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STANDARD CERTIFICATE OF DEATH

25 1956

Regi stration District No, .ccn

18, resravssion sic 1003

8200.

ILE NUMBER

3492

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MecLaughlin

F.H!,2301 Lafayette MAY 9 1356

1. PLACE OF DEATH 2. USUAL RESIDENCE (¥Where deceased lived. If institution: Residence bafore
a. COUNTY a. STATE Mis S Ouri b, COUNTY admission)
b. CITY {If outside corparate {imits, give TOWNSHIP only) | Inside Limits c. CITY ’ 3 Inside Limits
OR ) OR ‘__7
town ST, LOUIS, MISSOURI YesX NoO || £~ 7oun St. Louls 24> .| YesX NoD
- Ld -
c. ﬁgls-pll-[':":l’_‘\e SF (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (" outside, give 10:‘““’“, Reside on Farm
stiTuTion ST, LOUIS CITY HOSHITAL 15 Yrg. appress 5751 Etzel YesO NoX
3 :Acn: or First Middie Lost 4 m'n: Monta Day Year
ECEASED b
[(Type or print) “mrll m DEATH m 6 1956
5. SEX r-| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |IF UNDER 24 HRS.
| MAR?’ED D NeveR MaRRiED [ ] 2 8 I tost birthday) [Months | Daws | Howrs | Afin.
Male White WIDM oworeen [ 3=23=1891
10a. USIJ'AL OCCUPATION Saiu kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
dur mt af working life, even if retired)
orer Retired Bee Frok, Missouri 2S5 A
13, FATHER'S NAME_ 14. MOTHER'S MAIDEN NAME
Charlle Lee Josephine Rice
I!;; WAS DEC&ASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ I7. INFORMANT Addreu
(Yes, ap, or unknewn) (If wes, give war or dater of sarvics)
No 486-16~5497 Everett Lee, 3016a State, E, St.L.
18. CAUSE -OF DEATH {Enter only one cause per line for (a), (8), and (¢). 1 : | INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: I E ONSET AND DEATH
. IMMEDIATE CAUSE (a}
Acute Trinary refentio :: EK: V
Conditiona, if any, DUE TO (b) é
whick gace risg fo .
sboue cauae Prostatitis with urethral stricture =~ -
= lying cause last. DUE TO (¢}
[=] PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) IR AL ;\é?!sr 33:10??
= b ?
3 . . - . ves [J NO%
"‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nafure of injury in Part Ior Part 1l of itém 18.) )
é O O 0 ’
=4 1 20c. TIME OF.. Hour Monih, Day, Year
3 INJURY a. m, - (0 I’ y‘
E p.m. . .
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. @., in or choul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] wer WHILE | Jarm, faclory, strecl, office bidg., ete.}
WORK AT WORK -
211 attehded the deceassd .f.romé/zzl56 , to 5/6/56 and last saw ;:'" alive on 5/6/56
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGMATURE | ; . C(Degree ortitle)y . oM D J 220, ADDRESS | T 22¢, DATE SIGNED
— (% . L -
J.RiCasci o [Nal 1515 1APAYRTTR KB, - | 5/7/56.
23a. BumaL. CREMATION, [ 235..DATE . 23..' NAME OF CEMETERY OR CREMATORY -1 23d.  LOCATION {City; town, or countiy) (State)
MOVAL (5 S e . - -
Romol | 5~ ~-J8 | - - . -Bunker Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

WTRAR'S SIGNATURi - ' : ~

{Llcensed Embalmer’s Statement on Reverse 5ide) y ‘j,"p 6
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STATEMENT BY LICENSED EMBALMER
1WoRdt LIS, 9Yion

I hereby certify that the bo'gy,\jhgge name is J1'..:cor,de_d ,onjj'.he reverse side of this certificate was ¢
PN T I RS S VAN SR A iv 2 U ks -

by me, Or by .o e e eeeiesiaocaae. » Student Embalmer No,.....|

A
#a

working under my personal supervision..

SHUAENE - oo eieit e e Signe = f B O e e

Signature of Student Embalmer

Licensed Embalmer ;,/
AA\~\ 2 az\a\2 SACNVIES X2 Addrea;/fi_ ..

1000

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING
LO2Y cdmply with the aboveT "constitufes! frdunds for revocation of hcense) OTCL D vhree a s
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

*




