MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARK
Registration District No.

DO NOT WRITE
ON THIS STUB AMENDED ¥
- - H [~ i 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
VS 300 S a. COUNTY a. STATE M4 ggonr] b COUNTY St. Louig 2dminion)
Rev. 4/59 g b. C‘IJ'IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé'll'!Y Inside Limits
w
= TOWN 8t. Louls 10 days TowN  Ferguson Yes X No [
1 < c. FULL NAME OF (If NOT in hospital, give location} tnside Limits d. STREET {If cutside, give location) Reside on Farm
_— E HOSPITAL OR ADDRESS
F< INSTITUTION D@ Panl Yes X No O 120 Church St. Yes (1 No X
3 . (l_‘rlAME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ypa or print,
- ] Alice N. Lee DEATH 12 22 62
4 ! . SEX 6. COLOR QR RACE 7. Married [1  MNever Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 H
5 7 Fe ]e whita Widowed X Diverced [ 12/5—1880 82 Months | Days Heours Min,
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
w during most of working life, even if retired)
6 2 ﬂougew;{f -— Indianapolis, Ind. U.S5.A.
7 } 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF BUSBAND OR WIFE
d
o Unknown Mary Nugent Arthur J, Lee
e
8 1’.. w3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 4 clru“lc
< {Yes, ne, ou;nknown) (If ves, give war or dates of servic 18 Bo St.
9 X phalbyll Harry N. lLes -Farguson 35. Mo.
% — 18. CAUSE OF DEATH (Enter only une causa per line { INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: / ONSET D DEATH
2 s g IMMEDIATE CAUSE (a) P G%?j—
o A
——tle) | | B Moottty | 5ol
]{5-7 &% a} Conditians, if sny, DUE TO {b) o) a&l-q—-r—
-0 v :; which gave risa to [
i z aboye cause (a},
i3 - = stating the under- 57 ‘/
lying cause last. DUE TQ (¢}
% =z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART |11, 1 detessed was female wa
ﬂ‘ g disease condition given in PART | (a) there a pregnancy in last 50 dayd
wn b I
s O vYes No O Unknow
z s : |
E E 19. WAS AUTCPSY 20a. ACCSENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED?
g g YES ] NO i
z = . i
prd g I | "20c. TIME OF  Houl Manth, Day, Year
3 a INJURY  am.
N g g p-m.
Z -] 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about hame, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
w E WHILE AT ngﬁvgux 0 faren, factory, street, office bldg., etc.)
NOT WHILE
(¥} o o a | : ; Wl /
5 o] E é 21, | attended the deceased froj to. d last saw h_emr slive DHM/_QL_
@ g 9 Desth occurred at f'a > '/ 977 1 m on the date stated above, and to the best of my knowledge, from the causes stated.
w .
vy wl =2 L 27, ATV egree or title) 22b. APDRESS «22c, DATE SIGNE(
> £ 2 0 ) ,(2 ]
T
r 0 E y _ ‘8 4
- < | 2. BURIbt\LA(L:IiEMATfL?N. 234, DATE Z3c. NAME OF CEMETERY OR CREMAJORY 33d. LOCATION (City, town, or county) (State)
a] MOV, eci
2 r Hemoval 2/211-62 Oak Grove Cemetery St . Louis County, Mo,
< 24. FUNERAL DIRECTOR 25. DATE RECD, -} REG 26. RE AR'S IMGNATYRE
E > o, Florissant Bd DEC . /7 Y
= | white-Mullen Mort .- A,

318......

ation District No, __]:_Q_Q__3_____Regis!nr'l Ne,w

~62~048523

STATE FILE NUMBER

12342

Fergjon 35,

Mo.




STATEMENT BY LICENSED EMBALMER

1 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

Signature of Student Embalmer

Licensed Embalmer No 39 ? J—’—

P. O. Address /ﬁ%O{ 3"5——%

>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failure to comply
with the above consiitules 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.

.
.



