MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH —-62—-D0836
PEPARTMENT ©F Pu BLl:ug::a‘:i:nTDHim:: :QWEL FARF 318_?rimow Registration District No. ,1_0_0_3___Reginr.r'; No. ...._ZB_S-E_TA%&%i

WAL awowon T
1. PLACE OF DEATH = b . 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors
VS 300 8 a. COUNTY a. STATj ouri b. COUNTY asdmission)
Rev. 4/59 =) b CITY {IF outeide corporate limis, give TOWNSHIP oniy] Tength of stey in 1 e au Tnside Limits
w .
s TowN ST, LOUIS, MISSOURI Life TOWN  Saint Louis Yer & No O
1 :E c. FULL NAME OF {If NOT in hosp§|l give Ioc:!Er;:in L Inside Limits dASl;Il!}EREETSS (If cutside, give location) Reside on Farm
JE— HOSPITAL OR
v INSTITUTION BARNE HOSPITA Y N ¥ N
2 ) quﬁg NSTITUTIO | Y Xl MO 3509 N.Florissant Ave «d N
3 El 3. NAME OF DECEASED First Middle Last 4. DAIE Manth Day Year
(Type or print) OF
—-:———- ARTHUR L. LEE, SER. DEATH  MARCH 5 1962
fa) 5. SEX & COLOR OR RACE 7. Morrisd [0 Mever Merried {J [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER 1 YEAR :;UNDER 24 HR
Widowed ] Divorced [X Months | Days jours Min.
5 3 Male White 1/27/04 58 years
= 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, aven if retired) .
Machinist Jack 3y gsa
7 < 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0 —d
9 John Lee Tillie Calderon | Pp—
8 de e 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addrezs
0 <. (Yes, ne, or unknown) I (if yes, give war or dates of servic
w
-] = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: CQNSET AND DEATH
a o 2 immeDIATE causk () CARDIAC ARREST
" 2l 3
12z o | a Conditlons, if any, pue 1o vy ARTERIOSCLEROTIC HEART DISEASE 10 YEARS
‘5:2 - 0 W 5; ughich gave rin(t;:
I Z :taofrn.g th:: ’:nd:r: .
13 - ‘ lying  couss last, DUE TO ic) Y4200
Cz) % PART Il. OTHER SIGNLIFICANT CONPDI‘I'IONS CONTRIBUTING TO DEATH but not relsted to the terminal -PART 111, I':‘ deceased was tam."?:) dwn
-~ n in erd A pregnancy in last ays.
B2 | % |RHEUMATIC HEARTHEERASE: 6ﬂs&hUCTIVE JAUNDICE, ETIOLOGY - -
= U MINED ]D a:IDchUnknown
g i | 79 WAs AUTOPSY | Z0s. ACCIDENT  SUICIDE Homcme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}
& & PERFORMED? (m] a )
=z ] YES{O NON
w by -
20¢. TIME OF Hour Month, Day, Year
Z 5 £ INJURY a.m.
x 9
= o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION  COUNTY STATE
o WHILE AT WCRK [J farm, factory, street, office bidg., etc.) s .
5 NOT WHILE AT WORK O . . -
o X [a]
5 o E é 21. | attended the d d fram. F:EB'AI'I” 1962 to. MARCH 1 62 nd last saw :i‘,:,lliva nw___
@ ; fa) Death occurred af. l|.5 ‘P.M, o m on the date stated above, and 1o the best of my knowledge, from the causes stated.
B —
v i 2 w 370, $E T Degru or mlo) 22b. ADDRESS 22¢. DATE SIGNED
> £ el Rl I @/ ES HOSPITAL
I
x| (5 = . M. D. BARN 3/6/62
& | "23:. BURIAL, CREMATION, [ 23b. DATE 23, NAMEﬁF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
fe} a REMOVAL f.pecify)
P T rBuria Calvary Cemgte St. Louis auri .,
= < 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISJAAR'S §GNATYRE
£ = ‘ ‘ /7
£ & | cALVIN F.FEUTZ, 4828 Nat'l, Bridge Bivd. | LML




STA'i'EMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

~—
Student Signed
Signature of Student Embalmer .
ticensed Embalmer No. E’Z\ ’é Z
P. O. Addre e ?’ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above conslitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



