No. 300

THE DIVISION OF HEALTH OF MISSOUR -
6400

10.48 - FILED FEB 26 19%7 STANDARD CERTIFICATE OF DEATH | State File No _
218 . 1003
BIRTH NO. REG. DIST. N0, _&ﬁ_ PRIMARY REG. DIST. MG. S ™ W W FHegistrer's No........13.29...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeceased lived, 1{ inatitutlon: residence befors
a. COUNTY a. STATE b. COUNTY ad:nimion),
Missourd
b. CITY (1f outcide cor; Uzmita, writa RURAL and i c. LENGTH OF c. CITY
outcida corpurate Lzmita, wi an l::'v:.mp) Srarheth OF o .. d.I:cl:!n:i:cbm-: within Lemtis of
TOWH B+, Louis TowN S+, ILouis .= g
d. F'&Jé.lgPll'l_[}_\AMLEo%F (I not in bospital or lnstitution, give streot addrem or location) . As[.)T[?R!‘EgS (If runal. give location)
7/ WSTITUTION 2708 Dickson Street /G . 2708 Dickson Street
3. gE%’éEs%E 8. (Firs-t) b, (Middle} "% (Last) ‘ 4. DA'rl__'E (Month) (Day) (Year)
(Typeor Prine)  Mattie Lee DEATH 2 6 57
5. SEX %t 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH 9. AGE (Io yesrs] I UNDER | VEAR | & UNDER M 6,
IDOWED DIVORCED (8pesify last binthday) Moutlnl Days | Hours | Mia,
Female Colored Married 12-25 «1904 52 |1 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ; 12_ClI
done during mmtu!vorkluula.ounuﬂ rovl;m) ) DUSTRY (City aad State or Foreign c‘“t“) / CO(RTZ'EI:'TOFWHAT
. Haotory Worker None Mississippi USA
138, FATHER'S NMME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ssm Nesl . Ida Little John Lee
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES" 16. SCCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 00, or unknown} | {1t yes, xive war or dates of sorvice} NG.
No John Lae 2708 Dickson Street

18. CAUSE OF DEATH MED CAL QERTI ICATION lg{sigﬁl&g%zm
2 1. DISEASE OR CONDITION Z'/“ 2 / qé . % ™
- Enter only oncesuseper | &, bR Y { FADING TO DEATH® () /i

line tor (a), (b), and (¢}

L]
*This does not mean ANTECEDENT CAUSES Um %@/G 2 ¢ é
i iti ng DUE TO (b)

the mode of dying, such Morbid conditions, If any, gisl
a8 hear! fatfure, asthenia, | rise to the above cause (o} stating
de. It means the dig. | the underiping cause last.

case, injury, of complica- DUE TO (c}
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death bt nof
related Lo the diseare or condition causing death.

G UNFADING BLACK INK—MAEKE A PERMANENT RECORD &

19a. DATE OF OPTEE)‘N 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT o,
° . i ~ ) 9%3 )f\ YES D NO IZ/
.|| 212, ACCIDENT . -, {Bpecify) 21b, PLACE OF, INJURY (e.5., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE. o bome, farm, fastory. sreet, office bldg..et0.) )
&, .HOMICIDE - N N
g . 214, TIME {Month) {Day) (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DIED INJURY OCCUR?
- WHILE AT NOT WHILE
: INJURY m- | " wORK T WORK

.

2 I hereby_cerl y i at I auended the deceased from 19.5_7 to ‘Q_"L_ m.‘;fthat I last saw the deceased
“alive on and that deaffl oceurred at from the causes and date staied above.

23a. SIGh!ATURE 'é(/ z 2% (D%ﬁ Zib, ADDR& 30 ;‘ g Bcj‘l’;fft;;?

24a, BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State}
TION, REMOVAL (Bpecty)

Removal 2=11=57 Washington Park ~ St._louis County, Missourl

DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

FR115T lis Funeral Home, Inc, 2820 Stoddard

{Licented Embalmer’s Statement on Reverse Side)

PLAINLY

WRITE




ren :
- ' STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IMIE, OF DY it irrrtaittoisiiesoasnrtiassosessmnnsasassssnsssasennsassnnn R » Student Embalmer No,............

working under my personal supervision..

Student...ccoooiiumiiriiiiiiaiiieraaie i siaianaaenas
Signature of Student Embalmer

N

P. O, _Addreas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
4. 1If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1€ this body is not embalmed, fact should be so stated above.

L .- . N -t - Mo
. e . S




