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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD

=\ LEDM

DEPARTMENT QF CO

Reglstration District No..... %%

THE STATE BOARD OF HEALTH OF MISSOURI

ER8E1946 STANDARD CERTIFICATE OF DEATH
Primary Registration District Nog.,dé_i_

State File No 14289

Registrer’s No. (fd:-i_____

1. PLACE OF DEATH:
St.Louis
Richmonds neights
(If outside city or town limits, write “RURAL" and name of township)
{e) Namsaf hoaﬁ:[ta.l or instltutmn.
ary's Hospital 4

(If not jn hospital or institution, write street o (T locnmn)

(d) Length of stay: In hospital or institution s

12 yrs.

(a) County.
(¥} City or town

(Spocify whether

It this community
yean, montha or days)

2, USUAL RESIDENCE OF DECEASED:

(¢} State Mo. (3) County.

g—o-dJ

St.Louis

(c) City or town

L7

(If outside city or town limits, write “REURAL")

4943 Lindell Blvd.

{d) BStreet No

2

(I rural, give location)

{¢) Citizen of foreign country?

/

4
{Yes ot No)

If yes, name country.

ifg punT  Clarence H.Leete

3. {¢) Social Security
No

3. () If veteran,

name war.

5. Color or 6. (6} Single, widowed, marriqd.

M. JJ|

4. Sex.

6. (%Name of husband or wife.....
azel N,Leete

6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: K Month

3o

hour. u L4 r-

year.

mintte. F M

-

4
21. I&r%:jfy th/at?I attended% deceased from
é§ fre. Y-

that I last saw h. Weaealive on

T
0.6

and that death occurred on the date and huxr stated above.

Duration

16. (a} Informant

17. (@) (5 te theranf

. (Barial, cremation, of Temovel) ‘fi (DEB (Yoar)
(¢) Place: birial or cremation.. ¢ xgﬁ b A‘m

18. {a) Signature of funera! director}s T 5 F T 0N

R AL M = 4 G-

Mrs;Hazel N. Léete
4943 Lindell Blvd.
“)Aﬁhemovald. : TH=2=46

5840"L1ndel

(&) Address

(Dats received local registrar)

(a} Acddent, suicide, or homicide (specify}

7. Birth date of deceased.... Oc.t hd l4th haBlt 8 """"""""
{Month) (Day) _ (eary Q. .
8. AGE: Years Monthe Dajs If less than one day Due to.. / ﬂ
. . £ o .
50 |5 |16 v . A
M - ch / Due to # -
9. Birthplace. 1 V
" (City, town, or counly} (State or forsign country)
10. Usualoccupation. . MNET « APt L& Garage Other conditions...._—_o
11, Industry or business S PTE T PHYSICIAN
Nathaniel Leete -, . ., . *0F operations...... :
= 12. Name / : perati hUnde:rline
* 3 t
ﬁ 13, Birthplace (5'3:}1 ? h * o W}?ﬁgg;cl}iﬁ];.ﬁ
. o L] or iore)gn counlry 0" t """""" shou e
g 14, Maiden name. ﬂfane B«Eﬁﬁll ton ) autopsy charged sta-
:|tistically.

= _ Mich, / - :
© { 15. Birthplace 22. If death was due to external causes, fill in the following:
= {City, town, or county) (3tate or foreign country)

(8) Date of occurrence.

(¢) Where did injury occur?.

{City or town)

{County

(State}
(d) Did injury occur in or about home, on farm, in industrial pla.ce in pubhc place?

!"‘\

. (Speafrtypeolplucn)
SR (e} M

of imury ., ... SR

(M.D.or other)q
' I&'"'Date signed

\(H{xn-ed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

P.0. Address4~3 40 :/ ________
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘“ER in his OWN HANDWRITING, lure o comply with

the above constitutes grounds for revocation of license.)

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




