5. No.300

LV,

10.43

0

! BIRTH NO.

a. COUNTY

1, PLACE OF DEATH

FILED MAR 20 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE 'OF DEATH

REG. DIST. NO. 3‘\ PRIMARY REG. DIST. no1003

Ftate File No. i sucrcrrmssansinesarssns

Registrar's No_.... ,.1&.?(!.--

-

e STATE MISSOURI

2 USUAL RESIDENCE (Whars decewsed lived., If Institution: residence before

b. COUNTYST LOUISAI:nIulnn)

TOWN

b, CITY (I outeide corpurste limits, writse RURAL snd give

ST.LOUIS.

c. LENGTH OF

townahip) | STAY (in shin plaew);

J fTowu

c. CITY (X outelde corporate limits, write RURAL and glve MDJL{’BSD

OLIVETTE, -

@ FULL NAME OF (If not in heapital or kustitation, give streot address or location) d'Ale;‘R% (I rural, give location)
WSTHOTIONMISSOURI BAFTIST -HOS PITAL l Prlcemont Drive.
3. NAME OF o. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
(Typeor Prine)  WILLIAM Emerson LEE. pEA™H Feb 27,1951
5, SEX 6. COLOR OR RACE | 7. #;\D%ﬂ%g. gﬂgg&gﬁﬁfﬁ.) 8. DATE OF BIRTH 9. :‘?E (In Ten - u::." 1 Dr:: ; == » s,
Mele 0| Wnite | eeeiog o™ |Aprdl 15, 1807| Saeen [l S |

10a. USUAL OCCUPATION Qe kind of work

ﬁrdurhummo nrklul!!o %I‘. :

10b. KIND OF BUSINESS OR [N-

ted Van Lfnes

1. BIRTHPLACE (Btate or foreign mtrz)) 12, CWI%?F WHAT

St.Louis, Mo,

132. FATHER'S NAME
Lee

William L,

13b. MOTHER'S MAIDEN NAME

14. NAME OF HIUSBAND OR WIFE

15. WAS DECEASED EVER [N U.S5. ARMED FORCES? 1AL SECURITY

(Y-lNo.m unknown) ' {If yoa, rive war or dates of service)

18, CAUSE OF DEATH
, Enter only oneosuse per
line tor (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not smean
{he mode of dying, stich

17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
th S, lee:01ivette, Mo,

INTERVAL BETWEEN

ONSET AMD DEATH

o# heart faflure, asthenia,
ete. It means the diy-
case, infury, or i

rise to the abore couse (o) stating ..
- the underlying cause last, J
DUE TO (¢!

2. I hereby certify that 1 atlended the deceased from & ~20 — 1970 tp Z-2 7~

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not /
related to the dlacate of condition causing death, 332k ,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ‘ 20, AUTOPSY?
a-3-57 ey = A~ - w0 X
2ia. ACCIDENT (Bpeclty) . Y (o.p.tn orabout | 21d (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, bldy, et0)
HOMICIDE
210. TIME  (Mooth} (Day) (Twn) (Hoin | Zie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? PR
: . ! .| WHILEAT ROT WHILE . :
INJURY : = | “work AT WORK j S ,:k
7

199"/ that I ldst saw the deceased

aliveon T — 22~ 192/ and that death occurred af B 2Q5 Km., from the causes and on the date stated above.

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

(Degroe or title) 23b. ADDRESS + | Z%. DATE SIGN
| Vo Addan: DD - 37=z0 L/ N 2 SenSos
%IO.NBUERMO 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 244, [[¢],] (Ony.mwn.crwunty)
AT ")ﬁAR.E. 1951 | Bellefontaine Cemetery St,Louis, Mo,

FEBY S Tobiee.

REGISTRAR'S EIGHATURE

25, FUNERAL DIRECTOR'S 8IGMATURE ADDRESS

b.R Inpton & Sons ;7233 Delmar Blvd:

(Licented Embalmer’s Statement on Reversa 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, or by.__.

working under my persona! supervision. tudent tmbalmer No
S:gned.% % W ........
51gnedes.eccrestnncanans esteenneramansans

Student Embaimer Licenzed Embalmer No. l//} 1

P. O. Addrcss_z.&‘ %:'.“4 i der......

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

If this body is not embalimed, fact should be 5o stated above. ¢




