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

THE DIVISION OF HEALTH OF MISSOURKI W
STANDARD CERTIFICATE OF DEATH o rione. L1 HO-

REG. DIST. NO. 3’ 2 PRIMARY REG. DIST. NO-\rOO Registrar's Naug?j

FILED APR 27 1958

BIRTH KO. L.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
&, COUNTY a. STATE b, COUNTY adinimion}.
St. Louis
b. CITY (1 outride te limits, writs RURAL und gi ¢, LENGTH OF c. CITY Dol
L LW P I I o0 | R
- (-1
Ballwin lyr OwN Ballwin % ° b
d. FULL NAME OF (I not in hospital or inatitution, give streot address or location) o. STREET (If rural, gve loul!ogf
HOSPITAL OR ADDRESS
INSTITUTION 631 Highlend Dr &3] Hi nd Dr
3. NAME OF . (First, b. (Middle ¢, (Last
DECEASED = ) ¢ ) (hest 4. DATE  (Month)  (Dey)  (Year)
{ Type or Print) Estelle F. Lee DEATH porjl 1 1956
5, SEX / 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF Unbin 1 YeAR | o UaDER 1 es,
WIDOWED, DIVORCED (8paecif Laat birthday) Mﬂﬂuﬂ’ Days | Hours | Min.
R | ] Married A]]%:_j&_lagﬂ___ 65 I
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE = .. - - 2, Cl
dunadu.rin;mmtnluorkinallfa.o:ennl.l 'uo‘;:;) ) DUSTRY . {Ciry aad State or Foraign Country) CJ ! COUTIJ%E;?OFWHAT
Housewife Own home St. Louis, Mo. UJ.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’/OR WIFE
! Flhert . 1l Flizaheth fﬂn‘l-mnm%__ Arthur-H. Lee
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' S $IGNATURE OR NAME ADDRESS
(Yes. 0o, or ynknown} | {If yes, give war ar dates of service) NO.

5

No —_— None Arthur H. Lees 631 Hi gh'[and Nr.

18, CAUSE OF DEATH e . EDICAL CERTIFICATION - 'g;gg‘mig%ﬂ“
, Enter only onecsse per [. DIS OR CONDITION . MWJ

Yne for (a), (b, snd (| DIRECTLY LEADING TODEATH o) 7 7 i

*This does nol meen ANTECEDENT CAUSES ‘ m g! . ee

the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b) & .

ae heart fallure, asthenia, rise to the above couse (a) stoting

ete. It means the dis- the underlying cause last.

care, infury, or complica- DUE TO {c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
| _related to the disease or condition causing death.
19&. DATE OF OP'IEE:)%I 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ Zn X | v wid
2ta, ACCIDENT {Bpecify} 21b, PLACE OF INJURY (e.g..inor about | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) s
SUICIDE bome, Isrta, fastory, atrest, office bldg..eta.) : .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “Work L] 'ATWORK

2. T hereby certify that I attended the deceased from _&_2_3_, Ig_é:j, lo _ML_, 192:6, that I last saw the deceased

alive on A , 193 , and that death occurred at 13 45P m., from the causes and on the date stated gbove.

23, NATURE (Degr:ﬁtmlc) ?zsn.n RESS 2. DATE SIGNED
Plaaao 7B X, o7 V. M

;b244~3 @%Z
24a, BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (City, town, or county) {State)

TION, REMOVAL (Bpedify)

Burial

April 3, 1956

Qak Grove Cemetery

St. Louis County, Mo.

DATE REC'D BY LOCAL

R'S SiGN

REilSTRAR'S SIGNATURE

4-~2~5G"

L

W) BT SRR

i“ﬁ;rtgary

ADDRESS




e ———————— e ——————
#STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by mMe, OF By .o et e e

working under my personal supervision..

Student .. ..ooioiaiiiiiiiiaiireen it caseanaaas
Signature of Student Embslmer

Licensed Embalmer Nonz
P. O. Address.Z{/X ....4

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 handwriting.

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



