. 300 F".ED NOV 10 1943 S'I'HE DIVISION OF HEALTH | OF MISSOURI . 35343

|o.4g}} TANDARD, Cfg“HCATE OF DEATibOS _State Fite No,ureo, 9:}5?;
:'»j BIRTH MO, _ REG. DIST. NO. __ 77"~ _ PRIMARY REG. DISY. WO._____ .. KRegisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. If lostitution: residence befors
a. COUNTY a. STATE MI SSOURI b. COUNTYST .I_’OUIS:;nhimL
/ b. C(I)EY (I outaide corpurats Umits, writa RURAL and give §'TALVENGE OF c. Cg’g (11 outside corposats limits, write RURAL and give township} v _;
roww  ST.LOUIS, o ol rown CLAYTON i
d. FULL NAME OF (If not in hospltal or instisution, give strest sddrems of Jocation) STREET (If rum), shre location) -
HOSPITAL O
RSrnoh DEACONESS HOSPITAL Y P =7426 WYDOWN BLYD. /
2 OHeAsED T ﬁ gé'fé’ b (oiddle) ¢ (Last) ¢ DATE  (Montt) (D) (Yewn)
(Twpe or Print) W, LEIGH. peatH Oct . 29,1949
5. SEX 6. COLOR OR RACE § 7. \”IAD%F;\IIEB IB!E‘\’IOESCIgsRRIED 8. DATE OF BIRTH 9. !:GE (In :n)-r- Jm 1TOAR | O ONDER w0 ES,
- (Bpecity) ¢ birthday Hours | Mis.
Male White 30 ? | Sept. 1, 1875 | "%% | |
10a. USUAL OCCUPATION (OWekindof work | 10b. KIND QF BUS]H&D?JRSI_IF:{Y 11. BIRTHPLACE (State or foreigo sountry) / 12, CLTIZEP;:OFWHAT
SETHFHER ™ "IN ¥Ehee Taylorville, Illinois Ilf !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusn}un OR WIFE
William L, Leigh. unknown Bay B. loirh
:‘Sr. WAS DE&EA;SEP EY[ER INﬂU.S. ARMdED !:',?RCE'.; 16, SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, Qr i yon. wive war or dates of sarvice! 0
No No None _ rs.Bay B.Leigh;7426 Wydown Blvd
18. CAUSE OF DEATH .. MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneceuseper | 1- DISEASE OR CONDITION
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

| onsrrmnnnzi ‘

“This does not mean | ANTEGEDENT CAUSES

the mode of dying, such | Afertid conditions, if any, giving DUE_ To (b)
as heart fallure, asthenia, | rise to the abooe cause (a) stating -~

de. It means the dis- | CA€ underlying couse lnat.

ease, injury, or I DT DUE TO-(c) . - - L
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

relaled to the disease or condilion cousing death. [

19, DATE OF OPERA. | 155 MAJOR FINDINGS OF OPERATION B?— T 't 20. AUTOPSY?

9-13- £ : - ves X o]

21a. ACCIDENT {Bpeeity) 21b, PLACE OF INJURY (e.0.. i 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE home, farm., factory, sirost. office LTS} .
HOMICIDE - -
Z1d_. TIME {Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED _| 21f. HOW DID INJURY OCCUR? ""
oF - . WHILE AT [™] NOT WHILE S 5
INJURY = | woRrk AT WORK

22 I hereby certif; !hat I attended the deceased from #I%_ tom 19 , that I laat saw the deceascd
alive mm 1.9_’£i and that death¥occurr 2: S0P m, , from the causes and on the date stated above.
SIGNATURE . (Degres or title} | 23b. ADDRESS | 2. pATE S!’GNED

-.M eféw« RN o0 M Mot lioag-vs

BURIAL CREMA- 24b. DATE /24(:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) .  (State)

Yoir 10/31/19 Oak Grove Crematory.| St,Louis- County,Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REI:‘DBYI..OCAL REGI 25. FUNERAL DIRECTOR' $ SIGNATURE - ADDRESS
- -QCT 317 ,a i&@ C.R.Lupton & Sons;7233 Delmar Blvd,,

(Licensed Embalimer’s Statement cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

J— \ Student Embalmer No.

wotking under my personal supervision.

Student coccvenvinusasensvonsenacrnne P
Studmt Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING (Fn‘lure to comply
the above constitutes grounds far revocation of license.)

Ht!!qbod}_'qnotembalmed.factshouldbe.mmdabuve.



