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MANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HoLU

FLED ap 5 185 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NO. 1&@_ PRIMARY REG. DIST. WO, m Registrar's No..... 13&.};...- .
I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decenssd lived, I imatitation: residence before
a. COUNTY 8. STATE MiS g OIJ.I'i b. COUNTY sdiziselon).
b. CITY (I cutside corpurate limits, write RURAL and give grAiysulmeI: OF c. CITY (I ‘oytaddn corporste lmits, write BURAL asd give towaehip)
Town  Stelouls ormelel STAY tlaesteesll SN St ,Louls PR
d. FH{I)_SLP:IM?_EOOF (I not in hoeplial or Institution, wive sirest addrem or locstlon) || d. srgFEEES% (I eural, give locstion) o
stiiution_Incarnate Word Hospital |- 4045 Botanical
3. NAME OF s. (First) b, (Miadle) ' c. (Last) 4. DATE (Momh} (Day) (Year)
0
( Twpe or Print) rval Se lenox oEATH  Fab, 10, 1952
§. SEX O 6. COLOR OR RACE | 7. MIARRIED Ns‘v;rga MAR(E;LEBM 8. DATE OF BIRTH 9.:f£ {ia reas ] |£ ” ER M w3
Mg1e White T iea Aug,l,22,1910 41 . | il
lO;uusuﬂ g&(‘:g?m ng(.l.b::'k;n‘n’!druk 10b. KIND OF BUSINESSD%FS!T }!"Y n BIR'I'HPLgCE (aj_u of forelgh ”L?m d 12 c&l}l‘f}ﬁl’l{?FmT
Barber tevames, Yo, U,S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE -
Shelton Lenox lda Brown Doroth
E{. WAS DEEEE:SE:J E\‘!IER IILU.S. ARM‘ED !:?RCES': 16. SOCIAL SECUR‘B’ 1. INFORMANT'S SIGNATURE OR NAME - ADDRESS
-, bo, wh . klve war or datee
it | = ™) Unknown Ira Lehox, 4033 lafayette

18, CAUSE OF DEATH MEDICAL, Ci IF 10N INTERVAL, BETWEEN
. Enter only onecauseper | | DISEASE OR CONDITION _ *'g ' 0{. ONSET AND DEATH
line for {a), (b), and {c) DIRECTLY LEADING TO DEATH (2) A
“This does ot mean | ANTECEDENT CAUSES W
the moda of dying, such ﬁmwmmdum y?ug tog DUE TO (b) :
ulbear!fnﬂun,mhgmc e to above cause (o . _— . - .. - L o
e, It means the dip- | A€ underlying cause last.
case, infurg, or pii DUE To._(c)
tion which cawsed decth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling Lo the death bdut not
related to the dlscase or condition consing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
TION
. . v [J w [
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY {eg..taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . | (COUNTY) . . (STATE)
|} *+ SUICIDE- boma, farm. fastory, strest, ofes bidg.. ene.) T ot
HOMICIDE
2id. TIME (Meath) (Day) (Yeat) (How) | 2le. INJURY URRED | 2¥. HOW DID INJURY OCCUR? )
iRy o ok 20 - i
(v 4 - r e
2. I hereby cert IauendedT‘}emudﬁm m"'\“’ 18 "'r,lo_%&.mmnmlwwihw
alive on and ihat deathdocurred at22 158 m., from the causes and on the date slated above.

2. SIGNATURE (Degron or title)

Z3b. ADDRESS

S Ganr . TTE

303

2 BURFAL cném; 24b. DATE . NAME OF CEMETERY OR CREMATORY . | 240 LOCATION (Oity, town,crcountd) @ (Btats)
°ﬁemova 7| 2-12-52 _SteTrinity . St.Louis Co.,Mos -
DATE REC'D BY LOCAL [ R'S SIGNATURE . 25. FUNERAL CIRECTOR"S $IGNATURE ] ADDRESS

FER 1 11987 28 |s1vort H.Eoppe 4700 Yashington Blva

on Reverse Side)




P

|

S R e ——————————— U

' STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

"

Stu

t Embalmer

working urder my personal supervision.

Sigped....

Licensed Embalmer No....... 4—/ ?4’

/ 7
|
1

P. O. Address

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

If this body is not embalmed, fact should be 5o stated sbove. = - -




