DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILE[R)eQ!rgﬁcﬂgumg @ !_g..s_gﬂ-_-BlSJrimary Rngi:.tminn District Ne. 1003 Regi ‘s Nlioi.‘ --‘-- STATE FILE NUMBER

~-60-043852

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY a. STATE MIBBOUI' f COUNTY admission}
b. Col':! {If outside corporate limits, give TOWNSKIP only) Length of stay in 1b [ C(-_I"I"!Y . Inside Limits
TOWN Saint Louls OWN Saint Louils Yesfg No )
c. Zlg.épﬁﬂ%OF (If NOT in hospital, give location) Inside Limits d. SISEEEEES {if cutside, give location) Reside on Farm
R ADDR
INSTITUTION 11,2}, Biddle Street |'™R "D ]hgh Biddle Street |Yeo nem
3. (!I!AME OF DEJCEASED First Middla Last 4. DggE Month Day Year
ype or print
Eli jah Lee am  NovVe 12, 1960
5. SEX 6. COLOR OR RACE 7. Married X1  Nover Married [] [8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER ‘DYEAR 'HFUNDER 24 HR
Wi " Months ays ours Min.
Male Negro idowed O Oiverced O 153 1882 78

10s. USUAL OCCUPATION (Give kind of work done

du,-ﬁem%.i%“éoaing life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Mississippl Y, Se Ao

13a. FATHER'S NAME
George Lee

13b. MOTHER'S MAIDEN NAME

UNKENOWN

14. NAME OF HLUSBAND OR WIFE
Annie Lee

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

i -4
{Yes, i{o,(;r unknown}, (1f yes, give war or dates of service} 327-03‘ B’B'b& Mra . Annie Lee 11_',2,_!, Bj_ddla Straet

15, SOCIAL SECURITY NO. | 17. INFORMANT

Address

- 18. CAUSE OF DEATH {(Enter only one cause per line for (o), (b), and (<} INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a)
O » o,
8 ricalrY.
[a] Conditions, if any, DUE TO (b} D N Qb
wa'noich gave rlse‘ I)o -
abovse cause (a),
stating the under. ;éa K
lying couse {sat. DUE TO {c)
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the ferminal PART Il If deceased was fernale was
..9_ disease condition given in PART | {a) there & pregnancy in last 90 days.
§ ll:] Yes | [ No I ] Unknown
= | 75, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18} \d
[ PERFORMED? O O u] N
u YES[] NOt
S | 20c.TIME OF  Howl  Month, Day, Year |
= INJURY a.m.
;n p.m.
70d. |MJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {1 farm, factory, streel, office bldg., etc.}
NOT WHILE AT WORK [J
her
21 nded the deceased from. "}T and [ast saw h|m alive on
occurred  at 3 e 2 m on the date siated above, and to the best of my knowledge, from the causes stated.
u ATURE (Degres or 5 / 22b. QPDRESS 22c, DATE SIGNED
O / P
=] M o grme_ -~ 6
E, 23 EMATION, [ 23%7 DATE 78 tAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
L {Specify)
s Removal 11-19-60 Washington Park Cemetdry St. Louls County, Mo,
é« 74, FUNERAL DIRECTOR ADDRE Enrl h% DATE RECD. ev LOCAL REG. | 25. REW ”
5| Metropolitan Funeral System, ince| . NOV 151 1960 th . /] 0.




-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address 2]405 Marcus A

Note: Thé above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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. M

B

- 13




