DE?}EES‘EIROL .?J:{_I.EIS;':ILSFANF:E\'{:LTH — STANDARD CERTIFICATE OF DEATH ""82"'024881
Registration District No. _-3m___-_____ﬁlimarv Registration Di;lQD3 ____________ Registrar’s No. ﬁl&z____ STATE FILE NUMBER

DO NOT WRITE AMENDED

©ON THIS STUB —FFH o
1. PLACE OF DEATH IR 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. NTY , . -
VS5 300 8 &, COUNT 2 STATEM:[BB Ouri b. COUNTY admission)
Rev. 4/5% o B. CITY (If oufside corporate limits, give TOWNSHIP only) Lenath of stay in 1b < am Inside Limits
wl
2 oW St, Louls oS, Louis Yo No 01
1 < <. FULL NAME OF (if NOT in hospital, give location] Tnside Limits J. STREET TIF cutside, give lecation) Resids on Farm
_— ], HOSPITAL OR o ADDRESS
2 9 Z / £ INSTITUTION 11119 St. Ferdinapd Ave, [T NeD 4419 St. Ferdinand Aveem [YorENDO
3 % 3. NAME OF DECEASED First - Middle Last 4. DATE Manth Day Year
{Type ar print) OF
y Alexander Lee DEATH June 17, 1962
2 5. SEX 5. COLOR OR RACE 7. Morried (]  Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed bi d Months | Days Hours Min,
5 ) Mele Negro idowed & voreed 0 101422891 70
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BERTHPLACE (City and state or couniry) | 12. CI1IZEN OF WHAT COUNTRY
& W ing most of working life, even if retired)
2 Harmer Mississippi UsSA
7 /- Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
-
O Unknown
[T
8 2 & ‘MED EVER IN U.S. ARMED FORCES? 16. SOLIAL SECURITY NG, |17. [NFORMANT Address
o : (Yes, ﬁ?‘ or unknown) |(If yes, giva war or dates of service) U ] own Flora- lae Mlg St' Eerd inand Ave.
o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c) INTERVAL BETWEEN
< z PART 1. DEATH WAS CAUSED BY SET AND DEATH
10 z ' P7lax Cracen 7
Q o g IMMEDIATE CAUSE {o} Cenorrecy,
11 o} O i 5 P
O |a = -
—_— i Q
12 iz i o E.l Q Conditions, if any, DUE TO {b) mc‘w ww 3 m—‘
o-C v "3 which gave rise to
Iz above c}z:use d(a), x
= stating the under- / 7 7
13 - Iying cause last, DUE TC (¢}
____(Z) z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1. If deceased was femasle was
?0 g disease condition given in PART I (a} there a pregnancy in last 90 days.
w)
E ; | 0 Yes I O Ne I O Unkrown
E = | 79 WAS AUTOPSY | Z0s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
5 [ PERFORMED 0 O u}
2 W YES ] NOQ
-
Z g & | TP TIME OF  Hour | Month, Day, Year
5 a INJURY a.m.
4 o w p.m.
[ ] =
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK O -
o o =]
. i
5 o g é 21, | attended the decessed fro ( lz L4 ¢ to. L4 I fast saw pi alive o
=@ ; o Death occurred at. W on the dste stated above, and to the best of m: wledge, from the causes stated.
g o 3 ol (Degres or title) ,8 22b. ADDRESS __ 6 Z2c. QATE s NED
I
> | |3 - \gaa M. /5@ d aa)s-'- s,
i 23a. BURIAP, CREMAT 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stare)
3 a REMOVAL (s
2 z| Remova 6-21=62 Hayti
= <C | 724 FUNERAL DIRECTOR ADDRESS BJW Rgﬁ BY1I.QOCAL REG. [ 26. :‘R? SIGNTURE p
z < /7
-
- @ G. Viade Granberry 4202 Finney Ave, 6?




oA . X ’ “

L3 1 -
Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . :

. T - . STATEMENT BY LICENSED EMBALMER 1
- A - . e [ . - 7

= i hereby certify that the body whose name is recorded on the reverse side of 1hi; certificate was embalmed by me, !
1

or by Student Embalmer No,

working under my personal supervision,

| ) A~ |
Student Sigmﬂ@' 2. 7:4_.. el |
Signature of Student Embalmer / ,
Licensed Embalmer No. Lill 1
a . . e T A . P. O. Address_44202 Finney Ave., l
. |

.-

N e - If embalmed by a STUDENT, he also shall sign in his OWN handwrmng w -
- If this body is not embafmed fact should be so stated above.




