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

r

MEDOCT 4 1952

TRE AVIWVN Ur FeAalii

STANDARD CERTIFICATE OF DEATH .
REG. DIST. NO. 318 PRIMARY REG, DIST. NO. m_lkmmmrlh’n 89!';3

WHIRSIIRS (SIE Xe Vg

State File No..ovivssiriarn

- BIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decsased lived. 1f institatlon: reskisoos befors
a. COUNTY 8. STATE I{i ! b. COUNTY sdnimiont.
b, CITY (11 outsida corpurate limits, wtite RURAL and give ¢. LENGTH t_JF - :E'-I‘_Y (If outelde sarpornta Umits, write BURAL and m- township) N
TOWN - TOWN Do éx /
8t, Louils —_— N 5t. Louls

FULL NAME OF (If not in hoepital or Inatitutlon, give strest tdd.r— or location)

tRSTTUTION 5225 Cote Brillisnt

b. (Mlddie)

a.AsggéiET : {1f rars), ghve location) &
[IOPRES5225 Cote Brilliante Avenue
¢, {Last)

3&%?&55%% 8. {First) 4. D&I;E {Month) (Day) (Year)
{Twpe or Print) Samuel T, Lee DEATH 9 - 23 - 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (o yesrs| 7 OnOER 1 YIAR | o oWOER M KM
WIDOWED, DIVORCED (Bpecify) . bt birtbday) Houhl Days | Hours | Min.
Male White ed 2 -7 .1883 69 |
03. USUAL OCCUPATION Qe tiod ot wock 10b. KIND OF BUSINESS OR I, | II. BIRTHPLACE (i1, aad State or Foreiga Comstry) 12, CITIZENOF WHAY
assembly line workl General Motors entucky USA

13b. MOTHER'S MAIDEN

unknown
16. SOCIAL SECURI'TS'

$3a. FATHER'S NAME

unknown Lee
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

14. NAME OF HUSBAND OR WIFE

1 Jepsle P, Lee
17. INFORMANT' S 51GNATURE O

NAME

ADDRESS

I, DISEASE OR CONDITION

| Eater otily onecstseper | Ty, pe cri Y LEADING TO DEATH® (5)

{Yu, oo, or unkpown) | (If yes, give war or dates of servies) 4 .
No - H98..09.-58301 Mrg. R. L. Burton Cé%ggBrllliante
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmwg

lins for (8), (b}, and (2)

*This doer not menn
The vode of dying, such
o Mﬂfeﬂurc. asthenie,

ANTECEDENT CALISES

Mortid conditions, if cay, m DUE TO (b)

Fite to the above cause fa) Hating

[}

de. It 'veans the diy- the wnderlying couse last. .
cate, injury, or complica- DUE TO (c)
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS © - , - ¥ [ -
Conditions contributing to the death bul not
. related to the disecss or condition causing death.
39a. DATE OF DP%%AN- 19b. MAJOR FINDINGS OF OPERATION . PR . T TP T 2. AUT X
. * YIS [ D

21a. ACCIDENT  (Bpecity) 21b. PLACEOF INJURY (a.s., laorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, (astory, strvet. offies bldy.. ste.} ey R -
HOMICIDE : . . .
2d. TIME (Mentd) (Duy) (Tear) (Houwr) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? !
+ INJURY. _ T .- Woonx L] AT wom. _ ‘1‘ 20 |
2. ] hereby cerlify that I attended g:.e deceased from __192.¢ )19, that 1 last saw the deceazed
alive on , 19 , and tha! death occurred adde m., from the couses and on lhc da!e stated above.

of title)

I@IGNA‘I".II’!E ’ é Aa‘q M

23b. ADDRESS

rTJgoo,

| 2%. DATE SIGNED

@M P PR

24c. NAME OF CE!IEI'ERY OR CREMATORY A
Lake Charles Cemet er

Zld I.NATION (Ctty, luwn.u mt!)

Loyia C -

25-FUNERAL DIRLCTOR'S SIGHATURE ADDRESS

Drehmann-Harral 1905 Union Blvd.

h!t) .

mwﬂgguls“l‘- % Ub. DATE
emnova 9/26/%2
DATE REC'D BY ISTRAR™S SIGNATU -
| sep 25 éﬁl A

's Ststrment on Reverse Side}



Edatadahfalial

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 Emdalner Ne.

working under my personal supervision,

SRUINE eercracrnsonsvesssassnsssaransesnns Mm—n_ﬁg“@)&

Student Eadalmer . Emm No 2, _53//(.

P. 0. Address ,
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be co stated sbove.




