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STATE BOARD OF MEALTH OF MISSOURI
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1. PLACE OF DEATIL

(a) County
(&) City or town

153 F e 1 P

FT¥ outside fity or town limits, write "HURAL" apd osms of township)

Burinato.835 5.38th, St.

P

(c) Natie of hos
Ralston

{1f not fn b
(d) Length of stay:

lon, write street ber or location)

In hospital or nstitution

or i

{Specily whether

2.

(a)
[€4]

1T

USUAL RESIDENCE OF DECEASED: [ %
sace Missouri O €Y.l Vel
City or town St dLoul > I] i ri llUﬂ L ';9

Street No. 400,?' eﬁd "lT 1 u.' v "

{If ruzal, alu location)

6. (3) Name of husbandorwife. .

Mrs., Edna May Lee

6. (¢) Age of busband or wife if

and that death occurred o:3e

- (¢) Citizen of forelgn country? (Yes or No)
In this community 40 yedr 5
years, munths or days) If yes, name country.
MEDICAL CERTIFICATION
3. ) PRINT  Robert E. Lee 15th
FULL NAME Feb.
20. DATE Oi DEAJH: Month. ... . -~ '\di
* (@ Hveteran, none 3 O Serisl S o 3 4 4 w9300 AM T y
name war. : No.
21. I heraby certify that I attended the deceased from
5. Color or | 6. {a) Single, widowed, margied, 19........ , to. 19
4. Sex male &myhite /VﬂfceEia-'-r-? eg that I last saw b alive on 19.... ..

date and hour stated above.
Z

)
{Data received Jocal r\uh

O
alive. e —_YiEtirn
7. Birth date of d d Sept o 13 18.84
(Month) (Day) (Year}
8. AGE: Years Maounths Days If iess than one day
, 59 2 A~ 28 i | e
Due to AZBAXI> M-.m Chikl s, Mz..-ﬁ{e.
9. Birthplace 5 Texas /. M-_ / F256 &,
- e - {City. town, or county, (State or forelgn country) e ) - 2'—'/ LW T 0
() fditions. ﬁ—’ # O‘ﬂ -
10, Usnal ﬂ“"“m'{ﬂﬂsu pt L gf inipeit?réo (1[.::]1;:: w.:nnn:) within 3 months of doach)sd”
11. Industry or business Halston urina e oo A PIYSICIAN
(12 Neme  pHKTIOWT ] —
E . - v ) B L. . nderiine
:{ 5. bt OV 7 RIS e cause o
Ly, town, or coanty, tate or country, i honl
g 14. Maiden name.. UnknOWﬁ o autoulyrv ’/ " - %h:ﬁ:cﬁ,&f
£ v . oA istically.
g{ 15. Birthplace i Unkno V(I: P y) 2. If deatlvwa.a due 1o exterfial causes, fill in the following '
= lr town, or coanty, tate o {orelgn country, J“,}t‘?
16. (&) Informant }*_dnd HMay Lee {a) Accident, sulcide, or hoamde (?,cdfy) &2
® Address : 4007 N . Tdylo_[‘ Ave,. (8) Date of occurrence... ) T serveserirens
17, o Surial. (b). Date thereot < 18 44 (c) Where did ““““"’““” e e T - T : 5
{Borial. cremation, or removal) (M Qay) (Year) (&) Did injury n or abgt home, m, in industrial place, [n publlc place?
@ Place: bisial or cremation NEW_Bethl ensn Cém ? ;/VVW(,&
18. (a) Signature of fugémldi:m Hy, Leldner U. CO. While at wor (Speciy tmofolu;)or S -
Y ) AddremBeed bt Lou s _Ave. : -~
.. (M, D, or other}
19. (o

. Date ngned‘d;/;;,é

/




STATEMENT 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...

Registered Apprentice No . : "

Signed 70‘/0%_, j /f ______
Licensed Embalmer No..ézn? 6 /
P. 0. Address 2248 4 L#‘; s,

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.) ’

working under my personal supervision,

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