alsh, THE DIVISION OF HEALTH OF MISSOUR| 58 __0 _i 18 5 5

r:jlif:" STANDARD ngICA“ Of DEATH STATE FILE }%
rvice I E“_EU D EC 1 ]gﬁgﬂmﬁon_ District Na; Prnmqry R:_e_gulrullon District Ne. lmB _________ Rgg|5tr l __________
" d | R :LEES::*’DE.ATB 2. :SI.IS#IA.?ESIDEHCE (Where deceasbe& ]C'E).UdN'I'l\j institution: Re:égoln:rog)efeu
57 b. CITY T r T T P ﬁissouri / -
. (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Ifside Limits
1om_ St,Louls Yes B No [ rom St.Louis Yool Mo [
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {I¥ outside, give location) Reside on Farm
] N&Tiuvion 8427 Hallsferry 5774 P2RESS 81,27 Hallgferry Yes [T Nofg]
| 3 E'ITAVMPGESFPI?HE')CEASED JE;:E' Middle Last 4. Dé;E Month | ) Dray Yeor
LEE pEath Nevember 12th, 1958

. - 5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE @ F UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] . (in yaars
Meonth. D H. Min,
| mea.l. / white WIDOWEDK | '{ otvorcen[] OC‘bObel“ 12 1893 1gtsbinhdav) onths ays ours l in
100. USUAL QCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, wven if retired) INDUSTRY Illinois / USA
13a FATHER'S NAME 33b. MOTHER"S MAIDEN NAME 4. NAME OF H'U'SBAN[! OR WIFE
David L. Fickle Minnie Murphy Harry Lee
w -
B [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[| 17- INFORMANT Address
2 (Yes, Mﬁrounkmwn)l {if yes, give war or dates of service) 31‘2_16_1382 Doris Jean Rackley B! 27 Hallsfe
o 18. CAUSE OF DEATH [Enter only one cause per line for {c}, b}, and (c).} INTERVAL BETWEEN
w PART |. DEATH WaS CAUSED BY: ONSET ANQ DEATH
w IMMEDIATE CAUSE (a) =) ‘&2
=
x g
a Canditions, [f any, DUE TO (b) Al — N L, 3 L'F. _
> which gave rlae 1o
; ebave ¢';I-ll. {a}. }
1 durs
sks TS e taer. } DUE TO (¢ 4’ Lnc.
2 'E PART il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal Jn.u-- conditlon given in PART I (a) 19, gég:ggggg;
] 4;0.’ YES ] No.';"
x 5| 20a. ACCIDENT SUICIDE  HQMICIDE " | 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=3 w
1§ o O O
j U | 20e. TIME OF .Hour :Month, Day, Year
o go INJURY  am.
: £ p-m. .
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATI:I NOT WHILE D farm, factory, street, oHfice bldg., etc.) .
@ WORK AT WORK
21. | ottended the deceased from / , 1o 2294. [ Z‘Z. gE'Sa and fast Saw R.m alive on Zéz Z 2 / Eis g
Decth occurred at < . m on the date stfted above; and to the best of my knowlodgu, from the causes stated.
220, SIGNATURE N i 22b. ADDRESS g 32) *e M"’f 22c. PATE SIGNED
| M Creen 2SO0 H oz /5 F
230. BURIAL, CREﬁEN 23c. NAME QOF ETERY OR CREMATORY 234. LOCATION {City, town, or county) {Srare) .
R VAL ¥ Py s
romogale ™ 1/17/53 New Hope Cemetery Ina, Illinois
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

3 EG%{AR'S SIGNATERE

DIEDRICH FUNERAL HOME 8319 Hallsferry
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{Licensed Embolmer"s !III-IIPII on hﬂ Side)
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2 STATEMENT BY LICENSED EMBALMER

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

"

working under my personal supervision. - -

Student oo e e e
~.  Signature of Student Embalmer

- P. O. Address.:

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). o

+

If embalméd by a STUDENT, he also shall 'sign in his OWN handwriting, ™~ ** -~ Iy
_ If this body is not embalmed, fact should be so stated above.

e




