ne.30d W APR 25 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

State File No...

10.48
! BIRTH NO. REE. DIST. NO. __31_8 PRIMARY REG. DIST. NO. _IO_QB Registrar's No...... 3.38’2
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If knaticution: residonce bafors
a. COUNTY ! a. STATE b. COUNTY adxluioat.
I Missouri
b. CITY (1f sutnide eorporate limlts, writs RURAL and give c. LENGTH OF ¢. CITY (If outelde sorporate limits, write RURAL and give township)
townabip) | STAY (ln this place! R J# / () 9
TOWN - S8+, Louis TOWN  S5+¢, LOUIB
. FULL NAME OF (If not tn hespltal or i jon, give atreot add or location) d. STREET T reral, ghve location) U
HOSP
mm%hgﬁ 3726 St, Louis Avenus / ﬁ"“a‘ 3627 St. Louis Avenue .
3. NAME OF 8. (First) b. (Middle} €. (Last) 4DATE  (Math) (Dey) (Yemn
{ Type or Print} Lee Carroll DEATH 4 5 52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH . AGE (In yean| 1# 1YR | P Bk 1 mes.
WIDOWED, DIVORCED (8pacity) Last birthday)} uom.h-, Daye | Hours | Min,
\Made 2 _ | Colored % d 3 | 2-1-1878 74 4 |

10a. USUAL OCCUPATION (Giwe kind of work
done during most of working tile, even If retired)

10b. KIND QF BUSINESS OR iN-
DUSTRY

II BIRTHPLACE (8tats ot torelgn ecuntry) 12 CITIZEI:‘I'OFWHAT
- i

. Entar only oneoceuss per
line for {a), (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if anp, givt

*This does not mean
the mode of dying, such
|| as heart fatiure, asthenia,
ete. It means the dis-
case, fnjury, or complica-

the underiying cause lost.

DISEASE OR CONDITION
"oREcTLY LEADING TO DEATH"(q) Am‘
giring DUE TO (b) ﬁ Uge 2“‘“’”‘""

rize to the cbove couse (a) statina

. Federal Lead Co,. Decoma, Mississippi[
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Unkniown Unknowmn. . . None _ .
:15(.."“5095235? EYE?JN.&E;?&M‘EE. i?ff.f 16, SOCIAL szcunhrg 7. INFORMANT S SIGNATURE OR NAME ADDRESS
Vo ' 488-05-0884  |Jeannette Walton 3726 St. Louis Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

VM—\A

DUE TO (c)

WRITE PLAINLY—USING UNFADING BLACK lNK—ﬁAKE A PERMANENT RECORD

tion which covsed death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the discase or condition causing death.

L .9

192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | : =
- ves [ wo [J
21a. ACCIDENT {Bpacty) 21b. PLACE OF INJURY (o 1207 ot ‘e, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Iwm-.hm factory, strest,. offes bldg..ma.)
HOMICIDE .. -
21d. TIME :n‘a;m.m_ u_:-hi mu)ﬁ (Em)\ 216; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wihy e e wers 2244
2 7 hereby ccm ‘that I alended the deceased from :56 51!0 s M 19" L that I last saw the dccerued
alive on' , 18 ¥ L and that death occurred atd:2 ArpM‘nom the causes and on the date glqled above.
A3, SIGNATURE: | (Degree or title) | 23b. ADDRESS oocqd I Umu.u 23. DATE SIGNED
o '« ber R O |95 ef /i..,,,..,(,e\ s YR AN
ﬁa. eg ER MI 6&\!;.. CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) = (Giale}
N (Bpwddty) . . )
emoval /I 4-11452 Washington Park St, Lauis, Countv, Migsouri
DATE REC'D BY I.OC.?;L 'S SIGNATURE 25 FUMERAL DIRECTOR' & SIGMATURE " ADDRESS
APR 10 195% //AE11is Funeral Home, Inc, 2820 Stoddard

—n

{Licensed Embalmer's Statemsnt 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, OF by —oeocervreecee

working under my persona! supervision.

Student sovuenn- Wbesnansnsrasernnsaueseates
Student Embalmer

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

‘If this body iy not embalmed, fact should be so stated above. - -




