MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH — 2DV OO

OEPARTMENT OF PUBLIC HEALTH AND wsx_nmlls C#2]36’425 %ﬂg" -

STATE FiLE NUMBER

Registration District No. ____._- 3 ______ Primary aegmuhon Durrlcf ______ Regln?a.r s No
DO NOT WRITE
ON THIS STUB AMENDED d no o~ ane
%5“!" b 1901 ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Revidence before
. COUNTY . STATE b. COUNTY dmissl
VS§ 300 8 a a MISSQURI admission)
Rev. 4/59 % b CITY (I outide corporate imits, give TOWNSHIP only) Length of stay in 16 ™ %1; Tnside Limits
1wy
s TOWN ST. LOUIS, MISSOURI DOA . _Town  ST. LOUIS | RO
! < ¢. FULL NAME OF (If NOT in hosplital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
ey e o tom || RS o0 N
2 2 3l95(s VAH, ST. LOUIS, MISSOUR| [0 "D 2728 GAMBLE =0 N R
3 P2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
" JOHN H. LEE DEATH MARCH 23_ 1962
e 2 5. SEX 6. COLOR OR RACE 7. Married X1  Never Married [] (8. DATE OF BIRTH | 9- AGE (lost birthday) | IF UP\DER'TDYEAR ::UNDER 24 HR
Widowed Di o Maonrhy ] ours Min.
5 MALE NEGRO tdowed L vereedD 1 11/30/04) 57 g™ 8y | l
—_ 102, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTRPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w during mos i ife, sven if retired)
g " ol ABORER ———— PANTHERBURN, MISS. USA
7 Qo 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
sl
—Le JOHN LEE ELLA WILLIAMS SATLIE {EE
8 / o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, n r unknown) [ {If yes, sr or dates of service) . i
9 - ¥E8 Je RS SAM LEE  SAME AS 2D
o — 18. CAUSE QF DEAT| ter ofly one cause per line for (2], (b}, lnd (:) INTERVAL BETWEEN
10 < Z \ Y DEATHIWAS CAUSED BY: ONSET AND DEATH
e 51w B OP mmeoiate cause ) METASTATIC CARC INOMA
n G ‘ O )
g |o -
—_— Q
]25;2,0 o J'E & o o)fg’ mons. an, DYUE TO (b} CARC INOMA OF COLON
[ :c jze to
- % % o le d(a) /5_3 g \
_ r nder- .
13 = id .3%5 che under- | 10 BROCHOPNEUMON 1A, SEVERE
% E:J =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, 1 deceased was female was
Q/ = g disease condition given in PART | (a) there 8 pregnancy in last 90 days.
W
e 2 s PULMONARY EDEMA -~ [ove | Ore [ O usknown
'-'E-' fw] £ { 19, WAS AUTOPSY | 202  ACCIDENT SUICIDE _ HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
b3 O x| UPERFORMED? 0 o. 0 :
] |se A wssm NOOR | .., .~ o
z |5 Ga] S| "< TIME OF  HouF  Month, Day, Year
< . a INJURY a.m.
x 9 Sl [+ | & pm.
r4 0 | 20d. INJURY QCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N o < [~ |* - WHILE AT WCRK O farm, factory, street, office bidg., etc.)
5 . I:JJ - © . NOT WHILE AT WORK [} , »
- T R ) A
§ VA o 4joc :
S o “.:‘ é - 2I.AAHended the deceased from ‘j/ j/ to. 3/2'%/62 and last saw aaer:n alive; on
- ; o D :00 P m on the date stated above, and to the best of my knowledge, from the causes stated.
[TV jur] -
w w 8 L 22a. SIGNATURE . (Degree or fitle) 22b. ADDRESS 22c, DATE SIGNED
S EIEE T ey,
= L e M VAH, ST, LOUIS, MO, 3/24 /62
< f- . BURTAL, CREMAIION 23b. DATE / f?ScJNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (STate)
S o * REMOVAL (Specify) ) B k M
z T Removal 3-30-1962 National Jefferson Barracks O
= < | T24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. %GISTR 'S SIQATUR
3 N j " .
= 5] JAS. H. RANDLE & SON 3133 Bell Ave, MAR 27 1962 ‘ 41-/ f
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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 . Student Embalmer No.

working under my personal supervision.

o .
Student Signed % W{%_A/LA&/
Signature of Student Embalmer ’ /
Licensed Embalmer No. 5 "9‘ >

Y A

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.
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