.r..(.« ove ) . " i "'ﬂ st
= . . c J tistically.
e - ! sou - = -

C{ i5. Birthplace - Missouri 22. I death was due to external causes, fill in the following:

= {City. town, ot county) (Siats or foreizn country)

16. (o) Informant Rose Lee {a) Accident. suicide, o homicide (specify)

®) Address 1215 Mississippi (2) Date of occurrence
X 1 4 (¢) Where did Injury occur?.
17, (&) Remov&l i {d) Date thereof. 2/2/ 4. hury (City oo town) {County) {State}

(d) Did injury occur in or about home, on farm, in Industrial place, in public place?

(Specify 1ypa of p|lcu)
__.______ — (0. of injury... ﬂ

Wlule at
23. Slgnatt ‘?y ’ f2 P | L5 (M. D. or other)___
Address...... / &. ZM.: -€gza‘£c 28 m’hllﬂxed-_....._.—__.

(Licensed Embalmer's Statement on Reverse Side)




STATEBIENT 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........ eeeetiecsr it

., Registered Apprentice No

working under my personal supervision,

Note: The abave I\‘IUST BE SIGNED BY THE LICENSED El\iBALMER in hla OWN HANDWIUTING (Fallure toc
the above constitutes grounds for revocation of license.) 7 .

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




