: THE ON OF HEALTH OF MISSOURI ;|
- Ho.200. l ALEDAPR 27 1951 STANDARD CE%TIFICATE OF DEARDOS,  seee it o b )"} ,

. 10.48
d 'mtrTH NO. REG. DIST. Mo, S22  priMaRY REG. DIST. MO. _____ Rmufrﬂr:Na........._. nnnnnnn . ‘
|=_'-"—'—'—'-'——-_—-—-——-- -
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare decsased lived. If Luatitation: residence bafore |
a. COUNTY 2. STATE b, COUNTY adaimion).
: Missouri |
o, oY . LENGTH_ OF Qny, .
“OR ¢ mwmnuum write RURAL nod sive o gTAYﬂ.nGl.hhnhn) . G oR- {If outeide corparate limits, write RURAL and give townskip) ;
TOWN St. Louis. - /grw" Sty Louls. R/ / ;
d. FULL NAME OF (If not in hospital ar institution, give streot address or location) d REET (1f rural, give location)
HOSPITAL OR ' ADDRESS
iNstTuTion.  Qity Hospital : 4204, Lee. Abe, J
3. NAME OF o. (First) b, (Middle) ] c. (Last) . 4. DATE (Month) (Day)  (Year)
{ Type or Print) Lee Jefferson Xancey. DEATH 4. 12 8d. ;
5. SEX a 6. COLOR OR RACE | 7. #ﬁ)%ﬁ%g NEVER ESRR'ED 8. DATE OF BIRTH ¥ 5. AGE o yours| 7 OWER 1 Yan | ¥ on 1 s
® ' : onths | Days | Hours | Min
male: white. | "married: /- pec, 15-1890 &Y l |
102. USUAL OCCUPATION (Gvekindof week: | 10D KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bwta or foreten country) 12, CITIZEN OF WHAT *
donaduring most of working lifs, sven if retired) DUSTRY / COUNTRY?
) encgel Rector Arkansas ‘
lilaa._nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ,
William Yancey L:I.Zl.a..ISzia.x'J:a;nh_~= Susan. Yance; .
i5, WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S 5IGNATURE OR NAME ADDRESS
‘o4, B3, o7 unkno C l tes ofnnlu ‘
R R Susan. Yancey, 4204 Lee. Ave, -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only oneauseper | 1, DISEASE OR CONDITION : ONSET AND DEATH

Hne for (a), (b), and (c) DIRECTLY LEADING TO DEATH®(,)

_*This does not mean | ANTECEDENT CAUSES #AM el /M@f_«c/
5

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (
|| aa keart faflure, asthenia, | rHe Lo the abooe caure (a} stating

de. It means the dis. | Phe underlying cause lont. T
caxe, infury, or compiioa- . DUE TOl(c) _ GMM 1{1 : z ‘ ;

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Conditions contributing to the deaih but nat _
_|__related to the diseaze or mdman cauting death. . v b )
- 192, DATE OF OPERA- | i19b. MAIOR FINDINGS OF OPERATION S ol 2, AUTOPSY?
- TION
| LIX | a0
2)a, ACCIDENT . (Bpedly) 2156, PLACE OF INJURY (s, Inorsbost | 2fc. (CITY, TOWN, OR TOWNSHIF) - . (COUNTY) .
SUICIDE bome, farm, factory, strest, offies bldg. exe) . . -
HOMICIDE ] .
21d. TIME (Month) (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? /’ j YOAF N
SR | M) K o i
ba - ; — ; —
E 22 ] hereby certify that I attended.ihe deceased from | , 19 that I last saip the deceased
o alige on , 18 , and thal death occurred at//""o; m,, from the couses and on the date sla!zd above.
g . GNATUT;‘- - e ( ortitts) | 23b. ADDRESS ] ] zac/(r: ED
sds Foai Dl ey Clae Vs
E . BBFUAL, CREMA- | 24b. DATE 24c. RAJIE OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Olty, town, or conntyy’ 7 (State) |
“TYON, REMOVAL (Bpecity) ‘ .
§ é Riipial {1 Park Cem. | St,-Louis: County 'HMo
DATE RECD B{’%d 25. FUNERAL DIRECTOR' S 81 GNATURE - AboRESS
x . APR L SR Leldner U, 2223 St, Louis: Aves,

S oanS-dl)

ELTY "L’ﬁ 195,?




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

et i

. . . Student EMbalmer NOuieicasssosnssnosnsnasansos
working under my persona! supervision,
Signed 0)' WYI
SIgnedeccecisccarsncarsencasssannssanssnas PP [6 7‘/
Student Embalmer , Licensed Embalmer No

P. O. Address__ 2223 (&%'\““ M

‘Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. é"ﬁilure to comply with
the above constitutes grounds for revocation of Gcense,)

If this body is not embalmed, fact should be so sated sbove, : i -7
-




