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1 LED ReR

DEPARTMENT OF COM§ ﬁcma STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEAdla

Primary Registration District No...

State File No....reeorneen : i, .

Registrar's No

Registration District Now..—....... ..._._.4.._._ S
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;
(s} County St- LT (a) State. Mi ssouri (&) County.

{t) City or town_

St. Louis

///7

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

. (&) Place: burial or cremation

(1 I' wuidc city or town limits, writs "RURAL" snd name of township) {¢) City or town
(¢) Name of hospital or institution: ﬂ- ﬁl’ outslde iu or town limits, write "RURAL™} <
_Homer G Phillips Hospital @ Strest No...... 4249
A (I not in hospital or institotion, writestrest nugt T O, !oclliun) (11 rural, give loeatlon) /
(d) Length of stay: In hospital or institution . -7
(Speclr, whather || (¢) Citizen of forelzn country? {Ves or No)
In this community ...
yeurs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT He L
FULL NAME nry Lee
_ - — 20, DATE OF DEATH: Month April day 12
3. (b) I veteran, 3. {c) Soclal Security
" name war._. ”D No. 70 -0 ’-5"33 ‘year. 19&'6 hour, 12 mintte 55 P M
21. I hereby certify that I attended the deceased from,
;Z 5. Calor or 6. (0) Single, widowed, married, / Feb, 16 1946, o__April 12 1946
K Sex.g[f_L ‘?.g!_‘?__.. divon:cd..ﬂ”""l_fd that Tlast saw h._ LI alive on A.nr'i 1 12 e 19 é é
6. (#) Nameof husband or wife.... .. 6. (c) Age of husb:md or wtfe ir}] and that death occurred on the date and hour stated above. Dirati
Mattie L ee ahve..e__..z':_ o yean || Immediate cause of death ;n;n
. 7. Birth date of dmcd__.___S‘E_ﬂ./.'_._.____._.._..z..'.r _Wrz’:f___ Senile P8YChOS i3
{Month} P (Dayp_ (Yeur)
8. AGE: v Mophs p{ If less than one da Due to 433
“ & " =
hr. min. i :
Due to. j :’A
9. Bmhnlnm- ﬁ "7‘_—‘/ %_/V o [ ] /:-.-J
[ R . - {Ciuvy; town; or county) . . _. - _(State or foreign country) I l ﬁ.@"
Other conditions..........
10, Usual mmuon’“"‘gﬂ - ""‘é"" E'H ”e. L (lnclud:p:unlncy within 3 manths of denth) f i
11. Industry or b ' e i PHYSICIAN
S ajor findings:
€ (12 Nome Movoe. . Lee Of operations _
: 13. Birthplace ar //V [ o4 d N ————— NO whlcl.‘;t‘li!e :l(:
- {Ciy county) ¢ o i ) Eum or lorelgn eountiry) Of autopey shov ldmbe
g { 4. Maiden name. ALY Kttty
= . tistically.
= ! /(7
% 15, Birthplace Glf ‘:‘;Z-:' ::m“) (Sﬁ‘ﬂmﬁg 22. If death was due to exteinal causes, fill in the following: .
16. (&) Informant {e) Accident, suicide, or homicide (specify)
® A _té_)_ ;_f ~~~—V fe_//é’ () Date of occurrence
Where did injury occur?.
17. @ - @ .. L4 £ 75| © e v S
(Burial, cremation, or removal) h) (D“-Vf {d) Did injury oceur in or about home, on fa‘:m in [nduztr('r.alrglla‘:x in pugllc p!l;ce?

l;ci__ﬁ type of placa)

18, (a) Signature of fuueml}iucc 9 7 diianial : ~5v |- - While at wor wirewes (€} Means of [n}ury...;.Q.........___ _____
D) Adi WART" 44 o < S S . .
19 :)) ﬂ-ék-?[% (b) ? . A 23. Signature ./ ...l ‘ ........ ¥ (M. D.orother) .
. a P LT
{Data recelved local rapistrar) {Ragistrac's sigasture) i | A 2601 N Nhit t’l er Date signed 4/15[1’6

(Licensed Embalmer’s Statement on Heverso Side)




STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé,‘or by.

, Registered Apprentice No

working under my personal supervision.

P.0. Address. 2. 7-3.1 Fémf—,m
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I!ANDWRITmG. (Failure to comply with

the above constitutes grounds for revoeation of license.)

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




