Ko 300 THE DIVISION OF HEALTH OF MISSOURI 14 39.‘7‘
-~ FILED MAY 1 1951  STANDARD CERTIFICATE OF DEATH™. g, rite o

. 10.48
"BIRTH NO. HEG. DIST. NO, %ﬁrnmmv REG. DIST. m._‘lgo_gm.,.mm,m 2[-3119
1. FLACE OF DEATH i . |[2- USUAL RESIDENCGE (Wberes decotsed lived, 11 ¢ idence bafare
a. COUNTY a. STATE b. COUNTY adinisaion).
Miganuri

b. CITY (1! vateide corpurats limits, write RURAL and give ¢. LENGTH OF c. CBI’Y {Lt outside oorporats lirits, write RURAL and give township)

township) | STAY (in this place) R
oW Ste Louis, .| J_’fﬂ"_lemmgs ALy
d. FULL NAME OF (If not in haapital or jnstitution. cive strect address or loestion) d. STREET (1 runal, sive lomtion)
HOSPITAL OR ADDRESS /
IRSTITUTION Mo, Baptigt Hospita) 5705 Janet Avenue
3.DNEACNEIE SOEFD 8. (First) b. (Middle) ¢ (Last) 4. DSE'E (Month) (Day) (Year)
(Typeor Print)  Hilliem A, Ieslie DEATH Mareh, 18, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I* UNDER | YEAR | f Loevem m wEs.
WIDOWED DIVORCED ,(8pecity) last birthday) Hmh-l Days | Hours | Min
Male ¥hite Married  / Ave, 17, 1903 L7 '
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslgn oountry) - 12, CITIZEN OF WHAT
done during most of workiog e, even if retired) DUSTRY / COUNTRY?
Filling St. Overato Cloner Port, Kvs =19
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William ¥, Leslie Clela Robinson 1 _Harriet Ieslie ___
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, 80, or uskoown) | (I yom, xive war or dates of servica} NO. ’
Nonpe Harriet Ieglie, 5705 Japet, Ave.

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL,

, BETWEEN
|| Enter onty onscemmeper | I. DISEASE OR CONDITION v ) * ) ONSET AND DEATH
Lize or (5, (b, sad 1o | DIRECTLY LEADING TO DEATH® (q) &, Rt s o 7o ald  Landio
ANTECEDENT CAUSES ) . .

WRITE ' PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

“This doer not mean
tAe mode of dying, such | Aorbid conditions, if ony, giring DUE TO (b M@ (28 ttsE & Cg P
o heart faflure, asthenta, | Tise to the aboee cause (o) sating / . _ . )
ele. Jt meoma the diy- | ‘he underlying couse lost. —— - . .
case, Infury, or compil : DUE TO (c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - o
: Conditions contributing to the death bt ot et elirend ﬁfz‘
Rl g oy iy A @’5’“—1 - 7 ‘30'%‘”*
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ —ov77. rerEE 2. AUTOPSY?
TION
L 2:25-51 | VAronekeo gemnie (B WMWWM -Me
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..5norabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . _(STATR) '
SUICIDE : . homae, tarm, fagtory, street. offloe bldy.,wta) . . .
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID (NJURY OCCUR? '
F WHILEAT [~ NOT WHILE - .
INJURY . WORK AT WORIC . : e .
22 I hereby certify that I attended the deceased from LR 7 _ 195/ 1o _3=/F 195/ ,‘tfuu T last saio the degeaaed
aliveon __2-1% 19X/ and tha! death oceurred atSalt5 P m., from the causes and on the dafe stated above.
|| 232 SIGNATURE - (Degres of titls) | 23b. ADDRESS | 2. DATESIGNED
- ﬂtddk thﬁ_o &, 251 30710}@2%‘{@“@ J-2&¢-5/
Za. BURIAL CREMA- 24D, DATE - | Ztc. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Qity, tovn:,oreonnty) (Btate)
RN REMOVAL et ’ :
Buria]l X 1 : 7 etery. - | St, Iouis. Mo. &
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESSD
MAQ 2 0 195% - ﬁ‘@ Math Hermann & Son, Inc. 2161 E. Fair Ave.

(Licensed Embalimer’s Stateroent on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certjficate was embalmed by me, ar by7_7......-.........__

e

Student Embalimer,

working under my persona! supervision. / éy

Student ...eeerncancsmasns shearesrisseroran Signed o
Student Embalmer j;}_}v ’\;
' Licensed Emba%o ’
H * l‘;
P. O. Address - ﬁ"""‘ =

I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact-should be so stated above. .

. - ¢




