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YHE DIVISION OF HEALTH OF MISSOURI

FILED MAY 12 1958 STANDARD CERTIFI
'piRTH W0, od LT ¢ 247 3T —é%n:s DIST. NO. 3 '8

CATE OF DEATH

PRIMARY REG. DIST. NO. J_D.DB. Registrar’'s No..... 3993

I PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed tived. If Inatitution: residence before

doos W moat of worklng life, evex if retired)

a. COUNTY \' a. STATE b. COUNTY sdinbmion).
0Urs M ISSevRr!
b. CITY (I outside corpurate lelite, writs RURAL and give c. LENGTH OF [ ¢. CITY (If outside corpornte limits, write RURAL and give township) -
0 vownebip)| STAY (ln this placst]] 7 OR & ' 2 o Z
TOWN /9 9.7 pAYs| oW Lout8
d. F#&Pw_’lAP"l-EO%F (It pot in houpital or institution, elve siroot addreas or loeation) d. DDR& (I rural, gve locstion)
INSTITUTION oy I 3 5 p) o ) 2835 Ma
3. I:I:“E'?;%E S%E . (First) b, (Middle} ¢. (Last) 4. DATE (Month) (Day) (Yean)
{ T¥pe o Print) L EE DEATH A 5,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5, AGE (Io yeam| IF tnoEN 1 YEAR | of tmown u -8
WIDOWED, DIVORCED (8pecitk? /jf g ) doni l 3,. anl
10a. USUAL OCCUPATION (Giwskind of work | 30b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or foralge sountry) O 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

St Lovis. Mo

sS4

-

13b. MOTHER'S MAIDEN

MAVRILE
16. SOCIAL SECURLT(;(-

132, FATHER'S NAME

<T/ M M [E LEE Brioe

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, 0o, or unkeown} | (If yee, xive war or datea of sorvios)

NAME 14: WAME OF HUSBAND OR WIFE

7

NFORMANT" &

> S 1 GN
A
]

TURE, OR NAME
e
£

o Bt W o et e f

8. CAUSE OF DEATH
. Enter only onscaiso per
line for (), (L), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL %TIFICATION

}"'

ONSEI AND DEA‘I’N

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
s heart fallure, asthenia,
de. It means the diy-
case, infury, or I

Morbid conditions, if any, giving
rise to the above cause (a) sating
-the underiying couse laxt.”

. DUE TO (c)

DUE To © %w G/)MMM

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlrease or condition cousing death.

tiom which cavred death.

19a. -DATE OF. OP,]l-_'.%A'; "19b. MAJOR FINDINGS OF OPERATION

e

21a, ACCIDENT (Bracity), 21b, PLACE OF INJURY (es..tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) .~ . _ (STATE)
SUICIDE - bhome, farm, {actory, strest. office bldg.,e18.) T p
HOMICIDE 2 )
219. TIME (Moath) (Duy) (Yeat) (Hour) 2le, INJURY OG:URR_ED 211. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY = | woRK AT WORK

2. I hereby certify, that I.attended the deceased Jrom
alive on 19_, and that dealh occurred

a,/#g—

o " 'Il9..'_..._,.'tha1 1 last .s;.:w the Mmd
, from the causes and gn the date stated above.

23b. ADDRESS - Zic. DATE SIGNED
00 -"‘"" - 7 - ‘ J.-df e

24a. BgERMI OAJ.A.LCREMA- 24b. DATE d l
. (Spedty)
oY A L .5' - 3- sY |E
AR:S SIGNATU

1q:4

24c. NAME OF CEMETERY OR CREMATORY

Lo;u.g' ILL

244, LOCATION (Olty, town, or connty) . ,

' II.-'L

" (Btate)

WAy 3
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or [} S —

[OOSR i

. ) .. Student ImEr KOieoseesnecessnssasnnane
working under my personal supervision. udent tmbalmer Ko terens treens.

r

37PN Odatacasares aeeronannsssenstasacnnnnsn

. Student Embalmer Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocntion of license.) '

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




