THE DIVISION OF HEALTH OF MISSOURI 3581

. No.300
%0 FIEDFEB 141943  STANDARD CERTIFICATE OF DEATH Stte File No
BIRTH MO._____ REG. DIST. NO. g / 7 PRIMARY REG. DIST. not/_-g.ﬁ__, 7 6 Registrar's Na.._L.:_D. ..].’,_qu.
1. PLACE QF DEATH I B 2. USUAL RESIDENCE (Whaere deceased lived. If Lostitation: residesce befors
7 a. COUNTY S &. STATE 1114 5 b. COUNTY amimion},
| St. Louis - nois
b. COI'IF;Y (I outcide corpurate Limits, write RURAL Mmdw:u . & A'“wf"fﬂﬁ nE:;: <. Cg’;{ (It cutalde corporate limite, write RURAL and give townahin) ;’ 7
; TOWN 7, . TOWN v
C% d. FHIO.SLPT_IBAN{EOORF (If mot in hospltal or instituticn. give atreat add or looatlon) d-A%TDREFE_é (If rurs), give loestlon) ' é
§ |__Arihal voterans Admintotretion idab. 2
(’ﬁ S NAMEOF = o (Firs) b, (Middle) e (Laso) COME Ot O (Yan
b { Type or Print} Reed C. 1EE DEATH Jan, 18, 1949
i 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| I UNDER | YEAR | @ GAOER 4 was.
i } WIDOWED, DIVORCED  (Bpacity) 1ast birthday) |[Months] Days | Howrs | Min.
2 Male £V Winite Single /| _Dec. 20, 1924 | 24 |
= m:;n USUAL OCCgPATION (G kind o work 10b. KIND OF BUS'NESSD?E:T g«y 11. BIRTHPLACE (Stata or foreln ovuttry) 1ztgm¥suor-‘vmm
during most of working Life. sven if retired. . ‘ RY?
i Truck Driver Centralia, Illinois / US4,
< 13a. FATHER'™S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Willie B, lee {1 Effi 4 nons
I5. WAS DECEASED EVER IN'U.S, ARMED FORCES? | 16. SOCI m'
ﬁ (Yws, Do, or unkoown) [l!ﬂrﬂ. lii!d?urIsf dEu-Fo! sarvios)} AL SECUR "EINFQC;‘IRBM TNOE)?:ATLEE 8 rar ADDRESS
= fes or I ¢
J‘ 18, CAUSE OF DEATH ' conDITT MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Entet anl . EASE OR CONDITION
z anpol (B)’:°;‘)’_°:':; ‘(’; DIRECTLY LEADING TO DEATH® (y) NANT TUMCR ___Unknown_
ok | o= | arecese cavses 70 PLEURA AND BONE / e
i E the mode of dying, Fuch gwﬁdmmd&m:, if ang, giving DUE TO (b) ]
as heart faflure, osthenia, ¢ to the above cause (o) slating . o ]
= e, Ii means the diy- | the underlying cauae logi, ')
o ease, infurp, or complica- DUE TO {c) - .
z tion which caused death, | 11 OTHER SIGNI:’LCAN‘:; ﬁmt::sw Pe.raplegi'a, hydrothorax, left
3 related {o Hu disease or amdu!hn causing death. P |
E 1%a. DATE OF op_lglrg\'i 19b. MAJOR FINDINGS OF OPERATION  ° T ' 6 '0‘ \ 20. AUTOPSY?
2 Ty VU v ves BR o [
21a. ACCIDENT (Bpecits) 21b. PLACEOF INJURY (e.n..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) f (COUNTY) (STATE)
4
b homs, farm, factory, strest, ofios bldg.. et} - .
4. HOMICIDE None - -
& 219, TinE (Mooth) {Day) (Yes) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=}
| IN.%:RY WHILEAT[—} NOT WHILE
o WORK AT WORK
E 2. I hereby cemfy that I attended the decegsed from DeCa 18, 19 48, to Ja.n._l&,_ 19&.9_ that T last saw the deceased
5% alive on 1&9_, ond that death oceurred at 1345 Pm., from the causes and on the date stated above,
o EECY y (Degres ortfile) Lzsu. ADDRESS Vet, Adm, Hospital | Zic. DATE SIGNED
s || LeBeS Pr °f3531°nﬂ1 Service ‘Jefferson-Barracks, Mo. -1/19/49
E %adﬂaualoa\lrncnmn’ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ¢t county) (Btate)’
g "Homova, 1/19/49 | Centralia I1l..
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ag uN %- o :f'l:ﬁ s Sl ENATURE ADDRESS
(=)
IS1E T2 %é«ﬂé Shiar S5t U, wo

Tamt on Reverse Side)




[ A

. -

.STATEMENT BY LICENSED EMBALMER
. . o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby. .

N ., Student Embaimer No. /
working under my personal supervision.

Student cecneersesvrcnnanrsnnnis

Student Embaimer

Licensed Embalmer No ?,? /F ()

P. O. Address :

Note: = The sbove, M'US'I' BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. (Failure to.comply with
the above constitutes groundl for revocation of license.)

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




