No. 300
10.48

3

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

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFI

FILED NOV 23 1955
318

CATE OF DEATH,

1 003 State File No.vwrevnrsnerisrsisecsene ..-

BIRTH KO, REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.o.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. If Institution: residencs befors
a, COUNTY a. STATE b. COUNTY adinission),
Megouri L
b. CITY (I outcld te limits, writa RURAL and gb ¢. LENGTH OF c. CITY 2. 13 Residence
grateldh orpumte Bt o comastip)| STAY itn thia place) OR b e e ot
TOWN St, Louis TOWN St. Louis =g ™0
d. FH&%P?AME QOF (i not in boapizal or instisution. give n.not.- address or location) DRE‘SS (If rursl, glve location) ; ) / 7
iNsTiUTion Homer G. Phillips Hospital }’ 2614 Dayton 1D
3 NAME OF 3. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yesn)
( Trpe or Print) Mary E. Les DEATH 1 13 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE COF BIRTH 9. AGE Un years| IF twpin 1 vEAR | F UxDER u HEs.
. WIDOWED, DIVORCED (8pecit; last birthday) Mnnuul Days | Hours | Min,
Female —| Colared Married 313=1935 810 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12,
dff.durmzm . workiuﬂln.c:an‘}lr:ﬁ::) DUSTRY (City and State oz Foreign Countrv) 0 I Cgﬂl;i!%%h‘}?FWHAT
None Missourl A

13b, MOTHER'S MAIDEN

Dorcthy Davis

13a. FATHER'S NAME

Raoul Howard

NAME

14. NAME OF HUSBAND OR WIFE

Prealy A, Lee

I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkaowa) | (If yes, xive war or dates of gervics) NO, . -

o ? Presly A, Lee 2614 Dayton Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gzgg:’:l&gsggﬁﬂ
. Enter only onecauseper | 1. DISEASE OR CONDITION TH
lize for (), {b), s (¢) | PIRECTLY LEADING TO DEATH*(y, Undt.

o= | anvecepentcauses - rupture of aneurysm; (arterial)
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (D)
as heart failure, asthenta, | 7ise to the above cause (a) statiag
ee. It means the dig- | ‘Mt underlying cause last.
cate, injury, or cgmplica- DUE TO (&)
tion which coused death. | 11. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but 1ot
related Lo the dirense or condition cqusing death,
19a. DATE OF OP'FE)AI'J 15b. MAJOR FINDINGS OF QPERATION 3 20, AUTOPSY?
70 & ves (1 wo (3
21a. ACCIDENT (Bpecity), 21b. PLACE OF INJURY (e.g..inorebout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, farm, factory, street, office bidg., eate.)
HOMICIDE N
2td. TIME (Month) (Day) (Yaar) (Hour) 21e. INJURY OCCURRED | 2tr. HOW PID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on 19__55 and that death occurred al

22, [ ‘hereby certify that 1 aztendcd the deceased from 11 =f2m 19_55 to ___1lel3=_ 19_ 85ihat I last saw the deceased

, Jrom the causez and on the date stated above.

{Degroe or titld)’

M.D.

W Ay,

2Z3c. DATE SIGNED

11-14=55

23b, ADDRESS

2601 N, Whittier Street:

i ok A, -

| 248. BURIAL, CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (City, town, ot county} {State)
TION REMOVAL (Bpwelfy) .
__Burisl 11=18.55 _Washington Park St,. Lout
DATE REC'D BY LOR%?;L [sr R'S SIGNATURE 2 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS .
rd Ste
(Licensed Embalmer’s “Sistement on Reverse Side) -




. « 7 T . . .-
w STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo 5 o T < 4 e , Student Embalmer No...........

working under my personal supervision..

Student.....oovim i Signed.:
Signature of Student Embalmer

e

P. O. Address

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltu}g
J¥ this body is not embalmed fact should be so stated above.

- < -




