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

||. Enter only onecause per

THE VNN UF FIEALINT W VAU (:[()'(a‘:l
LL-D NOV 2 4 ;3 STANDARD CERTIFICATE OF DEATH . State File Najl() ........................
BIRTH NO. REG. DIST. NO. 3 18 PRIMARY REG. DIST. NO. 1_.__.._._..008 Regisirer's No..... 6...?...5
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Hved, If i ik
a. COUNTY a. STATE b. COUNTY adm lo
MISSOURT LA
b. CITY ide limita, writa RURAL and . LENGTH OF . CITY
(1 outalda corpurate . e " W‘:I'n‘-hipl 'c.:Tl'AY (in this place): ¢ OR 1.':1:7 .moomnud"m s T
oM ST, LOUIS TOWN ST, TOUIS |- )
d. FULL NAME OF (If not in hospital or institution, cive sireet address or lotation) o STREI (If rural, give location)
HOSPITAL OR ADDRESS
iNsTITUTION 3135 GLAY AVE NN 4135 CLAY AVE
3. NAME OF s, (First) b. (Middle) o. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Printy DELIA ALICE LEE cEAH NOV 8, 1953
5. SEX / lw COLOR OR RACE | 7. MARRIED, NIE\\%ECPEBRRIED': 8: DATE OF BIRTH 9.1AGE"(‘;::;’-:- :: u::n -Dr'm (F UNDEN u mas,
{Bpecify) , st bir om ays | Hours | Min,
HITE 7111/9/1882 - | |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dona during mmtofworklulﬂn.omﬂml.l:d) " DUSTRY © (City aad State or Foreign Country) 1Z.C83Nl'|z'ER"q”OFWHAT
HOUSENIFE ST. 10UIS MISSOURI o U.S5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR ¥IFE
UNKNOWN 1 UNKNOWN . ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yees. no, or unknown) i y-,x_i“ war or datea of servios) RO. ’
NONF - FARL LEE 11135 CLAY AVE
18. CAUSE COF DEATH ) MEDJCAL CERTIFICATION INTERVAL BETWEEN
I 1. DISEASE OR CONDITION o o

line for (a}, (b), and {(¢)

*This doey not mean
the mode of dying, such
as heart fatlure, asthenta,
ee. It meama the dis-

25,

caze, Injury, or plicg-

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid condiions, if any, giving DUE TO
rise {0 the above cause (a} sating
the underlying cavae last.

DUE TO

©)

11. OTHER SIGNIFICANT CONDITIONS

tion which caured death.

Conditions contributing to the death but not
related lo the disease or condition causing death.

alive on

., from the causes and on the date slated above.

19a. DATE OF OP"FIFE)APJ 199, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ ] wo L2V

21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUCIDE home, farm, factory, strest, offios hldg., ste.)

HOMICIDE £ . L. .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' !

INSURY | MEAT[ ] NoTgE H 30O

22. T hereby certify that I attended the deceased from éu_wéé, 1 , lo , 19;1.3, that I last saw the deceased
&ﬁj o 22198 3 and thot death occurred at

& {Degree or title)

-”

BTN, i omar

TE SIGNED
’// Z/r2

3 r'
§ smuyna n, 3 R

NOV 10 1953

,
L#An. BORIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, or county) (state)
TION, REMOVAL (Spedity) . . ‘ -
BURIAL 1111 /53 ST.- 1OUTS MTISSOURT.
DATE REC'D BY LOCAL | REGISTI § 4| 25 FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

STROOT - CARROLL L600 NATURAL BRIDGE AVE

p icensed Embalmer’s Statemnent 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 embalr

by me, OF by e et ba s » Student Embalmer No..............

working under my personal supervision,.

Student....... e e eee et e aeoasaaereine e —annn s 1gned%.wﬁl\-\;j:‘~ ....................

Signature of Student Embalamer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

~r,




