[ )
V. 5. No. 2 d 5 E) 1 9
e DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI

ev. 5.17.39 STANDARD CERTIFICATE OF DEATH State File No

%l azen iLI;EEMEPDYstni 1\16019423]§ Primary Registration District Nu ........................ 1 0 0 q Registrar's N0924'?

. PLACE OF DEATH: ) : 2. USUAL Rl‘,bllll-.l\(‘l" OF DECEASED: Kdd

(a) County...... Missouri
: 1 ¥ (1) State (b) County.
(& City or town St. Louis, Mo. St. Louis
(IF cutalle city or town limits, writa "KIKAL" and nume of townahip) {c) City ar town.......... .
{¢) Name of hospital or institution: A (17 uutuide city or town limits, writa “RURAL'’ ‘)|
-4osephine Hogpital @) Street No..... 1328 S.. Vandeventer
{If notin hoapital or i atitution: weile streel number or localion) {If rural, give lucation)

{4} Length of stay: In hospiial or institution

(Specify whether || (¢} Citizen of foreign cotiniry?. {Yes or No)

In this community
years, montha or days)

H yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT . ;
FutL NamE.. Infant Lee
hd 20. DATE OF DEATH: Month.... NQVEDher. day.... 4

3. (¥} Li veteran, 3. (¢} Social Securit —_—
@ @ Y year 1942 hour. A mintite F M.
name war. No.

21. I hereby certify that I attended the deceased from...

6. () Single, widowed, married. , “*[ M.. 5(-_ - 19‘fV
ddworced ngl that I last saw h M. alive on "W o . 19£--..

6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above,

5. Color or

« sec Female | /... White

6. (b) Name of husband er wife......_....._ .

Duration
Immediate cause of death

alive .. ... YEATS
7. Birth date of deceased November 4 ) 1942

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Month) {Day) {Year)}
8, AGE: Yeara Months Days If less than one day Due to
— | =~z
Due to
9. Birthplace ..o Ste. Touis ... Missouri. d .
- (City. town, or county) {State ur fureigu country) N N f’!
10. Usual occupation Nil Other Eondilimm :
. " : . T { preguuncy within 8 montks of death) ! .‘,— ]
11. Industry or business e n PHYSICIAN
T ajor findings:
E 12. Name . Loyd -‘-lee Of operations. J/ ‘_‘ Underti
g v . oI T - : . o . B Lol . nderline
2| 13. Birehplace Cherryville M-ISSOUI_['l ﬂ the cause to
i (City, towa, or covnty) - {State or fureign country) Of autopsy........ should be
@ { 14. Maiden name eten Gray d charged sia-
= 4 . tistically.
§ 15. Birthplacc....g%%ﬁrg;.: J;rlc::];u?u) P:!S%a ii?n?eﬁ}wnnuy) 22. i death was due to external causes, fill in the following:
16. (&) Informant.... QY4 Lee (a) Accident, suicide, or homicide {specify)
) Address___ L1923 S. Vandeventer (%) Date of occurrence : .
17 (a) Burial () Date thereor. L1/5/42 () Where did injury ocour? T P
{Burial, crematian, os removal} (Montk) (D‘“’) (Year) {d) Did injury occur in or about home, on farm, in industrial place in public plar:e?
(0 Place: burial or eremation.. 3K€_Charles Cemetery
18. (a) Signature of funeral director. Edith E. Ambrus tE‘I‘ : While at WOrkZas.o Lyt .(“_1::"!. l(s;:)m 'iﬁ‘.’,ﬁ:f,',) of injury...

(&)} Address..
19, (a) .

£1- W

o Dt estgned/,%‘f-f

23. Signatire.

|| Addrcss. J?{ o "Ca' -

(Licensed Embalmer’s Statement on Reverso Side)

Registrazr'a signature}




ey i
. / . !
. I LR AN 1
- N Tt C e

o P. 0. Address..=# _ %‘m %"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply with
~ the above constitutes grounds for revocation.of license.} .

If 1his body is not embalmed, fact should be so stated above.

.




