5. mo.300 ‘ - THE 5ivns:on OF HEALTH OF MISSOURI .-
e ﬂi.Eﬂ MAR 2 }950 STANDARD CERTIFICATE OF DEATH I

Ly, 10.48 . 0
"BIRTH NO. . REG. DISY. _no. _&& PRIMARY REG. DIST. WO. 10 Registrar's No. 1 4_1.4.
11, PLACE OF DEATH ".. 2. USUAL RESIDENCE (Where 4 4 livad. inati before
a. COUNTY - . e srATE'_ MISSOURI b, COUNTY ST LOUB..:.“.:D.,;
b b. C(l)‘l';Y (M outaids cortyfrats limits, writa RURAL and give %r Ai;{ENGT H oF || CITY . qutaide oorptiress linits, wrip BURAL and cive township) ?/
oahl Io thi
. rSn ST, LOUIS rommaio| $TAY 02 aie el | €6 08 ™ TN O
[+ d. FH&PI;{#AIT—EO%F {If not in hosgltal or institution, give stroct address or loeatlon) d.A%T' SI%E%' (If rural, give location) '
8 mstitution - MISSOURI BAPTIST HOSPITAL 20&; CLAYTON ROAD
) 7
o 3. NAME OF a. (First) b. (Mliddle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED OF
o CHARLES ALFONZO LEAVY, ) o Fel.
é D 6. COLOR OR RACE | 7. MARRIED NEVER %ERRIED 8. DATE OF BIRTH v Q’Q':Gsi.i? yen] v voe ) AT
“ HERPRGE™ “r= |Sept, 25, 1872 by Mossa] Do | Moun M
\:\ lOa USUAL OCC%PATIONHTMEJ‘;D";:I; 10b. KIND OF BUSINESSD?J‘;I']RN\; 11. BIRTHPLACE (State or forelgn sountry) d 12écc)b1u%EN OF WHAT
e Heeven il --- Palmyra, Missouri Ry
: ! U.8.A.
‘I3a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James A, Leavy. Mary Sanders. Estelle Leschen Leavy
Iri_. WAS DECEASE:J EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ol nown! { ive o dates of service) 3 -
. Ty W . nons Mrs, Estelle L., Leavy; 9054 Clayton Road,
18. CAUSE OF DEATH MEDICAL CE'ERTIFICATION lg;gg% BETWEEN
_ Enter only cnsceuseper | f. DISEASE OR CONDITION ND EATH
Iine for (s), (b, and () | DIRECTLY LEADING TO DEATH® (5 remia

+Tis dovs ot macan | ANTECEDENT CAUSES P“’e/"l“; ‘{A: /‘7’:&”‘ { )M:Ej"u:f:l.u, b .VMD

the mode of dyfing, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart failure, asthenia, rise to the abooe conse (a) ltazina

o |- the undrrlyma cquae last, - Lt g oA, T
. It memma the s DLE T0 (c)mlﬁ[A&Lﬂq h»tei/: 5 7qq

care, Injury, or complicg-
tion which caused death. | 11. OTHER SIGNIFICANT,CONDITIONS ™

Conditiona contributing to the death but not 6&/’ L 7‘_

related to the disease or condition causing death, r JM in 41 j‘d—t Sup

i9a. DATE OF OPERA. | 130 MAJOR FINDINGS OF OPERATION . € pau, ‘u,.,'l:,.. M. # adere . g 4 Tr A'UTopsw
T Yl

es [ no
N 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.x..inorabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .+ (STATE)
SUICIDE bome, farm, fastory. street, ofice bldg., e30.) N . . Ny - . R - ]
HOMICIDE - s 'n’é 2204,
21d. TIME Moath} (Day) (Year} (Hoan | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
lNJoJ‘RY . . I-EAT NOT WHILE
- R . m. . AT WORK .. L, :
2] hercby certi) y that I atiended the deceazed from V\/U'\) N , 194D o M 1 , 19570 that T last saio the deceased
alive on 10 " 19570 ond that,death occurred at _01158 m., from the causes and on the date stated above.

23a SIGNATURE (Degm or title) | 23b. ADDRESS / , 2c. D\ATE SIGNED
K Hauwd WML‘M!W iy Wo T2ylvr i S AL sl & N\ 2L 7800
24a. BURTAL. CREMA- ub DATE 24¢. Mvu-: OF CEMETERY OR CREMATORY .| 2dd. LOCATION (Clty, town, of county) (State)
IE:ON Rsugvu m%nm . . ) : ‘
ntombment )| Feb,14,1950 Oak Grove Mausoleum

St.Louis County, Mo.

REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'E S1GMATURE "RDDRESS
814 m’“ Zﬂ ﬁ/,__b C.R.Lupton & Sons;7233 Delmar Blvd.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER

(Licersed Embalmet’s Statement on Reverme Side}
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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 byeceocenee

______ Studant Embalmer No.
working under my persona! supervision.

Student seveveses wessaesscrrrEnBaEssaaeasns

. : Signed.} 4&4&44—(4_/ [A./
Student Embalmer

Licenzed Embalmer No.... 19(0//

. (Failure to comply with

P. 0. AddressdLed v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revecation of license.)

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