P THE DIVISION OF REALTH Ur MISUUR] AV Y A

. N, 300
S .]léw DEC 30 1§ STANDARD CERTIFICATE OF DEATH Stote File Now.
' BIRTM WO, REG. DIST. NO, 3‘ 2 PRIMARY REG. DIST. no.__-?_ﬂ Rmurrar.rNa.._s.?...j_;
1. FLACE OF DEATH ' . 2. USUAL RESIDENCE (Where decoassd lived. If l.nniuu.lon :!duhn befors
a. COUNTY St. LouiS a. STATE MiSSOUI‘i b. COUNTY admision).
0/0 b. %EY (1! outalds oorpurate limits, writs RURAL and give %T LENGm OF c. cgg {1t outslde corporate limits, write RURAL sad give anlhlp)
townahi ]
town Kirkwood 9| STAY foghs wiaes Town Kirkwcod /4 /7 /7 :5
} d. FH(%P#J{‘!‘.E OF (If not in bospital o7 fnstfsution, give strect nddress or loeatlon} d. ASJ&EEESI;S : (M ront grebatoy ¢/
NefiToTion 94 Rott Ra. 2% 94 Rott Rd. 69
3. NAME OF > fEmh b. (Middie) Gty : l 4DATE  (Matt) (Day) (Ye) |
{ Type or Print) LOTTIE LAKE DEATH  Dec. 17, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE U rean] v veea 3 T Ty ok i
. {Bpeciiy) Hours [ Min.
Female White MErTagYorce) Nov. 5-/887 12 = [ _
102. USUAL OCCUPATION (G kind of wock 10b. KIND OF BUSINESS OR IN. {1 BIRTHPLACE (i), vad State or Forsiga Constry! | gz oF whaT
Hougewife Lt Home St. Louisg, Missouri USA
pllaa. FATHER' S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Bell : - Emma Forester . Harry Lske
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
. B, OF DOW! you, war or dates of service, :
o I 0 oS 6/:4 jpwiy | Harry Leke, 94 Rott Rd., Kirkwood, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH d NTERVAL BETWEE)

|| Boter ety cnecameper | 1. DISEASE OR CONDITION
line for (s}, {b), and (c) D RECTLY LEADING TO DEATH® ()

T doer not mean ANTECE)ENTCAUSES

the mode of dying, such gwgdmm&nm_ ir 7,.5_ ng DUE TO (b)
ar heart failure, asthenia, | 1i8¢ e caure (o . . .
ez, [ meons the dis- | M vuderlying cauee ol : 110X
ease, infury, or complica- DUE TO (c)

tion which couazd death, | 11. OTHER SIGNIFICANT. CONDlTlONSM f . »
Conditiona contributing fo ihe death but ot :
related to the discase or condition couting f[ ‘AS7 A e/ @ .

19a. DATE OF OPERA- | 190. MAJOR FINDIJGS OF OPERATION 2. AUTOPSY?
) TIiol
| / &é L cap—rprits, . — ™
1a. ACCIDENT {Bpecity) E;Zﬁ.m:ommunzfmh , TOWN, OR 'rowusnn . (STATD
SUICIDE ; farm, tastory. surwdt ofbes big..sne) .. S .
HOMICIDE . _ ) .
21d. TIME Mosth) | (Duy} (Year) (Houwr) | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . e | mmeaT— N wine '
INJURY o, - AT'O” . o
2. I hereby certify I atiended the deceased from _/L,(/'_}I 2., to L#., 18:5° 2, that I last eaw the deceased
alive on , 1958°2s. and that death occurred at (/a8 9 2 m., from the causes and gn the date stated above.

2. SIGNATU

}(besm titte} | 23b. ADDRESS Zic. DATE SIGNED
. oty Tondid oy fin

2s. BURIAL,
AL

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

F4c. NAME OF CEMETERY on cnmxronvl 24d. LOCATION (Olty, town, ¢f county) 7  (Biate)
Ao rtudl L V (Clty, town. §
uris o4 195 St, Mstthews St. Tmna‘ Mo
G g [ nzn JIE OR'S SIGNA
DATE :!H.'D-BV I.OCAL. R Aﬁcﬁaug eral Homg Edé?l Lp fayette

{ Embafmer’s Ststement on Reverse Side)




1t
" 3 - LR Toes
4 -~ y .
-~ ' YR
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by eere e S

...... —— , Student Embalmer Mo,

vworking under my personal supervision.

Student suvsusesseriesancasrssenaaaransasans
Student Embalmer

P. O. Address - é«ex_. ¢

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 this body is not embalmed, fact should be so. stated above. -

. - 1

Yol




