WRITE PLAINLY—USE UNFADII‘_G BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

JEDAUS 2308

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-loo.q

State File No 27942
Registrar's No. _.}?L}.SS.._.

1. PLACE OF DEATH:

{a) Count
iyl St. Louis

(&) City or town .
(If outaida city or town limits; write “RURAL" and name of tawnship)
*{c) Name of hospital or institution: /

5710 Chamberlain Ave,
{Specily whether

([ not in bospila) or institotion, write street pumber or location)

(d). Length of stay: In hospltal or [natitution

.
In this community.
yoars, months ar doys)

{a) State

()

(5) County.

2. USUAL RESIDENCE OF DECEASED:
Louis

Mo,
Sta /7
{If outaide clty or town limits, writs “RTURAL™)

City or town
Street No. .. 5710 Chamberilainn. _AVe., . .9

{If rural, givo location}

(4}

{e) Ciﬂgof foreign conntry? {Yes or No)

If yes, name country

PRINT

Yol fame__.__James. M. lee, ...

3. (b) If veteran, I 3. (¢) Social Security No.

J} 20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month AU . day ... 11

mr.___l.gg:a___._._hour._...ﬁ.;a Q_.__..__minutLP_l.Mn_-._M

name war No . 5!:!.8.‘:_0_1_9" .616_. .
I hereby ccrufy that I attended eceased from ol
0 5. Color or 6. (a) Single, widowed, mufed 7" 19790 ﬂh.r r/ ' 9.?.‘:..-...6
s sxMale . mmhrh-ite- divoreed_Marrile that I last saw h.im_ allve on ﬁt? ( ! 19..2‘?.'5’
6. (b) Name of husband or wife..._ . 6. (&) Age of husband or wife if || and that death occurred on the date a.nfur stated above. Dusation
Margaret lee . . alive e Do years xmmm.% daath._._&M_._._ AA QZ:»Q% ............. i
7. Birth date of deceased April 20,1886, . A L 4
. (Month) (Day) (Year) 3 / V' d
8. AGE: Years Months Days If less than one doy Due to % uzx
- : s
hr. min.
62 -:5 22 - : Due to. .’ /
5. Birthplace .. Db Louls, Misso . /) U ot/
’ " T{Clty, town, or ¢county} (Stata or foreign conntry) A ﬂ
10. Usual occupation Pl&ﬁ te?‘ ! (z'['helr m' nf"hnnq, within 3 maseribs of death) } Z‘.h(
11. Industry or business - PHYSICIAN
Major findings: t,( > b .
E 12, Name James H- ' I_rP a8 . (;E n;mtinnl - I Q .
= O — [} - thU'nder‘[h‘ze
2l Bmhplace___it.__LQlliﬂ Misasourd, y 2o the cause to
ﬁ“, , town, or county) {Stats or fm'e'in conptry) Of autopey should be
E { 14. Maiden mme MADZAPE: t_Boldger- / charged sa-
stically.
. Birthplace New. York g —
§ 15. Birt FreTei—— 3 e ot || 22, 1f death was due to external causes, fill in the following:
16. () Informan:.... Margaret Lee (@) Accldent, sulcide, or homicide (specify)
) Address...__ {12 AV Qndale_Aye,, (&) Date of occurrence
1 (@ e BUPAAL . ) Date thereof_ALL _14 l 448, Where did injury occur? BT T s
{Burial, cremation, of romaval) q a ’-t‘D") "’) (d) Did Injury occur in or about home, on farm, In industrial placc in publ.u: pla.ce?
(c) Place: burial or cremation.....} ﬁl.]fﬂ.r.‘.y._. emeLery -
18. (o) Signature oi funzaml dnﬁcsasi_aﬁ.'.ml{;_ﬂlark_._';__:_ y o o Ceedtytpectped T
® Address_ 1125 - } X
23. tugt_ ¥ —— (M.D.orothet) ...
12. (a) AU..@_;I.._a_Jm._... (b) — e i m da[a . - Py
(Date recrived bocal registrar) (Registrar's signature) Address S,

(Licensed Embalmer’s Statement on Reverse Side)
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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 Apprentlce No.

working under my personal supervision. E / M ;f /
Signed_Xs /6// AL

Licensed Embalmer Ng, % 5 /Z ?

P. O. Address.. (.. .¢.. A & ok LT 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.) ..

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




