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ymptoms will be listed.

USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, oic. must wie only stondord nomenclature in item 18. No 3
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FILED AUG 1 1958

R_eqislrmion_ District Mo, ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-027218

STATE FILE NUMBER

18rlmury Registration District No.. 1 003 em s Registrar’s No, J?JLB@’_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldencp befora
o. COUNTY a. STATE M1 ssouri b. COUNTY a "}j‘“’“
b. CSTRY (if outside carporate limits, give TOWNSHIP only) Inside Limits . C{I,'JTRY Inside Limits
TOWN_ST IOITA MO, Yor L Mol om 5S¢, Louls YeslX No[J
<. FlOJLL NAME OF {f NOT in hospital, give location) | Length of stay in 1b d. STRDEEE'I;S - (If autside, give location) Reside on Farm
SPIT A
NeTiTUTioN ST.LOULS CITY HOSPL #1, K25 608 Hickory Yes [ o]
3. NTAME oF DE;:EASED First Middle Lasy 4. DATE Month Day Year
{Type or print - OF
LESTER E. MARCEE oearw  JULY 20, 1958

5. SEX

Male

6. COLOR OR RACE| 7.

White

uaRRIED]NEVER MARRIED ]|
wiooweo[ ] % bivorcenX)

B. DATE OF BIRTH

2/9/1893

9. AGE (ln yeors

IF UNDER | YEAR| IF UNDER 24 HRS.

B&?irﬂ\dcy)

Months ’ Days Hoyrs I Min,

10a. USUAL OCCUPATICN (Give kind of work done

10k, KIND OF BUSINESS OR

1. BIRTHPLACE (Ciry ond stote &r country)

12. CITIZEN OF WHAT COUNTRY?

during most of warking life, even if resirad) USTR . .
Boran elired Missouri o U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Marcee Elizabeth Gilmore None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

H’ané g; unkm:wnll (1 yes, Wiv- W or dd#l oj.urvic-)

Thomas Birdsall, 1426 Hickory

PART 1.

18. CAUSE OF DEATH {Enter only ona cause per line for (0}, (b), ond {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

LUna, Abscess

INTERVAL BETWEEN
ONSET AND DEATH

»

ﬁmh occurred at

21. | attended the dececsed from

2113158 1o
:\

Conditions, if any, DUE TO (b) !
which gove rize to -~
bo (a},
ot SAIA
% lying cause loar. DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal diswass condition given in PART t {a} 19. WAS AUTOPSY
by . PERFORMER?2 ‘2/
I YES{] NO
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v (I (] 0O
§ 2c. TIME OF  Hour  Month, Day, Yeor
a INJURY  om.
3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.) -
WORK AT WORK . _ N
7/ J E and lost saw 2;; olive on {I ‘UI 20

m on the date stated above; and to the best of my knewledge, from the causes stated.

‘icnnuns ﬁ U[

{De

or title)

]

I

22b. ADDRESS

. 1515 LAFAYETTE AVE

22c. DATE SIGNED

7/21/58¢

230. BYAIJL, CREMATION,

'E%ﬁdi?ﬁi’

I3b. DATE

7/23/1958

’ 23c. NAME QF CﬂETER‘( OR CREMATORY
National Cemetery

23d. LOCATION (City, town, or county)

Jefferson Barracks, Mo,

{Srare}

24. FUNERAL DIRECTOR

sooressPR 1 =0717

McLAUGHLIN'S, 2301 Lafayette Ave

25. DATE RECD. BY LOCAL REG.

e JUL21%8

{Licensed Embalmer”s Statement on Reverss Side)
; 5-




e . . - + L o }

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 DY i eircrare e rem s e arn s a s sa st e e e ae e st ra e .» Student Embalmer No. ................c..

working under my personal supervision.

R 0 T+ (- 1 | S P
Signature of Student Embalmer )
o IR e ~"“Licensed Embalme
- A P. 0. Addre
= Note: The above MUST BE SIGNED 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 sign in his OWN handwriting. ' SR
If this body is not embalmed,‘fact should be so stated above.




