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J

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
3 / ,7 Primary Registration Dmrlei No. 5'4?

58-0427135

STATE FILE NUMBER

‘, 1 foﬂbutruhon District No. Registrar's No..___?g_z_m ,,,,,
1. PLACE OF DEATH R 2. USUérL ‘?ESlDENCE (Where deceased lived. [f institution: Residence b;,[aw/ -
. CO . STA b. COUNTY odmission
o couNTY St. Louis = STATE Mo, NS, Louts /.
b. CIOTR:( {If outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY _’0 Inside Limits
Tom_Wehster Groves Ye: @ N0 rom__Webhster Groves Yol YO
€. Egls_#l_ll:lAlh-A%gF {1f NOT in hospital, give location) | Length of stoy in 1b d. STDRDEREEES (M ourside, give location) Reside on Form
A A
_nstitution_ L1 Wrenwood Ct.| At home __ 11 Wrenwood Ct, You [ Nef]
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) OF
MADGE HELEN LEE DEATH ct. 30, 1958

5. SEX

F

/

6. COLOR OR RACE

W

7. 8. DATE OF BIRTH 9. AGE {In ysors

Mar, 1, 1907 | '5{™

hF UNDER 1 VEAR
Months | Days

IF UNDER 24 HRS.

MARRIEGE | NEVER MARRIED[ ] Howrs | Win.

winoweo[[]  / pivorceo[]

10a. USUAL OCCUPATION (Glve kind of work done

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

durin, st of wlung lid; cv-n il retired) |NBU%TRE1
ousewl .t home Rushville, Nebr. / USA
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Shannon Josephine Edgell Fenton J. Lee
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
Yes, r wn) ves, glve wor or dotes of service)
on o]t ven v vrerdeen el |502-24-14:880 Fenton J. Lee, 11 Wrenwood Ct,

WMEDICAL CERTIFICATION

ART |

IMMEDIATE CAUSE (o)

DEATH WAS CAUSED BY:

18. CAUSE QF DEATH (Enter only one causs per Line for (u) {b), and :) } INTERYAL BETWEEN
P i ONSET AND DEATH

Condltions, if any,

which gave riss to
above cause (o},
stoting the under-
lying couvss last.

} DUE TO (b}

PUE TO ()

/930

PART }l. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissase condition given in PART I (o)

19. WAS AUTOPSY

PERFORME
Yes{] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
(] 0 (]
20c. TIME OF .Hour Month, Day, Year
INJURY  a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O

WORK

farm,

factory, street, af?itn bidg., etc.)

21. | attended the deceased from
c h occurred ot

{ & / ei[-‘% ) to

/?J.—?‘ mdlus!nw:“ alive on M;? /?J J}/

m on the daote stated above; ond to the best of my k knowledge, from the causes stoted.

ATURE O b, _ADDRESS 22c. QATE SIGNED |

%ﬁﬁmvﬂ?ﬁggqﬁggﬁlﬁlﬂ '%ﬂﬁkmjgﬁww(f 30}
T3a. aunu‘:. CREHA'I;IOH DATE 23c] NAME OF CEMETERY OR cnsm‘ronv 734, ﬂocn@ﬂ(ciu , o county) (Srate)
Burdal™ | 11-1-5¢ Oak Hill Cem. Kir Mo.

24. FUNERAL DIRECTOR

ADDRESS

ker=-Aldrich Werbster Groves

25. DATE RECD, BY LOCAL REG,

/b -30-3F

26- REGISTRAR'S SIGNATUE

4 Ermbal.

{L} ‘s & on Reverse Side)

T



STATEMENT BY LICENSED EMBALMER ———

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

DY M, OF DY i e e e e et e rat e v —r——a———

working under my personal supervision.

Student ..o
Signature of Student Embaimer

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg A

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




