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THE DIVISION OF HEALTH OF MISSOURI

STANDAPQ%RHFICATE OF DEAITGUB

RIED FEB 17 1950

6434

State File No..o.ovissercnimiiiindoe.

11 62

BIRTH NO. REG. DIST, NO. ___ PRIMARY REG. DIST- MO. _____________ Fepirtrar's No....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved~ 1f ineti 1 before |
a. COUNTY . a. STATE Missouri b COUNTY adsnimion). |
b. CCI)EY (I{ outcide corpursta limita, write BURAL and dvl;m gT AL\!;N{ELH OF c. CITF\; (If outalda corporate Limits. write RURAL aad give township)
i )
Town St .Louis rormlpt STAY @nbiolenll  rown  St.Louls 1 la
d. Fgégpr%ﬂEoowswﬂn df n%dfn- or tocation) f| . d. DDRIEES (H rural, give loeatlon) i ('*J
INSTITUTION Mooj G'I"Rhﬁ mvﬂ _ / 5400 3 .G’I'and Bl'vd.
3. le;}: EESOEIE 8. (First) b. (Middle) c. (Last) 4 Dg'!_—g (Month) - (Day) (Year)
{ Twpe or Print) Leonora Lee }_DEATH  February 6,1950
5. SEX , ‘ 6. COLOR OR RACE | 7. mIAD%RIEDD, l;l)ﬁ\fgg MSRRIED, .8, DATE OF BIRTH s, :.Gsk&z:l:-)-n L:; u::u | YEAR | F umoeR u HE, |
D, {Epecify) 13 ¥, o Dayx | Hours BMin.
Female ! | White "Wdoved 7| TFuly 17,1861 oS | |
10a. USUAL OCCUPATION (Givelkindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (dtate or torelan country} / 12, CITIZEN OF WHAT
dona during most of working Ufe, even if retired) DUSTRY . IIL COUNTRY?
Housework Decatur, . Sl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Kennedy Elizabeth Gephford Carville Lee
5. WAS DECEASED EVER IN (.S, ARMED FORCES? | 16. SOCIAL SECUR:;I"‘;r 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

(Yes. no. or cnkoown} | {If yeu, give war or dates of service)

Sister Henry 3400 S.Grai}d Blvd.

18. CAUSE OF DEATH
. Enter only onscause per
lina for (a), {b), and (c}

1, DISEASE OR CONDITION

NTERVAL BE IWEEH

/ﬁﬂ

*Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such

CERTIFICAZ fo'% j‘
DIRECTLY LEADING TO DEATH* ()

%

Aforbid conditions, if any, giving DUE T
rize to the above canse (a) slating

a8 heart fail fa,
cart fullure, asthenia the underlying cause last.

de. It meana the diy-

case, infury, or complica- DUE TO (c)

P

K }%/

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

k = : . [
Conditions contributing to e dealh but not
related to the disease or condition causing deafh’

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY?
——— r
O I s =
21a, ACCIDENT (Specify) 21b. PLACEOF INJURY (o5, In orabout | 2ic. (CI‘Q’/TOWN OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - bomae, farm, Iactory, street, ofice bldg. sto.} j
HOMICIDE )
21d. TIME _(Moath) {Day) (Year) (Houn 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 7 /
-- WHILE AT NOT WHILE
INJURY m | "work 1 "prwet M ./ """'//

22. [ hereby w I/ucmded the decmed Jrom v
alive gn and that defitly occurred atl_#

10 O Lo (NSO a1 1 last saw the deceased

A, from the causes ‘gnd on the gdaje stated above.

”‘Wz&f %7W

2%, D SIGN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

%'l’ONBH E'ﬂé‘\}nmﬁi 24b. DATE 24, NAME F CEMETERY OR CREMATORY, TION (City, town, or count, (Sm.e)
Pupi X B/7/50 St PeteriPaul Cemetery t.Louis _

DATE REC'D BY LOCAL | REG!FJRAR'S IG% : 25. FUNERAL nla:cml's $1 GNATURE TTAbORESS

TR 4 o } J JohnH,Gebken Sons 2630 Gravois Ave, .

(Licensed Embalmer's Statement on Reverse Side) i




STATEMENT BY LICENSED EMBALMER

Sig"ed ----- '-.olonin --------- ....‘... ------- . . 4144
Student Embaimer . . Licensed Embalmer No

P. 0. Address.20630_Gravois 4ve,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in hxs OWN I—lANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




