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o

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

FILED NOV 24 195§ STANDARD CERTIF

REG. DIST. NO. 318

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State Fite Now. 39204

1003

Registrar's Nj..?. QQ..;.'%....

'BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decossed lived. If I idence befors
a. COUNTY n. STATE Mo " b. COUNTY adunkion).
L
b. C"E;Y (1t outside corpurats limita, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporats limits, write RURAL and give township) ‘1 /3 f‘
) 1
oy St. Louis, Mo. ‘B=HREY8LTes] tr&m St. Louis, z
d. T&SLPFIIFAT_EOORF (I mot in hoapital or ijmﬂon £ive sirwot sddroms aor looatica) ADDRESS (1f raral, give Geadony o
wstirution  City Infirmaby 5800 Arsenal St,
3. NAME OF . (First, b. (Middle, ¢ (Lnst)
DECEASED a. (Fish) ( ) 4. DATE (Mouth)  (Dsy) (Year)
{ Type or Print) Lee, Fitshugh Johnstone peatH  NOV. 1951
5. SEX 6. COLOR OR RACE | 7. VN}ARRIED. NF‘YSSC'ESR(EIE%) 8. DATE OF BIRTH L4 91:(‘55 (e YO;.r- Nl:' ll":‘:l 1D’¢HI ; uNDER uMm.'-
- “{Hpacify’ - . o e ours in.
Mmdas O | White & VAR 29 1£IP F | |
10a. USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH {Btats or forelgn country) 12, CITIZEN OF WHAT
done during most of working 1ife, sven If retired) DUSTRY Chi I].l COUNTRY?
NMone. N oy, cago ) V. EA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Gabriel Floy Johnstone Katherine Johnstone Kennelly
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS.
(Yaa, 80, or ynknown) | (If yes, xive war or dates ol servios)
) ' LANHN oW City Infirmary 5800 Arsenal St.-
18, CAUSE OF DEATH MEDICAL CERTIFICATION 5’ : 'gggrvﬁmﬂ
1. DISEASE OR CONDITION W ——
i ey oo Der]  DIRECTLY LEADING TO DEATH® 5) Congenital Idiot , low grade™c
— : -apasticity & Cerebral degeneration.
e T2is docs mot mean | ANTECEDENT CAUSES . generatd
the mode of dying, ruch | Aorbid eonditions, if any, giving DUE TO (b}
a2 heart fallure, asthenia, | rise to the above couse (a) Hating
de. It means the dig. | ihe underlying cause loxt. -
ease, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .« ¢
Conditions contributing to the death but not
. related to the disease or condition cousing death. ,
19a. DATE OF OPERA- ‘| 15b. MAJOR. FINDINGS OF OPERATION . 20. AUTOPSY?
TION : . / v @
‘ ves (B o [
21a, ACCIDENT ~ (Bpecity) 21b. PLACE OF INJURY (o&..lncrabout | 2Jc, {CITY. TOWN, OR TOWNSHIF) - {COUNTY) (STATE)
SUICIDE boms, tarm, tastory, strost, offien bildg., et0.) .
HOMICIDE H L .
21d. Tg’gE i{Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? r é ,f e
WHILEAT [} NOT WHILE g
INJURY = | “work AT WORK Mg’#,ﬁ}y ﬂ

22, I hereby certify thal I attendcd the deceased from Aug. 8

, 18 1&6 lo Nov. 4 18 '5]:tha.t I last saw the deceased

alive on 1.9_51 and that death occurred at

m., from the causes and on the dale slaled above.

Pl

2. SIGNATUR Wﬁ zmeb

23b. ADDRESS 23¢, DATE SIGNED

4

24z. NAME OF CEMETERY OR CREMATORY

124 ONB FllJERM[ oA\lr.ALCREM‘A 24b, DATE | 24d. LOCATION (City, town, or oounty) (Etate)
{8 F) .
BoPiA L Moy 7, /957 CAL VAR F S Lov,d A5

LOCAL | REGISTBAR'S SIGNATRIRE

nm;qwg BY, da O-

25. FUNER [ 1]] RE‘CTOR SIGNATURE ACDRESS :
> Co 4 Y 2P LD ELL BivD
(licensed Embalmer’s Ststement on Reverse Side) i
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STATEMENT BY LICENSED EMBALMER

I hereby certify Wy whase name is re ded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

'worlring under my personal supervision. /
Signed

Student ..iescacrscavsvncsrnrenancses Cenaae

Student Embalaer . . \ 2
. / Licensed. Embalmer No Z Z
. N <

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




