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LAINtY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRI

YHE DIVISION OF HEALTH OF MISSOURI
FILED DEC 13 1955  STANDARD CERTIFICATE OF DEATH serin,, 39184

REG. DIST. NO.J 2 PRIMARY REG. DIST. Iﬂ.ﬂyﬂmlﬂmrlh’a.“¥7%

BiHTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers descassd lived. If fnscisation: residence befors
a. COUNTY . a. STATE . b. COUNTY d.cbmioal.
St, Louis Missouri Ste Loufs
b. CITY (If ontride corpurats limits, write RURAL and give ¢. LENGTH OF €. CITY (If outside sorporats limits, RURAL and give township)
OR . . woweahip) STéY (In this place} OR N
TOWN Kirkwood TOWN  Kirkwood
d. FULL NAME OF {If not in haapital or lve streot add aor looation) d. ASJDRREEETSS (I runnl, ghve loatlony =
NSHTUTION 601 N. Clay Ave, - 601 N, Clay Ave,
3 NAME oF a. (First) b. (Middie) o (Lasr.) i | 4. DATE (Month) (Day) (Year)
( T¥pe or Print) MITTIE HELEN LESTER peati Nov, 21, 1955
5. SEX 6. COLOR OR RACE | 7. MjARRIEg gﬁg&cESRRIED / 8. DATE OF BIRTH 9, AGE (In years l::’ UNDER | YEAR | o bemem u
{Bpacity] . H
Female White Mareded April 28,1900 R [ME] Ry | e

10a. USUAL OCCUPATION (Givie kind of work -
domﬁrhxmmo! f!dnlllh,omﬂndudl

1. BIRTHPLACE (State or forefxn oountry)

ll}b. KIND OF BUSINESS %l;_rll{ly
At .Home Decatur, Ark, .

12, CITIZEN OF WHAT
co Y

13b. MOTHER'S MAIDEN NAME

14. NauE OF Husmn'on wIFE
Isabelle Buckner Jethro G, Lester

13a. FATHER'S NAME

Robert A Box

‘|| 68 heart failure, asthenia,

I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes.ng, 0f nn.'lmmrn) (I you, xive war or dates of sarvice) go
1;87-30--555, Jethro G,Lester,601 N.Clay, Kirkwood,Mo,
18. CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL SETWEE
 Enter only onecausmper | I. DISEASE OR CONDITION - < "Z"
lime for (8), (b, and (o) | PIRECTLY LEADING TO DEATH® () sSumMA &fr D 15 EA § /< yu’ g, —

ANTECEDENT CAUSES : -
Morbid conditions, if any, giving DUE TO (b} @A D EH ﬁ JMJ"?‘ < Fﬁ U"g(' -

rise to the abore catse (a) slating
the underlying couse last,

*This does not mean
the mode of dyfing, such

ete. i meany the dis-
cate, infury, or complica-
tion which caused death,

DUE TO {g)
1. OTHER SIGNIFICANT CONDITIONS
ions contribuding to the death but not

Condit
related to the disease or condition cousing death.

re vMA T /)é’?‘dtf 77§

6//'5\

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
! - 776x ves (1 o [3
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY feg..inorabout | 21g. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE home, farm, fastory, street, offiow bldg., wta.)
HOMICIDE
214. TIME (Moatd) (Day} (Year) (Hount | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: L. - WHILE AT{~] NOT WHILE
INJURY = | “work AT WORK
21 hercby cethS that I atiended the deceased from MLLO’_., I 95_5_, to_Nove 23 19_55, that I last saw the deceased
, 1 , and tbat death oceurred al : m., from the causes and on the daie stated above.
(Degree or titleX”?| 23b. ADDRESS 23, DATE SIGNED
- 00, |3 S Cavaea /12255,
AL, 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) {Btate)
(Brwcity}
11/25/55 Ozl Hill Cemetervy . Kirkwood, Mo,
DATE RECD BY LOCAL | REGISTRARS SIGHATURES? , P FUMERAL DIRECTOR'S.5iGNATY s an’qns's
- - ‘_“_{._7:_._10__4‘_ (‘Itl l" M ’Iz-r ot ol e f o - M
(Licensed R A &y on Reverse Side) B



“* 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, of by mconnenae.

............. ) . Student Embalmer Mo,

working under my persona! supervision,

Student sivnsacocnceranaae
Student Embalmer

P. O. Address " .

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

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



