THE DIVISION OF HEALTH OF MISSOURI

No.300 58 _0160*
- ! FILED APR 25 1958 STANDARD CERTIFICATE OF DEATH S L= J _
BIRTH NO. nec. oist. no. D1 raimary mec. o1sT. il‘ggg:‘ Registrar's No 4222
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconsed lived. M inptitution: residence befors
a. COUNTY a. STATE b. COUNTY -l{-nhllau!-
b. CITY (1f outeide .o . LENGTH OF CITY Restoen i v
OR, a ou sororaie limils, wrila RURAL Mw‘i‘;ﬂp) gTAY tin this plaes} ¢ St Louls 4 'a‘?ur m-uwwtnz
Towv ~ 5t, Louis L yrs TSN o o N
FH(%P#AT_EODF {1f ot io hoapital or Enstitution, give strect .amio oem 6 .- STR‘EEE:;‘s {If rural, give loestion)
NsTITUTIoN St, Louis Chronic Hosp. a_)ﬁﬁ 2165 Market St,
3 DNECEASOEFD a. {First) b. (Middle) 0 c. (Last) 4, DSF (Month) (Day)
{ Type or Print) G'eorge Lee DEATH ll- 15 1958
5. SEX b\’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR |  UNDER & WIS,
WIDOWED, DIVORCED {Bmcgy) - ?_9 80 Iaat birthday) Mcnﬂu’ Days | Hours | Min.
_male | yellow |  widower &~ = |
108. USUAL OCCUPATION e d o 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . p - .
:°gd el ofw Hul.l(l‘:i::::;t r:lr:d: DUSTRY (City and State or Foreign Country) Izcgm.‘z.ﬁr{,?onHAT
13a. FATHER™S NAME 130, MOTHER'S MAIDEN NAME 14! NAME OF HUSBAND OR WIFE
i A e - Tinéalae — ]
I(i WAS DECkEASE:) E\(I‘E':R INiU.S.ARMdE? i‘l.'JR'I:ES‘:P| 16. SOCIAL RI';I";’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
od, A0, OF UDKDOWD. Yo, EITR WAT O - service .
No Unknown Mark Raymond, 505 N, 7th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter onlyonecamsoper | I DISEASE OR CONDITION - . y ONSET AND DEATH
Iine for (a), (b), and (o) DIRECTLY LEADING TO DEATH @ V4

o This dots not mean | ANTECEDENT CAUSES g é . é Z:- ‘é / 4 N
the mode of dying, such | Morbld conditions, if any, giving DUE TO (B) ,e Sy
as heart faflure, asthenda, | rise to the abooe cause (a) stating 7
ete. It means the dia- the underiping cause last.
DUE TO (¢)

ease, infury, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS o esso Al W
Cunditiona contribuding fo the death but not -
e I, T Y Sl >y =t

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD <

19a. DATE OF OP_lE_IF(lJIN 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT #
Y200 | wm® WO
2ta. ACCIDENT {Bpeelty) 21b. PLACEOF INJURY (s.x- inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
UICIDE homs, farm, faatery, strest, offies bldg.. e1e.)
HOMICIDE
214. TIME (Mosth) (Day) (Yeur) (Hown | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE
INJURY = | “work AT WORK
-2 4 hereby cemfy Hm! I allended the deceased jromé_-_lg;s.a_, 18 to l"'ls 58 19 , that I last eaw the deceased
alwe , 19____, and thal death occurred al lQ_.JLSaz. from the causes and on thc datc stated above.
23a. SIGNATU J (Degree or titl 23b. ADDRESS Z%. DATE SIGNED
3 A-«‘é A’pdj ¢ 5800 Arsenal St. Wis/SE
_"a Blé! FE! IAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
*hémo _L4-18-58 Valhalla Cemetery St.louls Coe,Moe
DATE REC'D BY LOCAL " 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
* ] G. -
APR 17756 00 Washington Blvd.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, oF by .o vineiiiiir it e e heeiesenesnnaveeseeecaaanae e . Student Embalmer No,...........

working under my personal supervision,.

/o .
Student......ooom i iiiiaiaaaaa Signed., M-—z Z ,1,‘% LN W,
Signature of Student Enbalmer /
Licensed Embalmer Noézoyf
o P.,0. Ad ess 52N L Dozt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OMR’ITING (Fa
to comply with thé above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign m his OWN handwntmg .

¥ this body‘xs not embalmed, fact should be so stated above,

- : ..A '.. -. . : . (- " e L'..




