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! araTh 0. @M REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD.CERTIFICATE OF DEAB-bog

3_1_& PRIMARY REG. DIST

State File No.

10306

Regisirar's No. ....&2.-.1’.‘1..._.. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whens d d Lived. lon: residence before
a. COUNTY a. STATE b. COIJNTY adiniwsion).
Missouri I
b. CITY (I? oatnide corpurate limits, write RURAL and give c. LENGTH OF €. CITY (If cutalde corporate limits, write RURAL and give township) / 7
townehip)| STAY (ia thia place) . - e
TOWN St,Louis Mo. own ' St, Loulsg 4

d. FULL NAME OF (If ot in hospital

orl

o, give street add

or Lk

(If rural. give location)

>

\G.

Last birthday)

HOSPITAL OR RESS
INSTITUTION St.Louis City Hospltal # . 5% 5078 Maple Avenue.,
* DECARSEL o (st} b. (Middle) o (Last) 4 DATE E (Month)  (Day) _ (Year)
(Tpe or Print) CATHERINE.BY SUE LEE arch 27,1949
5. SEX COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH ) AGE (o years] W ViR | YR | 7 GGt 3 o

23, smmxﬁs %“4

Ya. =V

1515 Lafayette Ave.,

. 1DOWED., DIVORCED {8 Mootta| D Hours | Min.
Female U White ever married |3-25-49 ™31
10a. USUAL OCCUPATION (Gtwekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tate or forelgn oduriry) 12 EITIZEN OF WHAT
dopg during most of working 1ife, svan If retired) . Y . 7 [¥4 . -|- Y
one Nil St. Louis, Missouri eSele
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wendell Lee Elizabeth Moss Nil
15. WAS DECEASED EVER IN U.S5 . ARMED FORCES? | 16. SOCIAL MRLTOY 7. INFORMANT®'S SIGNATURE OR NAME ADDRESS
{Y: , orunknown} | (11 glxg war or dates of parvics)
No Wil None Wendell Lee- 5078 ue .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;rég\rm. BETWEEN
. Enter only enscausoper | 1. DISEASE OR CONDITION ' AND DEATH
ime for (s), {b), and (¢) | DIRECTLY LEADING TO DEATH® (5)
*This doet nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, g{dﬂg DUE TO (b}
o# heart faflure, asthendo, | Tite to the above cause (n) dating -
ae. It means the dis- | Uhe underlying caure lost. o)
care, infury, or complica- DUE TO {c)
lion which coused deagh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
‘ related to the dizease or condition cousing death.
19a. DATE OF QPERA- | 19bH. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . B/
vo|— . - YES NO D
21a. ALCIDENT {Epecily) 21b, PLACE OF INJURY (s.g..lnorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, surest, offics bidg., auo)
HOMICIDE -
21d. TIME (Moath} , (Day) (Year) , (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WSy AR
21 hereﬁy certify that I atlended the deceased from 3/25/49 19 , lo 3/27/4919 , that I last sew the deceased
alive on , 19—, and tha! death occurred at 5__5.0_A m., Jrom the causes and on !hc date siated above.
{Degros of title) Z3b. ADDRESS ’ 23¢. DATE SIGNED

3/28/49

24a. BURIAL, CREMA-
REWN (Epesity]

[’24b. DATE

3/28/49

-

24c. NAME OF CEMETERY OR CREMATORY

Holy Rosary

WRITE ‘PL’AINLY—US!NG UNFADING BLACK INK—MAEKE A PERMANENT RECORI\ P

MAR 28 1949

DATE REC'D BY LOCAL

L e h .

REGISTRAR'S Sl TURE
REG.
_"E (;ﬁ Embalmer’s Statement on Reverase Side)

ZAd. LOCATION (Oity, town, or county)

25. FUNERAL DIRECTOR'S $1GNATURE

(State}

ADDRESS

Albert H, MOO Hashington



i
\

-

.
Al

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed bym_ﬂ_rf.ﬂ_,

_ ,  Student Embalimer No.

Signed /Q'-Lf\_ W\ A%Mm
si gned..: ...................................... v Lxcensed Embalmer No jLS-._ 76’—-

working under my persona! supervision.

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.




