MISSOURI DIVISION OF HEALTH —iT§NDARD CERTIFICATE OF DEATH . B63-045912

OEFARTMENT OF PUBLIC HEALTH AND WELFAR :
- Registration Disrict N imary Roqiatration Distict N o, l 1_81] STATE FILE NUMBER
DO NOT WRITE " AMENDED egistration District N9, oo oo —Primary Registratian District No. Registrar's No. . e .

ON THIS STUB L—I'—LJ | W LYY :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If ingtitution: Residence before
v com 8. STATE pr3 : b. COUNTY " . o

I"'E:LSSOU.I'I 5t .Lou_l s. admission)

b. CITY {if outside corporate limin, giva TOWNSHIP anly) Length at stay in Ib c. CITY - T T

OR
TowN  St. Louis 6 weeks TOWN  Riclmond Heights. Yo I Mo O
e. FULL NAME OF {lf NOT in hospiral, give locarion) Inside Limits d. STREET (If curside, give locatian) Retide on Farm
HOSPITAL OR ADDRESS

INSTTUTION Parkside Manor Hur. Home {8 MO 7532 Uarner Ave, Y O No gt
3. NAME OF DECEASED Firsy Middie 4, DATE Menth Day Year

{Type aor print] OF
Mary Julia Lee Press: PEATH  November 28, 1963
5. SEX 4. COLOR OR RACE 7. Married Nover Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 74 HR
,”, Widowed Divarced ] Months Days | Hours Min.
L}

2=15-1893 70

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. 8IRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri Lof working Jif] if retired N
uring mos| Ouné mw even if retired) own home_ ] St. LO‘L]J_S, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry C, Lee: Fdng Rutherford Grahsm Louis Roland Press.

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1. SOCIAL SECURITY NO. | 17. INFORMANT Addreul.febster Groves
{Yes, no, or unknown){ {If yes, give war or dates of serv . . .
i Mr, Lee Press, 520 Fairview (195

VS 300
Rev. 4/ 59

DATE AMENDED

NGO - -

PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line M;:‘ 1 INTERVAL BETWEEN

DOCUMENT

Conditions, if any, DUE TO (b)
which gave riss 10
above cause [a),
stating _the_under- x AN ig
lying cause last. ]~ OWE 1O () _

PART 1. QTHER SIGMIFICANT CONDITIONS CONTRIBUTING JO DEAIH but not related fo the termine! PART Il). If decessed way female wa
there & pregnancy In last 90 days.

NPTy %m 2244 | [ow [aw [0

19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1l of iteam 18.)
PERFORMED?
YES 0 NO [

20c. TME OF  Hool  Monih, Day, Year |
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bldg., eic.)
NOT WHILE AT WORK [J

21. 1 sttended the deceased from. . to_]_l_.&j_%and last saw :::1 alive on, hW ! u /q—é‘s

’ vJ a-rn on the date stated sbove, and to the best of my knowledge, from rhe causes stated.
Pl

e
a. SIGNATURE . Degrea or title 27b. ADDRESS’H ’ i VV’ U 22c. DATE SIGNED
WQMM%I YVI-D)‘ qGH0 /’/}me 1 -2%-b

23a BURIAL, CREMATION, | 23b. DATE M l 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ar county) {State}
EMOVAL (Specify)

Burisl 11-30~63 Bellefontaine Cemebery St. Louis
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. MK::?‘S SIG, A}‘l%
Alexander & Sons, 6175 Delmar Blvd.. NOVY 29 1963 Az £ /7 2.

{Licensed Embaimer‘s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Deoth occurred 8t—— |

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




LT O S - .
el e AR L
T el fﬁ_',if

Dr. Jas. C. Rediﬁgftoh'
950 Franecis Fl. W- _,X,‘_}Z
Phone:  PA 7-5336

gy 5 -4310

e "tim

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 Studen! Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

-
Licensed Embalmer Ng. %Ki&j \3

P. O. Address,

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.




