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No. 300
10.48

v

HF"-ED JUN 29 1956 REG. DIST. NO —3—1-8—

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21956
PRIMARY REG. DIST. NO. 1 003 Registrar's Novun. 57 v

I PLACE OF DEATH 7 USUAL REGIDEMNGE (Whers deconssd lived, If Inathution: residence befors
a. COUNTY o - ..8. STATE b. COUNTY sdwminefon}.
- Misgouri -~ i
b. CITY (i outstde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY d. Is Residence within Limits of
R kip}| STAY (in this place) OR
TOWN townabip] i1} TOWN St Loui S L rﬂ) obmrpnnudgwwn!
d. Fgé%PrquaAhl‘.EOoﬂF {1f not in bospital or ipstitution, Eive strect address or locatlon) ADDREE 29!’1 (if rorsl. linsleuuoﬂ 9\9\ ’ q
INSTITUTION *

3. NAME OF a. (First] b. {Migdle c. (Lsst
DECEASED (First) (Middie) ) 4OATE (Momth) (pu) (Year)
{Type or Print) Lee DEATH 6 13 %6

5, SEX . 6. COLOR OR RACE | 7. MIARI?‘.!'ED. gﬂgEC%BRRIED'$’S' DATE OF BIRTH 9.1:th&::“~ If m&n 1 TEAR | o usoER b owas,

. (Bpacily, 1 ¥) |Moa Days | Bours | Min,
Male ~| Negro ower: 7-1-1888 3 l "]

102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE - . - 12.
dnmdurintmwtnl-uuuuln.o:cn‘;l :-!-ir::l) B DUSTRY (City and State ot Foreigs Countiy} / C‘O:ENI%%':'?FWHAT
cogl-dealer self-employed Mississippi - U.S.A,

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR ¥IFE

- unknown unknown nil
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no. oz unkoown) | (If yes, xive war or dates of service) NO.
NoeNE Artie D 3059 Cpga Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggkl;‘g%m
Ent I. DISEASE OR CONDITION - Al TH
e oy ana (@ | DIRECTLY LEADING TO DEATH® o) Chronic Renal Disesse Undet.
Glomerulonephritis i
“Thia does not mean ANTECEDENT CAUSES p

the mode of dying, such | Morbid conditions, if any, giring DUE TG (b}

a8 Beart faiture, asthenie, | rise to the abose cause (o) statiag "\

ele. It means the dis the undeslying cauae laxt.

rase, infury, or complica: BUE TO ()

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS Uremia with Pericarditis

Conditions contributing to the death but nof
related to the disease o condition causing degth. & ) bnephritis
19a. DATE OF OP_IE_IRcm 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
_ \5_901)( ves (] o]
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (a.x.Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, actory,street, office bldg., e10.) .
HOMICIDE
21d. TIME {Month) {Day) (Ysar} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on , 19

2. I hereby certi{y that I atlended the deceased from ._5_'29_, 18

, and thal death occurred at ,lzlﬁp

, o __6:13____, 195&, that I last saw the deceased

m., from the causes and on the date staied above.

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

23a. SIGNATURE . (Degree or mie)ﬁ 23b. ADDRESS 23c. DATE SIGNED
Wobbiowceo __uD St. 611156
%‘llENBgERMEOAG.A.LCBREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATCRY 2Ad. LOCATION (City, town, or county) (State)
. (Bpecily) .
removal 6-18-56 Washington Park St. Louis County, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT
| JUN 1 61956 1. 2ok Xn«x,{ M

T

25. FUNERAL DIRECTOR'S S]1GNATURE ADDRESS

| Dement & Son 2629=31 Cole S

Emhllmzrl Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

whose name is recorded on the reverse side of this certificate was embal

I bereby certify that the body

by me, or by .......-... eeeemeeceassseseesseseseaseasosesesssaesssesssosesssssmaeries heanaens R Studeﬁt Embalmer NO.ccccvmea-ane--

working under my personal supervision..

Student ...oeereseget e BT Signedr /.. N ol 222 % M ............................
Licensed Embalmer Noj'?[/

T o 0. assrens AT LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to éomply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
v* this body is not embalmed, fact should be so stated above. B

c LN




