YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH <4910

“5496”

5. Mo, 300
1048

FILED JUL 19 1951

BIRTH NO.

v. State File No.....

REG. DIST. NO. _'%_ PRIMARY REG. DIST. % REQIANGE'S N oo oo
| 1. PLACE OF DEATH ¢. USUAL RESIDE § decessed lived. If inutiwitlon: residence befors
a. COUNTY & a. STATE  MISSOURI b. COUNTYST , LOUTS sdwwimicar.

b. CITY (I cutslde corpurate limits, write RURAL and give ¢. LENGTH OF [ Cg;{ (If ootalds sorporate limits, write BURAL snd give Mp)

OR wasbip? | STAY is place)
w9an ST. LOUIS corio)] STAY t a8 TADUE =/
d. F;'JOLSLP‘N_FAH;I_EOOF (If oot in hospltal or Inatitation, xive sireet addrem or location) Vd.ASr;I'El'?REEI's'_'_ (I rursl, give location) /
isTituTion  DE PAUL HOSPITAL # 5 HACIENDA
3. NAME OF . (Firs b. (Middl L
NAME OF s ( }.,t) JOEN { VI NT C. (Lasty | 4. om-: Munihé 9331 (Year)
_ { T¥pe or Print} h Vive ew L £ ’
1 5. SEX 6, COLOR OR RACE § 7. m[ADRO%EEB EIE\\:'ESCMgRRIED. 8. DATE QF BIRTH .l:(‘:‘-E {In y—)n l:‘”mr 1 AR | o meoEm & HES
. {Bpeciti) Dayw | Hours | Min,
Male & | White Harriod July 22, 1890 o | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& orudgn
done dgr%%:mof waorking life, evan if :u:r:) B DUSTRY tate ort eountey) 0 n‘cgﬂer'FR’;?F WHAT
oy t. Louis, Missouri

13b. MOTHER"S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Bridget Egan, Hazel Bermingham Lee,
16 SOCIAL SECURITY | 77. INFORMANT S SIGNATURE OR NAME ADDRESS

| 13a. FATHER'S MAME

Jolm Lee

“ || 1S.- WAS DECEASED EVER IN U.S. ARMED FORCES?

e | ey e Nene Mrs.Hazel B, Lee; #5 Hacienda, Ladue.
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Vi
JWMW

. Enter only onacawuse per

lkne far (a), (b), and {¢) DIRECTLY LEADING TO DEATH*(a)

]

“This does not mean | ANTECEDENT CAUSES”

LAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

RITE.P
“%@_

the mode of dying, such
at heart foflure, asthenia,
dc. It meons the dia-
ease, Infury, or complica-
tion which coused deatB,

Morbid conditions, if an

rise i the ebooe canse (0} #ating

the underlying couse lost.

v, giring DUE TO (b)

DUE TO () W MW%AX

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death

S bl iy, splein . b

2 sepr- ?

, and that deat

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E
YeS wo [J
21a. ACCIDENT 21b, PLACE OF INJURY (s.g..inarsbont § 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE - bome, farm, factory, siest. offos blds .
. HOMICIDE — o Bds-e) _—
21d. TIME (Month) (Day} (Year) .{Houn 21e. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
INJURY —_— n | “Work [ AfWORK —_—
— L . [ d . { .
2. I hereby cegtify that I atlended the deceased from 1L , 190.5°£, that I lakt zay the deceased

m.§ frgm the causes and on the date staled above.

/P77 O Spaeed

2da. BURI(L CREHA

FioN REMOVAI:' REN 24b. DATE 24;, NAME OF CEMETERY OR CREMATbRY 244, LOCATION (Oity, town, ar
Bupial Heer Junp 18,1950 Calvary Cemetery St, Lonis, Mo.

DATE RECD BY. L[.CA.L

. DATE SIGNED

RAR'S SIGNAT 13

.—\

25, FURERAL DIRECTOR"S SIGNATURE

ADORESS

C.RE.Lupton & Sons'7233 Delmar Blvd.,

([._cuued 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, 0f byemooooeeeo.]

.............. ! ey Student Embalmer Mo.

working under my persona! supervision.

Student ...ivessnsrcsunsonuanasacsorennrannn
$tudent Embalmer

P. Q. :\ddress_{.‘{z{:‘

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

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

-



