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[

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

¥

1_

- THE DIVISION OF HEALTH OF MISSOURI - ',.' 1 0 343
) 1
FILED W AR 19 1951 STANDARD QERTIHCATE OF DEATH s:m File No'oo - EAQ 3.
. _318 10033 ’
! BIRTH NO. REG. DIST., NO. PRIMARY REG. DIST. mO, _J! Regittrar's No,

1. PLACE OF DEATH ’ . 2. USUAL RESIDEMCE (Where dewased bived. If insthaton: residence before
a. COUNTY R a. STATE Mo . . b. COUNTY adwmisaion}.
b, CITY a!wﬂd.mrv;mh'umlu.vdhnmbsnddn c. LENGTH OF c. ATY mm@m wrins BURAL wnd give Mownahip)

R . STAY eed OR
omn St Louls o] STV Rl o oem . - StiLouls /6/
d. FULL NAME OF (If oot Ln hospital or instituticn, give strest sddres or location) 7 4. STREETY (13 sural, give location) U
Hi
INSTHOTION. “Park Lane ADDRESS 36448 Ars enal

3, gz%ﬁs%% a. (First) b. (Miadle) c. (Last) s, Ds}-g (Mantt)  (Day) (Ymi
(Type or Print) Charles Stavro Leon DEATH 3 28 b

5. SEX .| 6. COLOR OR RACE | 7. xr&%g BE}’SQJ&'SRRIEO 8. DATE GF BiRTH 9.:.(‘5E au,.;... & woa TEAR | ¥ GRoER o s,

(Bpecify) . ) birthday, Days | Hours | Min,
male D white married | July 1 1884 66 , |
10a. USUAL occng‘l‘gr‘u n(!m-nkh;dwotk 10b. KIND OF BUSINESS og_r Ir?\? 1. BIRTHPLACE (Btate or torelan country) 12, Cgmzzﬂorwm-r
done during most of w retirad) . .
Laborer- - Water Works Albania Q : TRY?
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Fll Leon ) 1 Unknown Marigo Leon
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUR[TY 7. INFORMANT® S SIGNATURE OR NAME ADDRESS
g, e | s o date af v Marigo Leon 3644a Arsenal

" de.’ It means the dis- " the underlying couse lost.
™ DUE TO (¢)

18. CAUSE OF DEATH ' ) MEDICAL CERTIGICATION INTERVAL BETWEEN
| Enter only otiscamse per | 1. DISEASE OR CONDITION AND DEATH
tine for (), (b, and (e | DVRECTLY LEADING TO DEATH® 15y

*This dges not megn | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b}
83 heart follure, asthenda, | . rise to the abooe cause (o) stating o

eate, injury, or comgp — = —
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS ' 1— !2! ‘_f
Conditions contributing to the death bul not
related to the diseare or condition cauring dauﬂ\
19a. DATE OF OPERA-:| 19b. MAJOR FINDIN JERATION ). AUTOPSY?
99 ION p - j:,QzM_
9\- 9 < . : - vis [ we

21a. ACCIDENT (Bpecity) .| 21b. PLACE OF INJURY (o.5.. 1n crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | . (STATE)
SUICIDE home, farm, factory, strest, offios bldg., ere.) ' 4 * .
HOMICIDE :
214, TIME (Momth) (Day} (Yeart (How) |} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - \‘5 / 5 /
WHILE AT NOT WHILE .
INJURY WORK AT WORK
2. ] hereby certify that 1 aflended the deceased from __3_2&_"_ 1921_ lo _-_1& 19.15]_ that I last saw the deceased
. aliveon — A~28 195\, and that death occurred at “3:10 L., from the causes and on the date stated above.
% W or title) | 23b. ADDRES C,Q&% - 23, DATE SIGNH)
Ve | Ove |"3-)-5)
24b. DATE ch NAME/OF cr.usrsnv OR CREMATOR‘_(_ 244, LOGATION (Olty, town, or county) {State)
3=-3=-51 St, Matthews - _ St.Louls Mo .

DATE L%cét REG 1G 25, FUNERAL DIRECTOR'S 8)CNATURE - ‘ADDRESS
rﬁﬁh"l j j T . Moydell Funeral Home 1926Allen

_deﬁmhbcrnmmlm&dﬂ-




STATEMENT BY LICENSED EMBALMER

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

............... . Student Embalm

working under my personal supervision.

Student oo eriansnsrnrtersarensanarnnnans
Student Elnbalmor

>

‘-"‘ ] P. 0. Address

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

If this body is not embalmed, fict should be so stated .above. . | St

RITING, (Failure to comply with




