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STANDARD CERTIFICATE OF DEATH

v
:; l 8 PRIMARY REG. DIST. N0.1_0_O_3_. Regisirar's No...

6446

State File Nomomesminmion,

1 ‘45

"BiRTH NO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc dacoased livad, 1f icetitution: residencs before
a. COUNTY a. STATE b. COUNTY adinission).
Missouri -
b. CITY (I outzide corpurate limits, writa RURAL and give ¢c. LENGTH OF c. CITY (1f outaide corporate limite, write RURAL acd cive township) ",
R townahip){ STAY iln this place) i
TOWN St.louls TOWN St.louls nbD A
d. FHIGES'P?'I&AL;.EO%F (I not in hospital or inatlintion, give atreot nddress or locstlon) d.ASl‘)TI;?FltEEEgS (If rurs!, give location) '4 N
INSTITUTION 5439 Geraldine “1 5439 Gersaldine
3. NAME OF 8. (First) b. (Middle) ¢. (Last)
DECEASED / 4 03}1—: (Month)  (Day)  (Year)
(Twpeor Printy __ Loonora Jean Lete oeat  Febe 1, 1950
5, SEX ' 6. COLOR OR RACE | 7. MT)%%EB ISFVEECI‘&IBRRIED 8. DATE OF BIRTH J 9.&(35&:.;:- nl; ugn .Dm IF UNCER 24 MRS
N {8peci 13 ¥ on ays | Hours | Min,
Female White ever ed | Nov « 23,1941 . 8 l l
10a. USUAL OCCUPATION (Gwekiod of work | 10b. KIND OF BUSINE‘SS OR ‘IN- | 11. BIRTHPLACE (8tats or forelzo country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
None Effingham,Ill, UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Frank Lete Mary Go None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S S1i GNATURE OR NAME ADDRESS
(¥Yes. no, or unkoown} (If yeu, give war or dates Of sorvice)

No

’16. SOCIAL SECURITS’
Noney

te, 5439 Geraldine Ave.
ON

18. CAUSE OF DEATH MEDICAL CERTI INTERVAL BETWEEN
Enter only onecaussper | |, DISEASE OR CONDITION J NSET AND DEATH
Jine for (8), (b, and (¢ | PVRECTLY LEADING TO DEATH® (g) - 00u. " 16:30G.m.
“This does not mean ANTECEDENT CAUSES _
the mode of dying, tuch | Aforbi¢ conditiona, If any, giving DUE TO (b)
o8 heart foiltire, asthenia, | rise fo the above cause {a) stating . - ﬂ s -
e, If means the dis- | the underlying couace igst. - v
ease, infury, or complica- DUE TO (c)
tion echich caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
" Condilions contributing to the death but not

related to the disease or condition cousing death.

*19a, DATE OF QPERA-.| 15b, MAJOR FINDINGS OF OPERATION PR - 20. AUTOPSY?
TION
ves [ wo ]

2ia. ACCIDENT (Epecify) 21b. PLACE OF INJURY (s.c..Inorsbous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - ' boma, lsrm, factory, street. ofSce bids.. eic) . Fy .
- HOMICIDE

216-TIME  » (Mooth), (Day)  (Yea) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? v

. INJURY *s M2 o e M) N een
I~hcreby 1j' that I attended the deceased from .M_LO_ 19_‘[?_ lo M 1950_ that I last saw the deceased

alive.on -

cg&g\t

, 1950, and that death occurred a0 2308

m., from the causes ‘and on the date stated above.

IGNATURE "X - . ] (Degrea or title) | 23b. ADDRESS . / | Z3c. DATE SIGNED
A 49(2 : NETH2 7 MM:TQN. 7 /=/957
%IONBREMO\MLCREMA. 24b. DATV I 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cou.n_ﬁ) . {State)
{Bpeail + e
Removal 2=1=50 : Vo1 Tvon: Oaldty . 111
DATE REC'D BY LOCAL | REGISTRAR: 25 FUNERAL DIRECTOR S 816MATURE ADORESS

FEB

‘gsﬁEG.

Albert H.H.ppe,4700 Washington Blvd.

(Licensed Embalmer’s Staternent 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, ot by._. o 2anA——

, . . " Student Embal F NO. oo rsmssccrnnrnsrannnnnsns
working under my persona! supervision. udent tmbalmer No

AT oAl D)
Signed %/—M{ L s a4
Signcd.........;;;;;;‘;.E;;;i;-‘;........... | Licensed Embalmer No. %(?;
% ' P. O. Address ﬂ%/ _A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply {v::h
the sbove constitutes grounds for revocation of License,)

chubody'nnntembdmed.faashoddbemmdabove.

et 24

i 2




