TMENT OF FUBLIC MEALTH AND WELFAR

- a—
Registration District No. _.___..__ 3_18_._Frimarv Registration District Nn.lma _____ Registrar's No. __5?ﬁ. -

- -

STATE FILE NUMBER

AMENDED ra
1. PLACE OF‘ DEATH T 2. USVAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY a. STATE Missouri b. COUNTY admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k €. Cg"!Y Inside Limirts
w . .
= TowN  5t, Louis, Mo, 5 Weeks own 5%, Louis, Yes [ No D
< c. FULL NAME OF (If NOT in hospital, give |ocation) inside Limits d, STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR X ADDRESS .
15;. INsTUTioN . S, Lukes Hospital Yes 0 NoOJ 5243 Robin Ave,, vedd Ne D
!
f 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
SAMUEL 1. LEE DEATH June 17, 196 1
5. SEX &, COLOR OR RACE 7. Married BE  Never Moarried [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. H i Months Days Hours Min,
Ma] e w‘hlte Widowed [J Diverced [ 8_12_1886 7L"
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during. ma3t of workipg life, javen if retired) . . . Y
Barry-Wehmueller ﬁ‘écfl. ffo. Retired Machinist | Fort Wayne, Indiana U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John M, Lee, Emma Weichfelder Mrs Blanche Lee.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown) ] [If yes, give war or dates of service} . .
RS | o ) My, Gene Lee, 1060 Boilder Drive,
= 18. CAUSE OF DEATH (Enter only one cause per lina for {4), (b), and { - INTERVAL BETWEE
5 PART I. DEATH WAS CAUSED BY: %ﬁ\? DEA
e = I u - /Oﬂ_
5 2 MM J :
g g /M? W ,d.éﬂk/ é M&
3:.1 Q p o r DUENC ,
’G , gav nm( t)o J’
b al e Ca a),
= sfefing thefunder- % R H
Iying cauvse last. DUE TO (¢} 5. / l
z PART JI. OTHER NIFICANT CONDITIONS CONTRIBUTING JO DEATH but not related toathe termi PART 1Il, If decensed waz female was
.9. diseasa dition given in PART AYa). . there a pregnancy in last 90 days.
;, Y A A [D Yes l O No O Unknown
E 19. WAS AUTOPSY ALCIDENT  SUICID HOMI 20b. DESCRIBE HOW INJURY OCCU sl ;f injury in PART 1 or PART Il of item 18.)
x PERFQRMED? O
v YES ﬁR g
I | T20c. TME OF  Hou Manth f
S INJURY  a.m.
Ig p-m.
20d. INJUR URRED Z2e. PLACE OF INJU .g., in or about hame, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
W) AT WORK O farm, factory, street, wg bidg., etc.)
OT WHILE AT WORK n
o { n 9 2 s Abz ’t
R el
é 21. 1 attended the deceased fro . to%ﬂﬂ.gf_LG_Land fast saw i, alive on. M Iéll /y
[ Death occurred at. ? :30 A -M .y on the date stated sbove, and to the best of my hdledge, from the causes stated.
= T ) 7] P ]
= L efrespr T} Z8. ADDRIAT 7/ 7 / Z2c. DATE SIGNFD
2L 4 (B Jreei ) 6-194]
b3 = £ £ s %
: S S—
| 2 fa. BURTAL, CREMATION, | 23b. DATE d 23c. NAME JF CEMETERY OR CREMATORY 23d. LOCATION (cs:f town, or county) T (State)
o o REMOVAL (Specify) L St. Loui Count Mo
Nz o Removal 6=-20-1961 Laurel Hill Gardens . uls, unty, .
= < | “ZaTFUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 25, %"RAR' SIGNAPURE
w > .
= % | Math. Hermann & Son Inc. 2161 E. Fair Ave., JUN 19 1361 M_ v, /] L.
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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 me,

or by

2 Studenp Embalmef” No.
working under my personal supervision. é // Q\
Student Signed y M

Signature of Student Embalmer

lLicensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER'in his OWN HANDWRI
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.

g : o






