Health THE DIVISION OF HEALTH OF MISSOURI w
& Weltore T“_En 0 CT 2 1 1957 STANDARD (ERT'H(AT‘ OF DEATH STATE FILE NUMBZ —

. Public
b Service I Registration District No. ....... ___.,____3_1 ..Primary Registration District No. l003_-...-..-_-.- - Ragistror's No. %ﬂmu——
B
I t. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Relé:qn_:_a biﬂero
5. o. COUNTY a. STATE b. COUNTY odmission,
13007 0 : Missouri Pl
-3 b. CIOTRY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN ST. LOUIS, MISSOURI Yes [ No (] TowN St. Louis Yes[] No[JJ
I <. Il:ULL NAMEOOFﬁ ﬁlﬂ hes, éta ive I?Ec)uhon) Length of stay in 1b d. TREE';S {H outside, give location) Reside on Farm
QSPITAL OR RE
P %msmumN HOSPITAL 'J// QERESS 4146 Baston Avenus Yes[J No[]J
3 NTAME OF DE)CEASED First Middle Last 4. DATE Meonth Day Year
{Type or print QF
wore MINNIE LOU LEE ooF.  OCTOBER 7, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE LF UNDER 1YEAR| IF UNDER 24 HRS.
MARREEDD NEVER MARRIED[ ] . {In yoars L
. Femlo . v’ Col ored winoe DIVORCEDD 8"'1 5-19 03 . slzjirrhduy) Months [ Days Haurs l Min,
o
'E 0o USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= during mast of working lifs, aven if retired) INDUSTRY .
K] Hougewif'e None Hennings, Tennessee USA
_§ 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBAND‘ CR WIFE
E L George Lake Unknown _ Deceased
EL_ o ] 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= W (Yas, , or unkngwn)| (If yes, give wor or dates of service) -
f 2 Ho | 490-36=1304 | Lillie Johnson 4259 B, Ashland Avenue
=z o 18. CAgSE ?l: DE‘EI#P%EV;‘,?EZIGSOE“B gﬂusa per line for (a), (b}, and (c).) |NOL|§§VAL BETWEEN
5 w ART L. A Y: ATIC ATIL.URE T AND DEATH
o«
'; :‘_J IMMEDIATE CAUSE (o) HEP I F -
£ L
= 4
= x e
£ ¥ Conditians, Wany. . DUE TO (k) LAENNEC.'S© CIRRHOSIS 1 YR,
5 ')_- wlf:oleh gave -In:’ T }
H above causes {(a),
] =z i he under-
: 2f: lying covae last. J _DUE TO (c) SEL 1/
'§‘ . DEs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | {a} 19. WAS AUTOPSY
£ 'g o 5 ¢P MED?
T2 S)= , ES
-E - 5z‘ = | 200. ACCIDENT SUICIDE HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
2= Zfu
I g o g
&9 j ;’ 2¢. TIME OF .Hour Month, Day, Year
28 o I+ INJURY a.m.
; ‘?'. 3 ] p.m.
g E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
gr W WHILE ATD NOT WHILE O ‘ farm, factory, street, office bldg., etc.} )
5 g |work AT WORK N _
g f 21. | cttended the deceased from , to and last scw: alive on OCTORER '7 1957
s L <
é § Death occurred of on the date stated above; and 1o the best of my knowledge, from the causes mnocl
52 226 %ycp %.ﬂ title) \/ L} 22b. ADDRESS 0SPIL 22<. DATE SIGNED
5= : HOSPLLAL
&3 A M.D BARNES 10/7/57
23c. BURIAL, CREMATION,| 23b. DATE 23:. HAM'E OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or counry} _ (Srmo) 4
REMOVAL Seacify) - . 7 ;
. Re 10-10=57 Washington Park - - - [St, louwig Coupbty, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY ng,REG. 2 EGISTRAR'S SIGNATU .
Ellis Funerdl Home, Inc, 2820 Stoddar O’

{Licansed Embalmer’s Sigtamant 6h Raverse Side}

4 I L5




4 .ﬁk.-'

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 oo e e Cevvreeeee , Student Embalmer No. ..........ccovvnee

working under my personal supervision,

Student ..o e FI
Signature of Student Embalmer

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

If embalmed.by a STUDENT, he also shall siga in his OWN handwriting:: - “~_F

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




