' THE DiVISION OF HEALTH OF MISSOUR!

ealth, R (. S 4
e FILEDFEB 6 1958 STANDARD GFRTIICATEOF DEATH sixve mﬁﬁ,@}
i ' 1003
F.m" I Registration District No. Primary Registration Di Dulrlci Ne. feeemr. Registror's No.___ | _ __________
| -
: I . PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [f institution: Resdidqn}g)dﬁ-n
' . COUNTY . STATE z . b. COUNTY admiss|e
300 ° Missouri
ll =57 C(l:;l'RY {if-outside corporate limits, give TOWNSHIP only) Inside Limits [ CE)TRY Inside Limits
0 tom  St. Louis Yos [J Ne [ om  Bt. Louis Yes[] to [
: <. FgL'!; NAM%OF (If NOT in hospital, give location} | Length of stay in 1b ?TREET {If outside, give location) Reside on Farm
: HOSPITAL OR ADDRESS
E 7 insTiTuTion Homer G, Phillips : ﬁ 4222 Margaretta Yes (0 %[
: = =
f "NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
| (Type or print) OF
: Lee Mollett DEATH 1 22 58
' 5. SEX . 6. COLOR CR RACE] 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER | YEAR| IF UNDER 24 HRS.
4 uashieBLJneve uar o] e e e e
Male Negro weol]  ovorceol]] Jan, 2, 1905
100, USUAL OCCUPATION (Give kind of work done | {0b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state ar :eumry) - / 12. CITIZEN OF WHAT COUNTRY?
uting mast of working life, even if retired) INDUSTRY
aboror —————- Arkansas U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Mary Mollett
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes3, no, or unknawn)| (If yes, give war or dates of service)
no mmn e [Inknown Mary Moljett L4222 Margarsotta

18. CAUSE QF DEATH (Enter only one couss per | fop(a), {b), ond {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY WWM 5{/}4{ ONSET AND DEATH
IMMEDIATE CAUSE (a) g V _ undet.,

Condltions, if ony, } DUE TO (b)

which gove rise to
obove caouss (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

Loclor, coroner, afc. must use only sjandard nomenciaiura in item 1% INo sympiemas will 98 UATod. -

§ lying couse lost. DUE TO {c)
5 ™~ PART Il, OTHER SIGNEMTCAN NDITIONS CONTRIBYTING TO DEATH but not celat terminal diseass condition given in PART | (a} 19. WAS AUTOPSY
i £ i rg el adions 67 Hriner !
] n af AP sa/ A Ayes K] no[J
- | 20a. ACCIDENT SUICIDE HOMIC@E 20b. BHESCRIBE HOW INJURY OCCURﬁD. {Enter nature of injury in PART | or PART Il of item 18.)
= w
] u &1 O O
1 2
v o | 20c. TIME OF Hour Month, Day, Year
2 o INJURY  o.m.
3 f pum.
€ 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT NOT WHILE — farm, factory, street, office bldg., atc.)
5 WORK AT WORK
E 21. | ottended the d d from 1 7=58 , to 1-22-58 and last 'low‘";g‘ alive on 1-22-58
E Death occurrad af 4:15 m on the date stated above; and to the best of my knowledge, from the causes stated.
= 220. SIGNATURE 4) (Degree or title) D 225 ADDRESS 22¢. DATE SIGNED
: , 4.0} 2601 Whittier Street 1-23-58

23 aumn,éeunlon. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or eounty) {Stare}

REMOVAL { xlly) .
Remova 1/27/58 Washington Park Berkley, Missoyri
24. FYNERAL DIRECTOR ADDRESS 25. DATE REcn a'r LOCAL REG. | 2f/REGITRAR'S SIGNATURE -
a
/A /g 1221 N, Grand JAN 2358

{Licenssd Embolmer's Stotement an Reverss Side) / \ __77( / ‘4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By e, OF DY i s s e s st e e e anr et e , Student Embalmer No. ..........coceu...

working under my personal supervision.

StUAENt -oeiiiiiiiiiiiiiiirere e retre e e e e Signed ....¢ Lo oy e O, LI A et el
Signature of Student Embalmer

- - Llcensed Embalmer No..... f .... : .... 5 \5
P. O. Address/C;?/g /%ﬁ'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds 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.




