THE DIVISION OF HEALTH OF MISSOURI

. No.300 - ] - i : p
wer | FLEDFEB 3 1950 STANDARD CERTIFIGATE OF DEATH St e e .?730
‘qu BIRTH KO. REG. DIST. M0, ™ "% ppimary rES. DIsT. m1003 Registrar's N, e ---G 21 :_"_
] 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived.' If institutlon; residence before
COUNTY STATE b. COUNTY admimeion),
} 2 i - * MiSSOUI’i . s .,“?
b. CITY (1f cutnide corporate Limite, write RURAL and yive ¢. LENGTH OF & CITY (If ouwaide eorporate Hmite, weite RURAL aod ive township) # o~ ¥ 7
OR . township) | STAY (in this place)] OR
TOWN St.Louls TOWN St.louls r)
g d. FHES-P#T_EOOF {If not ia hoapltal or instivution, give streat address or 1 )} d. A%r!;? (If raral, give loeation)
3] INSTITUTION: Enroute City Hospital . 7023 24 1, 6th St,
<A NAME OF = o (Finp b. (Middle) V' o (Last) l 4. DATE  (Month) (Day) (Year)
o (Twpeor Pty Egene L. Lester beaH  Jan. X¢, 1950
E 5. SEX 6.-COLOR OR RACE | 7. #;\D%R"}Ié:g BIE\%QC %SREIED 8. DATE OF BIRTH ) I:?‘E o yer| o | D'r‘:: ¥ WOER 4 Bxs,
- = . (Bpacify) ) birthday, Houry | Mig,
Male ()  White Widower g |Sept.18,1871 |58 l |
g_ 10a. USUAL OCCUPATION (Give Lind of work- | 10b. KIND OF BUSINESS oR IN- v 11. BIRTHPLACE (Gtats of foreign soantey) 12. CITIZEN OF WHAT
5 dona during mowt of working lifs, sven if retired) DUSTRY : . CQUNTRY?
B lone . Baimbridge ,Ga. UeS.
132. FATHER'S NMAME 13b. MOTHER'S MATDEN NAME 14, NAME OF MUSEAND OR WIFE
Littleton Les ter , Mary DicRinson . ‘Mary - )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SE[:URH")Y- "17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yow. o, &7 unkmown) (If yem, xive war or dates of pervice}

No KNoen

Robert E,Lester, Baskmrz Ridge ,H.J,

2y

. Enter only onecause per

a2 heart fallure, asthenia,

.18. CAUSE OF DEATH
I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

Lizie for (a), (b}, and (o) (@

MEDICAL CERTIFICATION

INTERVAL BEIW‘EEN
ONSET AND DEATH

—_——
*This does not mean
the mode of dying, such

ANTECEDENT CAUSES

Mortid eonditions, if any, yb:'nﬂ_mfg, IO‘(!?) —
~rige to the above caun (a}atamw" e

tic. It mesns the dis- | he underlying caus

fe s 1vs DUEITO.(e)' . *~ »

eaxe, infury, or complica-
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Muoonfnbtmnatolbedmthhum

Condit -
. related Lo the disease o7 condition cauring degth. et

18a: DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION

il PR g e e
2a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x.. looratont | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) TE)
SUICIDE bome, farm, fastory, streat, ofios blda., etc.) -
HOMICIDE X
21d. TIME (Mooth) (Day) (Year) (Houwn | 2te. INJURY OCCURRED - | 21f, HOW DID IJURY OCCUR? e ° f
INJURY © - ‘ \ m“ T WOk '
nzhaebquymzwmmedu“‘frm , 19 ,to » 19—, that I last sato the deceased
alive on s and-that death oceurred at m., from the causes and on ths date stated above.
(Deauortit.le) Bb. ADDRESS ;

.an,'a_ 57: ,é a

R

oo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 4

u. BURIAL cm:m- 2b. DATE (f

el r'ematI on ? Valhalla

1=21~50
DATE REC'D BY LOCAL | REGIST
JAN 20 19%‘ '

A v e s

ch NAME OF CE.MEI'ERY OR CREMATORY

th LOCATIOH (Oity town.orcnunty) (Biate)
~ St.Louis Co.,I’fo.

25. FUNERAL DIRECTOR'S §1GNATURE
}slbert H.Hoppe ,4700 I.Jash:.ngton Blvd.



- STATEMENT BY LICENSED EMBALMER '&

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me; of by

Student Embalmer No. .
working under my personal supervision.

- i
SEUBENT 4avarenarennssoseiacasonnnnsnnnnnns - Signed i No Fmbalm
Student Emballur PR

. I.icensed Embalmer No L -_

P. O. Address

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

Uthnbodyunotembalmed.factahouldhemmtedabove.

~ LI . N




