THE DIVISION OF HEALTH OF MISSOURI

s STANDARD CERTIFICATE OF DEATH 29—-01964'7

lic . STATE FILE NUMBER
vice :H_ED JUN 1 1 1gsg?_egistruticn_ District No. Primary Registration Disteict Moo . Regi,"azqo,_ 4985_
=12 PLACE OF DEATH --"— . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
0 a. COUNTY e o STARE ggouri b. COUNTY odmissi
57 b. CITY (M outside cerporate limits, give TOWNSHIP only) tnside Limirs <. CBTY 5t. louls Insidk Limits
OR ' R
TDWP* -Louis sy . Yes [] No[] TOWN Yes[ ] No[J
% c. FULL NAM%OF (1 NOT in hospital, give locotion) Length of stay in 1b d. STDREET {If outside, give location) Reside on Farm
HOSPITAL OR . s . Al -
] 0 NeTiTUTIon Christian Hospital 820 Union Blvd. Yes [ ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) te OF
. lee . 0 Soe peatH  May 21 1959
5, SEX & COLOR OR RACE| 7., 8. DATE OF BIRTH 9. AGE IF UNDER 1 YEAR| IF UNDER 24 HRS
Male Whlte MARRiEDmNEVER MARR'EDE] last bim;:;; Months | Days Hours Min.
g winowep ] pivorcen[ ] May_Ii 1906
109, USUAL OCCUPATION (Give kind of work dons | 106, KIND OF eusmess OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
dur|n¥n wnrkm |.r., even if ratired) INDUSTRY ]
- ollce Bargeant Metropoli tan Police puttler  T1linois { UeSehe
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
- Wm L Soete Minnie- Keane | Grace Soete
' 15. WA;-DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, knawn)[ {If yes, give war or dares of service)
hE Grace Sgpte 2820 Union Blv
s —

INTERVAL BETWEEN

ONZT %DEAT -
)2 [ et
Yo/ S — 221l %w/%a ‘
ditiag given in P L (=) 19 WAS AUTOPS
M[%ﬂﬂ%?&d YEM

18. CAUSE OF DEATH (Enter only cne couse ey
PART |. DEATH WAS CAUSED B8Y:

IMMEDIATE CAUSE (o}

which gava rise 1o
obove cause {a),
stating the under-
lying cavse lost.

Conditions, if ony, } DUE TO (b)

B et .

PART It. OTHER $IGNIFICANT CO

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

200. ACCIDENT  SUICIDE  HOMI ESCRIBE HOW INJURY OCCURRED. (Enter nnruraé{ injury in PART | or FART Il of item 18.)
a -
20c. TIME OF Howr Month, Day, Year
INJURY a.m.
p.m. - .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
wHILE ATD NOT WHILE O farm, factory, street, office bldg:, etc.)
WORK AT WORK 7 Fi V. )

[
/ . last saw him Glive on

) m on the d stated gbove; and to the best of my knowledge, {#m the couses siated.

4.0 ° 507% V4 >/§'°"E

" [
23¢. NAME OF CEMETERY OR CREMATORY 23d. YCATION (City, town, or county) (sm.) P

Calvary Cemetery S louis,

a.
24 JuneraL DIRECTOR 2 ADDRESS - 25. DATE RECD, BY LOCAL REG. | 28. REGISTRAFSIGN

21. | attended the deceased from
, Death CCurred ot




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........ccceeees

DY M€, OF DY tiierrcaiiit e e

working under my personal supervision.

Student’ -.ooviiii e e e
Signature of Student Embalmer

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.

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




