) THE DIVISION QF HEALTH OF MISSOURL ’ 4&116
alth, . STANDARD CERTIFICATE OF DEATH
" FILED DEC 18 1956

..318 10037 " {0917
hli.t Ragistration District No. ... *. 2L Primary Registration District Nu i - Ragistrar find o PO
ies
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. II institution: Residence befors
a. COUNTY a. STATE b. COUNTY o admission}
19 Missouri
05% b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Insida Limits
- OR OR
TOWN St,.Louls YesO NeD 7o 8t. Louis YesO NoD
e. Egls.é.l_i:‘ﬂ\'}\EOSF (1f NOT inhospital, givelocation)|Length of stay in 1b (¥ ouu.de give Inccnon) Reside on Farm
nstityTion Home r G, Philllps Al YesO NoD
3. NAME OF Firet Middle Loat 4. DATE Aanth Day Year
DECEASED OF
(Type or print) B ob ie LEE - w‘in hal‘m DEAT: ]}-I 2[,6 56
5. SEX COLOR OR RACE 7. DATE OF BIRT 9. AGE {In years | IF UNDER | YEAR JIF UNDER 24 HRS.
1o [5- MARR}ﬁJ [ never marrien [ J o M"Maw e S
Ma Negro wipoweD [_) oivoreeo [ MJ ? /7&
-110a. USUAL OCCUPATION (Gise kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City %d atate o m.,,, 12. CITIZEN OF WHAT COUNTRY?
during ¢ of workiag life, even if retired) Ié .
laborer Horne U Knoin LS A
13. FATHER'; NAME 14. MOTHER'S MAIDEN NAME
Uﬂ/‘?r}au/ﬁ UNA}?DM
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT 787 /—rcﬁd’lﬂma
{Yes, no, or unkngwn) (If yes, pive war or doles of servics) . . '
7 A ve Lingo 2601 N. Whittier
8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] 4 INTEgAL aHEwAETE“ :
PART I, DEATH WAS CAUSED BY: ND H
Undet

IMMEDIATE cAUSE (s) __Phnaumonie Lower Lobe s Rt.

Conditions, if any,
which pare rfu to DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casually related. Coronoer cannot cortify to a death due to natural causes.

:?oge c:me :e)' : i
ating the under- . ’7
= Iping  cause lanl. DUE TO (¢) 9§ x
o PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART Ma) . 13. :’E»;SF&\;TTOPSV
: 3 I
2 g ‘ tm_Tremens ves ()
5 = 1 20a. ACCIDENT SuICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Tor Part 1T of ltem 18)
- g o 0 O . -
[ . 3 2c. TiME OF Hour - Momth, Day, Year |-,
'. INJURY a. m, : -
2 E P.m,
4 N X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢,, in or chout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
3 . | wHnear 7 wor whie Jarm, foctory, street, office Bidg., efc.)
E WORK - AT WORK
9 T
° 21. I atcended the deceased from _l.l:mﬁ_ , to .._l_l:z_ﬁ.:s.ﬁ__.nd last saw ":::; alive on
:‘ Death occurred at 3;10 p " m on the date stated above; and to the best of my knowlsdge. from the causos atated.
H Z20. SIGNATU (Degree or title) 22h. ADDRESS ' 22¢. DATE SIGNED
H .
3 U M, D, | 2601 N, Whittier 11.27-56
5 23a. sumn.cm?:uu_ /| 2. DATE 23¢. NAME OF CEMETERY OR CREMATORY 4. LOCATION (City, lown. or counly) (State)
- REMOVAL (Speci . e
v -
3 | femoval | f2 =7 -5E Hombao/7 Jem
24. FUUNERAL DIRECTOR ADDRESS Z5, DATE RECD. BY LOCAL REG, 26. BEGISTRAR'S SIGNAT! rd

Lashod UndT G y7 23, Jaylo] M0¥29 155

{Licensed Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER
t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY ME, OF By o it it ettt e cei i etea e aaananaanas , Student Embalmer No........

working under my personal supervision..

SHUAEnt - oot et e Signed. )’1 ................... A . )/Ja&-‘-rﬂ-

Slgnnt.ure of Student Embalmer
P. 0- fd%ss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign if his OWN handwriting.

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




