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ar : AN
G UNFADING BLACK INE—MAKE A PERMANENT RECORD’

WRITE .PLAINLY—USIN

HIED FEB 23

BIRTH NO.

194y

STANDARD CERTIFICATE OF DEATH

DIVERION OF FeALIN UF MIUUN

DIST. NO. 31 PAIMARY REG. DIST. no*l

003

6394

State File No..........

21339

Rt'g.:'.:imr's No.

1. PLACE OF DEATH

Zz. USUAL RESIDENCE (Whers decessed lived. I institution: reidencs befors

a. COUNTY a. STATE Mis SO\lI’i b. COUNTY adml-!::}
b. CITY (If onuide corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalds eorporata limits, write RURAL acd give township} '/7,
OR . . townahip} | STAY (in this place’ OR .
Town  St.Louis TOWN St.lLouis 4
d. FH&SLP?ANLI.EO%F (If not in hospital or Jnstitution, give streot address gr locatinn) d. A%T§REES (1f rurs?, gve location} 7
wermomion 5520 Lansdowne H520 Lansdowne Ave . l
3. NAME OF a. (First) b. (Middle} ¢, (Last} 4. DATE (Month) (Day) (Yea)
DECEASED
(Twpeor Py JUL1Q Martha . Lee | oearH 2 10 1949

e

5. SEX 6. COLOR OR RACE | 7. M.})%%EB rsll-:vggcgénmsoj } 8. DATE OF BIRTH 9. AGE s o] o e | mmn T oo U s,
3 {Gpeciiy) ) on Hours | Min.
Female ‘| White ever Married | Aug.25,1893 LU | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
domdnricmmk'wﬂn‘m-,cmuudnd) STRY S t LI UNTRY?
00 At Home .James,Mo. S
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James Monroe Lee Mary E. Wi None
I5. WAS DECEASED VER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.Nnr unkoown) | (If yes, £ive war or datns of service) NO. M
None Leona Lee 2 wne Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION %*JE“":‘.. BETWEEN
| Enter only onscausoper | 1, DISEASE OR CONDITION . Cepebral Hemorrhage,right side (Massive) @3%
line for (a), (b), and (c) {a) - L i
) ANTECEDENT CAUSES y
“This docs o mean ‘I‘umor 8th nerve. Fibures
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO () Brain ’ TN O years
ae heart faflure, asthenda, ﬂ",fﬂ dtf:l ;3; n;‘?wl siating ) i‘ -
ete. ins the dis- € %
e dir ) DUE TO (gmutgted lega ( oth abote nees 5 years
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ThrombosI 8]
. " Cunditions contributing to the death but nol r‘
. > related Lo the diyease t?rgmdi;{on mudm? death, None M
19a. DATE OF 'op%:%?i “19b. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?
— . None - !ﬁ YES D NO W
21a. ACCIDENT Bpecily 21b. PLACEQF INSURY {s.g..inarebout | 21c. (CITY. TPWNOR, TOWNSHIP) (COUNTY) (STATE}
" SUICIDE ‘ ' hnm..fm.fm.m.?;ubﬁ;:m,\ o ¢ / ;}’J h t.
HOMICIDE ] 7
21d. TIME (Month) (Day) (Yes) (Hewn | 2le. INJURY OCCURRED | 211. HOW 056 INJURY OCCUR?
oF : WHILEAT[—} NOTWHILE
INJURY WORK AT WORK

i z I hereby cer%{y gmt]{ dttended

aliveon _~S~Uell)

deceased from MIT LD9-
and that death occurred & 0]

lo _E_e_b_-_ll_ 19_):}.9 that T last saw the deceased

m., from the causes and on the dale stated above.

2. SIGNAM}‘ [ \ Dem%mii)

=[5 U prod G |

2. DATE SI ED

Zla BURIAL, CREMA-

75 10

24b. DATE

2=13=4g9

24c. NAME OF CEMETERY OR CREMATORY
Masonic Cemetery St

24d. LOCATION (Olty, town,oroounty)

oJames ,Moa_

(St.nta)

DATE REC'D BY LOCAL

FEB 1T

REGISTRARSSIG TURE
9/ Pofowsalos

2, FUNERAL OIRECTOR"S

S1 GNATURE

‘ADDRESS

Albert H.Hoppe,!4700 Washington Blvd

(Licensed Embalmet’s Ststemest on Reverse Side)




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 .|

....... . Student Embalaer Wo.

working under my personal supervision,

StUONE vuveneressesssassarasnsanse cerarens Slgned—f.a/ém-%._ eervorrmnnne

Studmt Embaln.r
. - Licensed Embalmer No..? ..........................

P. O. Addresa_ﬂ S e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W
the above constitutes grounds for revocation of license.)

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




