FILED OCT 23 1g5n -~ STANDARD CERTIFICATE OF DEATH e No
} g .
BIRTH NO. REG. DIST. NO, _m_mmmv REG. DiST. mm Registrar's Ne
I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where devessed lived. If losthutl Idencs before
a. COUNTY . . a. STATE Missouri b. COUN]SJC . Loui s adimion),
b. CITY (11 outeide corpurnte limits, write RURAL snd give c. LENGTH OF ¢. CITY (I outide corporate limits, write RURAL and give township)
- township} | STAY tin this place? . -
TOWN St. Louis Town  St. Louis . S 7
d. FHOL‘IS-P:"I"AA"I!.E QF (1f not in bospital or Institution, give atreot addrem or lou.tbn) d.g)rg% (I runal, ive tooation) o "0
INSTITUTION 6204 Alamo Ave. : A 6204 Alamo Ave
3!JNE¢3NéES%FD a. {First) b.‘_(Mldd.lE?- c. (Last) . 4, DS'F[:E (Month) (D‘;y) g’gr)
(Typeor Pie)  Dorothy Adele’:y Lee peay 10
5. SEX -] 6. COLOR OR RACE 7.'#IARRIED. gﬁISECMSRRIED )/ 8. DATE OF BIRTH s.lﬁ;E (1o years| @ s TUR | ¥ ONOER 4 HEL
) (Bpecil o B Min
Female hite DOYED; PIVORCED (Bpaity ]--b--84 Y i nz., Dipe ounl
102. USUAL OCCUPATION ((iivekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forolgn oountrs) 12, CITIZEN OF WHAT
e o e e e Housewif&*™ | Lorraine, Ohio / TRYT
132, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm -Aiken . Dora Russell | Sam J. Lee
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | If. INFORMANT'5 S!GNATURE OR NAME ADDRESS
(Yo, 00, orunkmowa) | (If yes, xive war or dates of sorvies) NO. 62 4 Al A
"No None Mr., Sam J. Lee-620 amo Aye.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION —~ 'W'ﬁm
| Enter only onscauseper | 1. DISEASE OR CONDITION ~ %ﬂ NSET
onser ooy oneanuabet | DIRECTLY LEADING T0 DEATHe ) (it scor nsra A7 Garaed < |
ANTECEDENT CAUSES MWU 2 |

_*This doer not tmean
the mode of dying, such |  Aorbid conditions, if ang, lﬂﬂfﬂ# DUE TO (b)
a# heart fallure, asthenia, | rise to the above conse (o) stating A . . . . .
. It means the di- the underlying cause last.
case, infury, or complica- DUE TO (e}
tion which covsed death, ll OTHER SIGNIFICANT CONDITIONS T

Conditions contributing to the death but not
" related to the diaease or condition causing death,

19a. DATE OF OPERA- . MAJOR FINDINGS OF OPERATION ' ' ' ’ ' 2. AUTOPSY?
Aed e W 5 o ¥
| . ves [ wo

21a, ACCIDENT (Bpacity). Z1b. PLACEQF INJURY (e lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldg.. ets) o

HOMICIDE
21d. T.!"t_IE (Month) (Duy) “(Year) (Hm) | 210, INJURY OCCURRED | 217, HOW DIDﬁNJURY QCCURY
: WHILEAT[—] NOTWHILE
INJURY WORK AT WORK / 7 0 K

vfar héraby csrlhéy 2 g a!iende:irlhe deceased from &Lﬂﬁ_s QP_ to _I_QL‘i,LﬁlQ_é that I last saw the decensed

alive on and lhat death occurred at __—°_"_*m., from the causes and on the dale slaled above.

SIGNATURE’ (Degres ot title)y)] 23b. ADDRESS 23. DATE SIGNED
M" HawR MR, __|._4660 Maryland Ave. ~ ~  [r0-J-J3

gis BURIAT. CREMA- | 24b. DATE 74. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (OLy, town, or eounty) - © (Btate)
emoval 10/7/53 Memorial Park ., .| .St. Louis, County.; . Mo.

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

DATE REC'D BY LOCAL ISTRAR'S SIGNA 25, FUNERAL DIRECTOR'S SIGHATURE - ‘apDoE SS
0CT 6 19_§§;' E QR /X?yud'?'h % Ambruster Mortuary- 6633 Clayton Rd,

{dh(r! d Embalmer’s S 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, or by ...

. . Student Embalmer No...oeeas Peemenrs N
working under my personal supervision,

Signed W &Q 77
Student Embalmer o > Licensed Embalmer No (A

5Tgned..... seresrasrerraransas Ceebesaenses - A

P. O. Address

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

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




