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SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—TU

1

’ FILED JAN 31 1951

~Z0O

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Novurommonsn, 635
: - I
 6IRTH NO. REG. DIST. NO. = RIMARY REG. DIST. NO. _]U_u.;’fmmmn L
1. PLACE OF DEATH Bl 2. 'USUAL RESIDEMNCE (Whn douu.d lived. It institation: residence befors
a. COUNTY 4, a. STATE ﬂ’ Ssowme’ b COUNTY adinimion},
b, CITY {H outelde corpurate Lmlts, write RURAL and give c. LENGTH OF ¢, CITY (I oaudds corporate limits, write RURAL and give townabip}
woatlp!| STAY (ln thie place)
TOWN St . Louts A ZQ v Lowirs ;\9\3¢
FIEIJ(IJ-IS:PFI’:‘AR:..EOOF r oot in hospital or instivution, give street sddress or locatlon) d.ASDTDRESS (If rural, location) U
NSTITUTION (s 'f'y /VaJp:‘['a / #E/ /7r7 2 75" rE Avernu e
3. NAME OF a. (FEst) _ b. (Middle) ¢. (Last) | m-.-g (Month)  (Day)
DECeASED . ) (Yea)
{Typeor Prine) ~ ] _ ZEZta DLl ArD DEATH ./auaen_y Ro - 1957
5, SEX I 6. COLOR OR RACE | 7. #&%Eg gﬁggchénglE&} 8, DATE OF BIRTH LaIER AGE tlnn)u- l:;r |Dg ; TROEN M MRS,
X ¢ - Luat birthday, Mig,
F W 7" |Dec. 5~ 1915 Y l il
102. USUAL OCCUPATION (Owskindof work | 10b. KIND OF BUSINESS.OR [N- | 11. BIRTHPLACE (Btate or forelgn country} U 12. CITIZEN OF WHAT
done during moat of working life, even if retired} 'b STRY Q COUNTRY?
 House-wiFe 0t howwe oovwpbell, Woissoun
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Jawes H. bLee ElLLa e¥holds Luthew
:3. WAS DEZI‘EASE,D E\(‘;ER JN.'U.S. ARMED FORCES'; , 16. SOCIAL SECURITY INFORMANT'S S|IGNATURE OR NAME ADDRESS
o, RO, OF hown| ras, xlve war or dates of gervios]
| Vernon Lee East St. Lowis, T/,

. Enter only onecauss per

‘de. It means the dia-

18. CAUSE OF DEATH

line for {a), (b}, and (c}

This doer not mean
the mode of dying, such
ot heart fuflure, asthenia, .

case, infury, of complica-

1. DISEASE, OR COND}

DIRECTLY LEADING TO DEATH‘(A)

DUE TO-x<- -,p-—w# qm—g/7‘29~7

ANTECEDENT CAUSES

Morbld conditlons, if any, giving
rise to the nbove cause () stating
the underlying cause lost.

TION

:.g,m

CERTIF1

INTERVAL BETWEEN
ONSET AND DEATH

TION

tom which coused death.

11, OTHER SIGNIFICANT CONDITIO
Conditions wntributinv to the death but

ﬂ# M SO 2

g4

el

related to the & / ? S/
13a.- DATE OF OPERA- | 195. MAJOR anmss OF OPER.ATICIH S A : 20, AUTH
TIoN M
. : ves [ wo [
21a. ENT (Bpecity 215, PLACERF INJURY (p.¢..incrabout | 21c. (CITY, WN OR owusmn_ __{COUNTY) _ (STATEY
N i ’ bomas, \ ow bidg..ene.)
21d. TIME (Month) (Day) {Year) 93” 4_21: INJURY OCCURRED | 2. HOW DID INJURY OCCUR? g 7 j/ /X
WHILE AT NOT WHILE
TNJURY- 9_6-"" 4 ? =, f_ WORK AT WORK

21 hefe%ﬂgfy that 1 attended the deceased from

, o 19

,that T laa! saw the deceased

- , and that death occurred at =& 4 4 ‘;0 2 m. , Jrom the causes am.'l on !he date stated above.

alive_on
5 {Degres or ti 23b, ADDRESS X . 23c. DATE SIGNED
j%,&c/g é@ W /cj’oo W //o?afs,
TIONB UEN;OAJ-AL((:m: 24b. DATE / 24c. NAME OF CEMEI'ERY OR CREMATORY m LOCATION (Olty. town, or connty)" “ “(5tate)
wergs il v—2e6-5y \&g LL, WA Tssowrt
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE run:nu DIlECI’Dl 5 SIGNATURI ADDRESS ,-fe.
JAN 2 9 1%%% AMAM chm hNin's 230l baf aget eav

(Ticemed Embtlmrl Statement on Reverse Side)




¢LY

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, of by——.....

working under my persona! supervision,

51gned.cseesvsensnsnsrsoness teesaraenannn

Student Embalmer ) Licenzed Embalmeryzﬁ.......
P. 0. Addres

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

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

-




