DED

DOCUMENT

|

BY AFFIDAVIT OF

FILED VS NOV 1 7 1960

Registration District No. ________

318 o e o 1003,

TH

—60-043854

e vo. 1 QB2

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decemsed lived. If institution; Residence before
a. COUNTY o STATE MO b. COUNTY sdmission)
b. Ccl)? Elf outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITRY Inside Limits
1own St. Louls, Missouri wwey St.louls Y O No[J
c. L%;PﬁﬂEOOF {If NOT in heapital, give location) Inside Limits dAsI;RD%EE})S {If cutside, give location} Reside on Farm
R \
mstiition BARNES HOSPITAL Yea O Ne [ 2034 John Avenue Yo: O No[J
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yesr
{¥ype or print) OF
JOSEPH WALTER LEE DEATH  NOVEMBER T, 1960
5, SEX 6. COLOR OR RACE 7. Married [] MNaver Married B8 [8. DATE OF BIRTH | %. AGE (last birthday) | IF UNhDER 1 YEAR 1: UNDER 24 HR
. Widowed ] Divorced [J - - nths I ours Min.
Male White ' 4=13-11 49 g | 28
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifg, aven if-retired) . .
Kaiiroad ClE€rk Railroad St.Louis, W, U.SA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1*4.‘N:ME OF HUSBAND OR WIFE
John Lee Isabel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
skbno, or unknown) I(If yes, give war or dates of service) 488_1 0_7265 MI'S . JOhn Hed erman 20 54 E o John

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c).

INTERVAL BEYWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s) Iaennec's Cirrhosis of the Liver 15 years
Conditions, if sny, DUE TO (b)
wbl:::h gave riu( l)o /
above cause {a), [
tating the under- ’ h
l‘y?n:w cauuu last. DUE TO {c) 5.g /
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lII. If deceased was femala was
g disease condition given in PART | (a} metastase thers & pregnancy in last 90 days.
g Carcinoma of the ILung (Right upper lobe) with abdominal } O Yes I g Ne I O Unknown
E 19. WAS AUTOPSY T~ 20a. ACCIDENT SUICDIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PER ED?
] vEs XK NO O
-
6 20¢. TIME OF Hour Month, Day, Year
a INJURY a.m,
g .M.

NOT WHI

20d. INJURY OCCURRED
WHILE AT WORK

]
LE AT WORK [J

20e. PLACE OF INJURY {e.g.. in or about home,
tarm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Ol prttn: 12

21. | anended the decey{m 10/29/58 ro_lm.ié.o__and last u-w-:i.;lliva on u]i?_‘i60
Death occgrred} 1 :10 p.m. m on the date stated above, and 1o the best of my knowledge, from the causes stated.
{Degree or fitle) 22b. ADDRMES ]{USPTFH‘ 7. DATE 5IGNED

C.0. Vermillion, M. D, 11/8/60
23a, BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) {51are)
REMOVAL (Specify) .
Burial 11=-10=60 Calvary Cemetery St.Iouis Mo. X
24. FUNERAL DIRECTIOR ADDRESS 25, DATE RECD. BY LOCAL REG,

Thos. J. Finan 1519 S. Grand Blvd

9 1360

2. %’rﬁiouﬁg :l{ . /7 p.
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STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supeérvision. |

Student Signed Mﬂf‘lfix g W W

Signature of Student Embaimer

Licensed Embalmer No.

AL TE G g, P. 0. Address
gl =3 A ol
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.




