USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L+ THE DIYISION OF HEALTH OF MISSOURI . 1 839&
FILED JUN 7 1956 - STANDARD CERTIFICATE OF DEATH o =

3.1_8P'imury Registration District N]QQB,STATEHLENUMBEH 513.? -

Ragistrar's.N

Rogistrotion Distriet No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. §f institution: R.gidensp_bef_ou)
a . STAT b, COUNTY admission
- CouNTY ° Missourl
b. CITY {lf outside corporate limits, give TOWNSH!P oniy}| Inside Limits c. CITY % Inside Limits
OoRrR OR
vow_§T, LOULS, MISSOURI X Mo % gt. Louls, 2075 | vep neo
€. ﬁgls-'l;l?:#g'?m:‘omlemctﬁ"‘wﬁ‘m) Length of stay in 1b 4 STREET - (If outside, give tocation) ) Reside on Form
NsTITUTION HOSPITAL #1, 3.Davyg /7 aooress 4122 Ne Kingshighway nX
7
3. Namx Oor First Middle . Last 4. DATE Month Da; Year
DECEASED oF
(Type or print) VEM ) , Lee NICOI"AS DEATH MAY 25 ’ 1956
5, sex 6. COLOR OR RACE 7. I 8. DATE OF BIRTH ~ G, AGE {fn yeara ] IF UNDER 1 YEAR JiF UNDER 24 tims.
] / ) smarrign [ %EéER marriep ] | ot i) Do T e er b 113
Female ! | White | SRBAT#Y®%wmcoDoc. 30, 1918 ' 37 I
10a. USUAL OCCUPATION (Gice kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11 BIRTHPLACE (Cicy and tate or country) 12, CITIZEN OF WHAT COUNTRY?
during ﬁoatnf working life, eoen if retired)
None Beach Grove,Hentuck U,S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Rogsenberg ' : Eloren-s_Dods on
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, [I7. INFORMANT Address
(Fex. no. or unknown! | (If yea, give war or dates of servien) . .
. | None Flore Dodson 122 gahichwgy
18. CAUSE OF DEATH [Enler only one catse per line for (a), (b). and (c}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: : / Z- ONSET AND DEATH
IMMEDIATE CAUSE (a) 7 ; AL

Conditions, if any, DUE TO ()

i " " N /
hich 1 - ¥ , — . . .
abose e o), 'Gh;;eae 7/ Yy 7 Cer ko 3 57‘;_"7 v é‘f’
stating the under- . ', . e g0
lying  cause lost. DUE TO (¢) .

=
[=} PART 1. OTHER SIGNIFICANT CONDITION NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART l{n) . WAS AUTOPSY
= . / PERFORMED?
3 2zt o [,ves O no (X
= | 20a. accioent SUICiDE HOMICIDE
g =) 0 s
2 [@e TIME OF  Hour  Month, Day, Year] - ¥
o INJURY a.m, - A . N E . A
B p. m. ‘ : o SHEX
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ahou! Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, streel, office bidyg., ete.) I
WORK AT WORK - —
2Zl. I attendad the deceased Irgxis,gw__— —Sﬂw—and last saw hh:,; alive on + -
Death occurred at m on the date statod above; and to the best of my knowhd‘c. from the cauases stated.
a. G {_|22b. ADDRESS 22¢. DATE SIGNED
/7 ,.m L .| - 1515 mmm AvE, 5/28/56.
. DURIAL, CREMATION, |235. DATE ° * = ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stete)
REMOVAL (Specify) . . : el
Removal 5~29-584 Friedens Cemetery Ste Louls,County Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ZﬁGISTAR'S SIGNATURE N y
[Kosakcmskm: Sons 2205 St. Louls, MAY 2 8 1956 {7 et O3l o ZR e
~

N ———— et hd
{Licensed Embalmet’s Statement on Reverse Side) , ‘ A




S ———————— T ——————
———eeee e

STATEMENT B Y LicC ENSED EMBALMER

P

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

DY M€, OF BY oot mi i it s st Student Embalmer No.,...-

working under my personal supervision..

ey AtTe L= + T T RF Tk Reb i
Signature of Student Embalmer
Licensed Embalmei 0.}
AN AN - AN ??1\;.:_ .2 P. O. Address .7, J 1.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
A\ tolcomply with the-aboyerconstitutesrgrounds 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,
|




