R! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-003841

[ ~ STATE FILE NUMBER
ipnsn H LEQ:I’&PSHQEEB-M r; .lﬁg__--_-_-_-_)’timary Registration Distriet No, ___________| Registrar's N2_______’.23_i-
i. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a COUNTY gy . STATE ) orida b COUNTY edmission)
b. Cé'LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Coi'li'tY Inside Limits
Towd ST, LOUIS, MISSOURI TowN Sarssota Yai O No D
¢. FULL NAME OF {If NOT in hospital, give lecation} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION BARNES HOSP{TAL Yes[J No (O 511 Gulf Stream Dr. Yoy [J Ne O
3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Yeor
{Type or print} OF
LEE CARTER MORSE PEATH  JANUARY 21 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married £ |8. DATE OF BIRTH | 9= AGE (last birthday) I’:oUNhDER lDYEAR l:UNDER 24in
. . = nths ays ours Min,
Male White Widowed [7] Divorced [ 9_14_1887’ 72 ¥ u
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
f king life, f od
Soc{ﬂnogn Wor Ttla n| retired) StoLouis,Hissouri U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Perry Horse Frances Flebh Jone =~ = -~
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addreas
{Yes, no, or unknown) | {If yes, giye yar olﬂn of service) tthew E M ig 1 Glen Fore St
yes [ W TR S
e 18. CAUSE OF DEATH (Enter only one cause pcr line for {a), (b), &nd (¢). INTERVAL BETWEEN
5 ART |. DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE (a) 1 YEAR
o
o}
a Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under- / / *
lying cause last. DUE TO (£} s
z PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART Il If deceased was female was
g disease condition given in PART | {a) there 8 pregnancy in last 90 d'ys.:
< [0 ves [ 0 Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
& PERFORMED? u] O O .
=] YES E NO O
- .
I | "20c. TIME OF  Hou Month, Day, Year
B INJURY o.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY SYATE
WHILE AT WORK (] farm, factory, sireet, office bldg., etc.}
NOT WHILE AT WORK [0 ,
21. | attended the deceasaed fro 1 i 8 . 1&_&;—:1;96.;md last saw :f;.' alive on JAN. 211 1960
Death m“".d at ? 10 A M, m on the date stated above, and to the best of my knowledge, from the ceuses stated.
w . AD .
5 7. 51 W -tDmr% Tirle) / Zh AHERNES HOSPITAL Zic. DATE SIGNED
L I, Ly M, D. 1/21/60
3: Z3a. BURIAL, “CREMATION, | 236. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
a1 QOVAL (Specify)
T remation | Jan, 21,1960 | Oak Grove Crematory st. Louis Co. .Mo-
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARS IGNAT
4 C.R.Iupton & Sons 7233 Delmar Blvd. JAN 21 1980 7% M p
o v A t
{Licensad Embalmer’s Statement on Reverse Side) S LW e




. PR AT LR 1 TN V1

STATEMENT BY LICENSED EMBALMER

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

or by vr.‘.f ) Student Embalmer No
working under my personal supervision. W
Student A Q) Signed : 2

Licensed Embalme, No.tg/g%

P.O. Addrey%ﬁ

Iﬂi‘ég SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes drounds for revocation-of license).

If embaimed by 9'STUDENT, he also shall sign in his OWN handwriting.
. « +If this body is mot embalmed, fact should be so stated above.

Signature of Smw\allmer

“n

l.ﬂ-‘ >
e i he ag:.we




