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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration Distrdet No.. ..

818

THE STATE BOARD OF HEALTH OF MISSOURI

FILLD AP 5510®  STANDARD CERTIFICATE OF DEATH

Primary Registration District No,__

11464
State File No....... e
2867 -

Registrer's No

1. PLACE OF DEATH:

(8} County.
{h) City or town

St.Loulsn

{If outaids city or towa limits, write "RURAL" nnd name of township)
(¢} Name of hospital or institution: :

Resgldence: 5522 Chamberiasln Ave. / :

(If not in hospital or institution, write street yumber or location)
{d) Length of stay: In hospital or institution §

] {Specily whather
In this community .

2. USUAL%!F.“:IDENCE OF DECEASED:
Ilﬁ 8 BOU.I'i (&) County / '3 v‘ ’T;
8t.lLouls o 4

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

5522 Chemberlain Ave.

(I rurul, give location)

No .-

J i i

State

(a)

() City or town..........

Street No.

@

{¢) Citizen of foreign country? ) “'4) (Ves or No)

yotrs, tuonths or days) If yes, name country.
MEDICAL CERTIFICATION
Fol Fane_ Grace King Lee.
- - 20. DATE OF DEATH: Month...p,,h'l
3. (3) If veteran, 3. (e) Social Security 2245 b 614 M
AL ... NN Y. 1) S, & - s 3 M.
name war. no Ne no i
- 21, I hereby certify that I attended the deceased from,
5., Color or 6. {a) szle. widewed, married, 19 ta 19

6. (b} Name of husband ot wife .. cocee.. 6. (c) Age of husband or wife if

that I'last gaw h alive on
and that death occtitred on the date and hour stated abave.

Immediate cause of death

alive..own e yearS
7. Birth date of deceased............ UBKILQMI B.p_ 8 v 2 e & .mow s w0 N
{Month) (Day) (Yocar)
8. AGE: Years Months Daya If lesq than one day Due to
78 . - - h . e
[SSU— ) 1N
i Due to
o. Bmmplace..GTQEN_cagtle, . Indlana. f .

{City, town, or county} {Stats or fureign country)

{ 14, Maiden name

15. Blrthplace C,‘aninna:t:i_,w....... mo ._j__

22. If death was due to external causes, fill in the following:

10, Usual occupatlon__Re_tire_d-;_scho.olsTeac’her. C:[.he‘r ?ﬂ"dmnn: wilhin 8 months of death) / » / -
(1. Industry or business.. ELANC1pia School. e : PHYSIGAN
E { 12, Name_Rng._w,i.lllarn J 'y Lee U} . 5);0;'3:3?:'." " Ud_[i
nderline
2t a mimce.... BASESDUrEh, . Benn., /. e cause o
» town, O county, - tate or foee; counlr £y
g 'mzn Faster. o Of autopey harend st
S T Atisticaily.
3

x (Cily, town, or couaty) . (Slnteorfmu’;nouu.nu,)
16 (a) Informant + Mrsg Rehr..>- : .
® adaress > 9922 Chamberlain Ave..

..... ﬂr_emati Olla.... () Date thgrl:of_.?uaé]?c()! 45,

I, cremation, or removal) ny) (Y“I)
{) Piace: burial or crematiclAX_GrOVE . Crematory...
18. (a) Signnture of funeral diractorc R Lupton & sons L]

7235 D r BlyQa ..

() Address._...

's signature)

{a) Accident, sulclde, or homicide (specily)}

(5) Date of occurrence

{¢) Where did injury occur?
(d)

{CiLy or town) {County)
Did injury oceur in or about home, on farm, in industrial place, in pubhc place?

{Specily typa of nlnM) :
{e)

of injury. e
Z’ (M D. orotbe.r)

Date slgned_}

While at work?——_..._.

L4

I

(Licenised Embalmer’s Statement on Reverse Sidc)
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STATEMENT BY LICENSED EMBALMER- = 2737 v iy
. . . R . . : ‘.&.‘! \
1 hereby certify- that the body whose name is rc-corded on the reverse side of this certificate was embnlmed by me,r by. N LR
P o
i - s S Reglstered Apprent:ce Nu _— il :‘ .
-working under.\my personal supervision, o
\ .

the above constitu tes grounds for revocatlon of hcense )

If this body is not cmbalmed, fact should be so , stated above, ' Do 1 Lo !

|




