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

=

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ]_ 2 7 O 8
B
Fl LEB“‘K’I’;E" 3“6“5] STANDARD CERTIFICATE OF DEATH State File No.
ms P
Registration District No.— . iens __.j 8 Primary Registration District No............ — Registray's No 33U4
1. PLACE OF DEATH: 2. USUAL RESIDENEH OF DECEASED: P a7
() County @ s Migsouri ) County. 77 0,
(% City or town.... St LOWILS. ....M 7 /
(It outside ity or town lumu write'RURAL" and name of township) {¢) City or town St . Loui g ‘1/
{¢} Name of hospital or institution: (If ouiside city or town limits, weits “RURAL™}
~.Isolation Hospital 5600_Arsenal_. @ Street No...2637..AN0. Ave.,
{1f ot in boapita! or institution, write lueezumgr or location) 7 M {if roral, give location)
1 instituti Srevd ke
{d) Length of stay: In hospital or institution_. »..A_sm, ot [l o Citizen of foreign country? (Ven or Noy
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (@} PRINT Da v d Lee leh B
Futi vame. David Lee. Bal 0 St s 20. DATE OF DEATH: Month.. APP1Y _ qay 7
R 3
3. (8) If veteran, ;‘T a e vear__1Q44 . hou 7 minute ... B M.
DRIE War hd 21. I hereby certify that I attended the deceased from. April

Color or 6. (a) Single, widowed, married, 19_dedpto_ADT il 7 1 ds:
4. s.._L_L’_I‘a l e Orgce_“rhi- te 0 divorced_.Singl.e__. that I Jast saw h_i_g.l_ alive on A BEL i l 7 19__4:4
6. (5) Name of husband of Wife.....reeee. 6. (¢} Age of husband or wife if || 2nd that death occtirred on the date and hour stated,above. Duratio

AliVe e o yoors || IMmediate cause of death. Rt lrca l Mg Lo,
7. Birth date of d:ma.sed__.__mg.v_@_n_lp_e_g.ﬂmé 2_..._._... $
{Month) (Dny) (Year)
8. AGE: Years Months L Daye If less than one day f} Pl g/év‘
l 1" A’ hr. min ¥
- || Due to.

9. Birthplace.._. _St!. . Louis. . MiSSQuria

C(ty town, precounty, {Stats or foreign country}”
10. Usual accupation g#‘ - g

3 Pl

r 4 L
11. Industry or busi Major Fomi PHYSICIAN
= ajor Nm ﬂg! —
l":-‘L':ﬂ 12. Name..___s_idney m'l‘ ek reememe e Of operauona Underline
=\ 13. Birthplace..Sbe Louis (Iul 850 ur i C? the cause to
towa. o canty), State or foreign country Of auto; ,M M—é?(m, hould b
5 14. Maiden name_-.cj:Q wlige . 131]&.6! b ——— e autepsy E:ih:_r:eﬁ smf
=35 O AN | S stically.
g{ 15. Birthplace. P — w(—suugjf-ml;‘n iﬁuiy) 22. If death was due to external causes, fill fn the !ol]umng
16. (o) Iafo L___ I'I- -«Buc-hana n “|| t6) "Actident, suicide, or homicide {apecify) _ z
. rmant__[.,.
®) Addresy..—..... _5600_ rsenal St. . (B} Date of occumence
1. (@) (LNt e (&) Date thereo . fc: /&~ | (€) Where did injury occur? (e Tt m - s——Y e
" (Burlal, crematicn, o ressoval) (Moath) (Dry} (Ysar) {d) Did injury occur in or about kome, on !ar:n. 1 industriat place, ln public place?
() Place: burial or cremation... &% Mem?rial Pklcem'e ter
(Specify Lype of place)
18. (s} Signature of fu We ck Bro 8 e While at work . (¢) Meansofinjtry. .
- B¥018.crand Bl, :
19, (@ ) . 23. Signature. rersrsrmereee (M. D or other) -
(Dlur-mill vgod! aitd Lattail c(f Y Registrars sienatore) || Address- &5C.€ M ........ ——__ Date digned 2 Agp

{Licensed Embalmer's Statement on Reverse Side)

.




#7
Wl

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emBalmcd by me, or by

2 Reglstered Apprentlce No

working under my personal supervision. )

' L:censed Embalmer No 3723
C - P. 0. Address 412 Duchouquette Si.

Note: The above MUST BE SIGNED BY THE LICENSED El\iBALNlER in his OWN H.ANDWRITING. (Failure to 'comply with
the above constitutes grounda for revocation of license.)

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




