THE DIVISION OF HEALTH OF MISSOURI ’
w00 | FILED JAN 26 19586  STANDARD CERTIFICATE OF DEATH . State File No

10.48 .-
Registrar's No.un. ..38-.?»..

BIRTH KO._____________ _ - ________ REG. DIST. NO. PRIMARY REGC. PI1ST. M0.

‘\ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decassed lived. If Institatlon; residence befors
a. COUNTY &, STATE Miggouri b, COUNTY sdcimiont.
b. CITY (If cutelda corpurate limits, writa RURAL snd give ¢, LENGTH OF || «¢. CITY © @ I Residence within Umita of |
CR w: r OR N
Sy 8t.Louis wrwtio) N ppgel o 9t, Louls | EETRRT
. FULL NAME OF (If not in hospttal ar inssitution, give streot address or locatlon} {If rural, give location) / 7 -
HOSPITAL OR
NsTiTUTIoN. 220 W.Stein 8t. / ; ABoRESS 220 W, Stein St, >00 79
3. NAME OF a. (Flrst) b, (Mlddle) ¢, (Last) ' 4. DATE (Month)  (Day) (Yean)
DECEASED OF 7.
{ Type or Print) Lee C, . MIBSEY peatH  Jan,1l,1956
5, SEX } 6. COLOR OR RACE | 7. mﬁ)%R\’!TEB’ P[‘)lE\yggChéSRtglEgl)/ 8, DATE QF BIRTH l 9. AGE (Ix:hr.;n ;: :r :Dr':.n"a ; e uMm
. pacily. ¥ L ours In.
male | white mareied Mar,2,1872 8 |
10a. UEE%I; OCCUPATION (it kindof work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, sug seuta or Forsign Gomaten) 45| 12 SUNTRYS, VAT
Taror ; retired Sullivan,Mo, _
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND’OR YIFE
Columbus Missey | Cynthlis Folbart 1 _Ellzsa
E:‘:r. WAS DEE]:EASEP E\;’IER "LU.S,ARM‘ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
©8, BO, OF Bawh, you, r or dates of sarvice)
e | ey none Edith Hirsh, 7315 Vermont

INTERVAL BETWEEN

. Dt ERT!
18, .CAUSE QF . DEATH . . . _ h . 2 'ONSET AND DEATH

' _ Enter only onetause per 'I DISEASE OR CONDITION =
1ne for (), (b), and (&) DIRECTLY LEADING TO DEATH'(E)

*This does mot mean ANTECEDENT CAUSE‘S

the mode of dying, such | Morbid conditions, f any, giving DUE TO (B)
as Beart faflure, asthenda, | rise fo the above cause (a) daﬁnq
de. It means the dis. | the underlying cause last.

Cada Voo Rer| 797

DUE TO (c)

egse, infury, or complicg-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul 10! : -
related to the disease or condition cousing death.
13a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- Mi A ves [J wa
21a. ACCIDENT (Epecity) 210, PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farts, fastory, streat, offioe bldg.,exa.) .
HOMICIDE
21d. TIME (Month) IDay) (Year) (Hour) 21a, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? '
WRILE AT [~} NOTWHILE
INJURY WORK AT WORK e
2. I hereby ify I attended deceased from % 9& that I last saw the deceased
alive on , and that death occurred at OA ' m. ., Jrom causes an.d on the dale sialed above.

2. SIGhal:lR. M wruub 23b. Aonm-:ss \f\ ' 7 Dnjjjisj_z

%a.NBgERMIOA\!'-. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION LCty, town, or county) (5tate)
P ”T”“m 1/14/56 gplédonia Cemetery | CaledoHia,Mo,

'S SIGNATURE 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

Hrendler Und,Co, ,@420 Michigan Ave,

(Licensed Embaimat's Euumzm on Reverse Side)

WRI‘I‘D PLAINLY-j—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

JAN

we
»




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

32K+ - T+ 1 0 X PSS SR , Student Embalmer NO....coev-o-.-

Ntorionl .

Licensed Embaimer Nog7¢
. P. O. Addres%ggm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal{
|
|
|

working under my personal supervision..

Student .. ..ocinuiiiiiiiiii i iinr ez Signed &j, .

Signsture of Student Ezbalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shalil sign in hiss OWN handwriting.
T° this body is not embalmed, fact should be so stated above.

s .



