THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 ¥ (&
> | HLED FEB 25 1953 STANDARD ERTIFICATE OF DEATH state Fite No. £ LI
| BIRTH NO. REG. DIST. NO. __' ™ : "= PRIMARY REG. DIST. NO IQQB_ Hegistrer's No.__....j..gjni'_.
y 1. PL(*ES&T?F DEATH 2 USUAL RESIDENCE (Where decsssed livad, 1f lustltutlon: residence befors
a. : &. STATE . b. COUNTY adieslon’.
. . _ flrissoek/
b. CITY (If outsids corpuraia Limita, write RURAL and glve g:nLE.NGTH OF ¢. CITY (If cctaids eorporsts mite, write RURAL and give towsship)
TOWN S Aou/_r " ;::L TN Sr. Locss o N7 4 7
a : d. F#LL NA#.EOORF (1f not In boaplita} 100, glve street add: d. STREET - {If rural, give location)
g MOSFITAL ORS¢, Louis State Hospital [; %% 00 Arsenal St.
3. NAME OF o Fint) b. (3iddie) 7 c. (Last) 4. DATE  (Momth) (Dag)
DECEASED LS (Year)
b | (Typeer prmn EDWARD G LEE oeam  Jan. 31, 1953
E 5. SEX [/ ||+ COLOR OR RACE | 7. WARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE U yut| v a7 | 7 meca o 251
Hate | woire Fannreo )| Josy 7 10720\ 7% - | ™
g i0a. USUAL OCCUPATION J&s:?u.ux 100, KIND OF BUSINESS OR IN. | 11. . BIRTHACE (01} wad Stete or Foreign Constry) 12 CITIZENOF WHAT
R | Casrearen (ReT/HED) HoME Consrpucyibe L RINOIS / v.JS A,
< p{l:o. FATHER'S NAME 13b. mm?'s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. PR/ ok L £ E: UNyrowr) T RENE (GRS S E
2 15, WAS DECEASED EVER IN U.S. ARWCD FORCESY | 16 SOCIAL SECURITY | 'T1. INFORMANT'S SIGNATURE OR NAME  ADDRESS
3 Ao Y9005 o\ LXENE L £ o5 Wasrmmisr e R
| {f 18 causE oF pEATH MEDICAL CERTIFICATION ALEETHEDN
) OR ) :
E  Eatercaly ecsis i ' DPRECTLY LEADING TO DEATH® s) Myocardial infarction : : : ds.
» . ANTECEDENT CAUSES )
§ m?:.?;::; iy m.“"' ”“5 ouE To ¢y _Arteriosclerotic heart disease 1951x
. a8 heart jallure, asthenis, e canss d':m
B | 2o I meons the dts. | B Tderiyi R T T .- - =
© m.hﬁ:':-?nnﬂh- D“E TO ("’ . .
S |f tomwhick crused deash. [ 11 OTHER SIGNIFICANT CoNDITIONS  + 1 ™
. a Qonditions contributing to the death but a0
- releted to the dlmse of condition cxusing dealh.
[ || ™ OATE OF GPERA. | 13b. MAIOR FINDINGS OF OPERATION SN , . T . " | 2. MTors?
B Tion | ol
= . . i L) o
C T [[me accice Dowctts) 215, PLACE OF INJURY . tnerabou [ 2lc. (CITY. TOWN. OR TOWNSHIP) COUNTY) . (STATD
Z HOMICIDE T oo : - o T
B e THE  ima @ fen Glen | 2o (LIURY OCCURRED |2. HOW OID INSURY OCCURT
| e e s s | 4o o
e -
B |2 1 heicby cotity auendedthcdmudjrom._géﬂ_'__l__ 19052 1o_Jans 31, 1953, that J last saw the deceased
g a!wem_%_,L that death oceurred at Ji..?ﬂp ., from the causes and on the date stated above.
. E &mWWHT 4 . qu 73b, ADDRESS 2. DATE SIGNED
g 4 v, C. . SLOO Arsenal st. - - 2/1/53
E T BUF] cﬁh ’ 2z, NIGIE OF CEMETERY OR CREMATORY | 240, LOCATIGN (Oity, town, of tounty) (Btate)
g CRIA L f&‘d .3/)&3_,,Z.A1(£ CHARLES Sr Lovss Coowry Mo

J!a FUMERJL DIRLCTOR'S SIGNATURE ADDRESS
)" M UPPL L INDELL B8

DATE RECD BY LOCAL
- "FEBz lgi




STATEMENT BY LICENSED EMBALMER

I hereby éertify 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.

SEUdONE vernecenscnsravsiissvrnasstanssssse MW .Q.......
Student Embalmer

(DT L.

Licensed Embalmer No.

“P. O. Adamﬂ_m

Note: TMMWSTBBSIGNEDBYTHELIC.ENSEDMAI.MERwImOWNHANDWRmG. (Failure to comply with
the aboveé constitutes grounds for revocation of License.)

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




