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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uo_lO_D_B. Registrar's No 3741

! BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH |2 USUAL RESIDENCE (Wkere d d lived, It § idotcs before
a COUNT‘I’ a. STATE b, C ldmulonl
Missourl 3 Louis Co

¢. LENGTH OF

1b. CIT‘( (Il outeide eorpurste limits, write RURAL and give
STAY (in this place)

c. CITY (If outaide corporate limits, write RURAL and give townahip)

*
-+ omv St. Louis tommabiv? 3:0an  Maplewood S 3 éx
. 9. FH&SL NAME OF (I ot in bospital or institution. give strest address or locatlon) ASJDR%TSS {11 ronal, ive loaation) A
- WEITORSY Mo. Baptisit Hospital 7209 Lyndover Place
.3 NAME OF. 3. (First) b. (adiddle) T, o e 4. DATE (Month) (Day) (Yean)
DECEASED
(Tvpe or Print) FLINT Y . 1EE. i  April 20,1952
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DAT% BIRTH . AGE (e veem] # moc2 o |7 voor o
. ¥] - ours
Male White Marri May“@6;1878. 3 |7 15
10a. U;.iUAL OCCEsPATLON Ghvekind o work 10b. KIND OF Busm&'.o%i;r 2&\; 11. BIRTHPLACE (Btate of forelan country) / IZ‘.:gITIZEN?FWHAT
T most workng lls, svsn rotired;
‘ retir Hopkinsville, Ky. L3410
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Chris Lee ‘. [Mary Hopkins Herber Lee

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Y ,erunkoown) | (If yes, give war or dates of servica) .
No 496-3662686 ] Arthur Lee, 6519 Corbitt Ave.,.
MEDICAL. CERTIFICATION INTERVAL BETWEEN
L;s - CALSE OF DEATH 1, DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecauseper 1 !+ N M A
Line for (a), (b, aad (e | DIRECTLY LEADING TO DEATH® (5) YoCARDIT S euTE 2 WEeEKS
ANTECEDENT CAUSES ﬁ
*This doer not mean
the mode of dping, ruch | Aorbic conditions, if any, gicing DUE TO (0) /ZT'EAE/O ScLER DT ¢ %/mr ﬂlse‘aﬁ gNE Ye‘mz
a# heart faflure, asthenta, | rise to-the above. cause (o} dating . _ e . tee
ete. It means the dis. the underlying cause lasl.
cate, injury, or complica- . - _DU_E TO {c) '
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS H - b o
Conditions contributing to tAe death bul ot /2 Frl o
related to r.b:?ume g:"mdum cousing degth, 5'0 A 7/c <2 H S /'5 O/V (4 YEA/G?
19a. DATE OF OPERA- | 15b.'MAJOR FINDINGS OF OPERATION - oo } - e 20. AUTOPSY?
. TION
2ia, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..inorabout | 2Tc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, Iarm, factory, strest, offies bldg., et} . ' L. .
HOMICIDE
214. TIME (Mooth) (Day) (Yesr) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify thot I attended the deceased from
alive on

Jyne U
PRI 20 1952  ond that death occurred af &

m%lmzo _Aegeﬁ mil:- that I laat safn the dmasedc

L &from the causes and on the dale slated above.

TR G Lhee O R

23b. ADDRESS 23, DATESIGNED o \
L 257 75 L \

S

WRITE - PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA-AZM; DATE

TBUBERT " Apr11 23,1952 Valhalla

DATE REC'D BY LOCAL ’S SIGNATURE
- 4

24c. NAME OF CEMETERY OR CREMATORY
Cem.

D702 LAFAYETTE St.lous,/
@t

242. LOCATION (Oity, town, or county)
C - s T —'. {

St. Lou
25, FUMERAL DIRECTOR'S S1GMATURE ADDRESS .

Jos., W. Clark,1125 Hodlamont. Ave.,

(licensed Embalmet’s Ststement on Reverse Side)
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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

...... " Student Embalmer No.
working under my personal supervision.

SEUONt vevnnnenernssnsenes tresssatasnrs ves Signed.....)
Studtﬂt Embalmar

Licensed Embalmer No....... 4_/ ?%

P. O. Address

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

If thizs body is not embalmed, fact.should be so stated above.




