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WRITE PLAINLY-—USING UNFADING liLACK INE—MAKE A PERMANENT RECORD

~ FLED JAN 19 1951

THE DIVISION OF HEALTH OF MISSOURI.
STANDARD CERTIFICATE OF DEATH

BIRTH mﬁg 3 ?"’ 9.2 REG. DISTU NO. 3 IB

272
State File No...... 1..8.(3.-..._
. t

FRIMARY REG. DIST. IO] Regirtrar's Na

~1. PLACE OF DEATH 2. USUAL RESI/DENCE (Whre ¢ 4 tived, If & : rewidence before
a. COUNTY a. STATE Missouri b. COUNTY nulmisslon).
b. CITY {If outeide corpurate limits, writse RURAL aad give %ALENGT:‘. OF ¢. LITY (If oussdde vorporsts limits, write BURAL and e rwnahip)
. townshi ¥
TOWN St. Louis .. 4 I Jht plnee 2- 28'“ . St. Louis. j 2 4 ?
FULL N_‘:_RAMEO%F (If not in hoapital or § giva atroet address or location) ,g.ASJg ot m,'..ﬂ" oeazion) J
' 'NSFlTUTlON St. Anthonys hosmtal 1017 Frey Avenue
B.I:I;IE%I'Eg SOE'EI ‘n. (Flrst) b. (Middie) c.‘ (Last-) 4. DATE (Month) (Day) (Year)
(Typeor Prine;  ollary Leisure oeATW  Yanuary 6, 1951
5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| o vmogm | TEAR | o GuoER M KES.
WIDOWED, DIVORCED (8pecify) . Last birthdsy) |Montha| Daye ours M};‘:
F W S Y January 5, 1951 il Il 5
10a. USUAL OCCUPATION (Giakindof werk | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dona during tnost of working lile, even if retired) DUSTRY . . . COUNTRY?7
Infant St, Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
Michael Leisure Myrtle Holder
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes, ho, or unknown) | {If yes. eive war or dutes of sarvice) NO. .
Micheel Leisure 1017 Frey Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only oneceusper | |, DISEASE OR CONDITION . W ONSET AND DEATH
line far {a}, {b), and {¢) DIRECTLY LEADING TQ DEATH () I 4 L —
“This doet not mean ANTECEDENT CAUSES
{Ae mode of dying, such | Morbld conditions, if any, ﬁiﬂg DUE TO (b}
o8 beart faflure, asthenia, | fise to the above causs (o) .- ~ - s R -
dé” It means the dis thc underfying cause fad, N
ease, injury, or complica- DUE TO () -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITI.ONS N
Conditions contributing to the death but not
related to tha disease or condition causing death.
15a. DATE OF OPERA- |*19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION ‘
. YES D NO D
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (sx..tuorabons | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE : bome, fsrm. faotory, sreet. office bidy., eve.} kN o '
HOMICIDE . .
21d. TIME (Month) (Day} (Year) (Hoaur) 2le. INJURY WURI'E_ED 2if. HOW DID INJURY OCCUR? 7
WHILEAT NOT WHILET 7
INJURY ‘ = | “work AT WORX qQ .
" N N - Y 2 AN
2. T hereby certify that auended the deceased from s 3 193 7&.(;_. 195, that 7 {ast s the dedoased
alive on , and that deathBecurred at 2345 8 9 :45 & m., frofh the causes and on the daie slaled above.

M’“"“““Ex?‘ < Wu’ﬁ&“%\-

=z E‘ﬁ? 59/

D

2t BURIAL, CREMA. [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OQlty, town, or county) (Btate)*
TION, REMOVAL (peity’
: nnm-JU 1-8_5] Resurrection St. Louis County, HMissouri

DATE RAR'S SIG| URE
JAIY 8" j’ iy D S

(Licensed Eﬂlhlﬂf.l Stagernent on Reverse Side)

25, FUNERAL DIIEC‘I’OI S SIGNATURE

M¢LAUGHLIN FUNERAL HOME

ADDRESS

INC. 2301 Lafayette Av




Dr. H.G. Moore,MD
917 So. 18thH Street

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of

working under my persona! supervision.

31gnedeceracanenronernns reracenan noseasnae
: Student ‘Embalmer re /
" P. Q. Ad ;
X be N NTHANDWRIThN
bTou.- The above MUS'I' BE SIGNED BY 'I'HE LIGENSED El\dBALMER.mFbLRO N} ‘ G. (Failure’ to comply with

thc above constitutes gtounds for revocation of bmme.)
If this body is not embalmed, fact should be so stated above.

"-



