THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 ﬂmﬂ NOV 30 195' . 39872
e STANDARD CERTIFICATE OF DEATH Stte File No .
- BIRTH M.M_?_:?__/_ wee. 0ust. wo. 2] primary eke. visy. -%_ Registrar's No,. 93_40
1. PLACE OF DEATH 2. USUAL RESIDENCE ( decensed lived. If inmth etion before
a. COUNTY a. STATE L. b. COUNTY udmhlon!
D Missouri I; j
b. CI'li;Y (I outnids corpursts limits, write RURAL and ive &rAL\FNEE:. pF c, CIT;{ muua.mpom.nmin write RURAL and give woship} /-
Town . Ste Louis, Missouri™ ™" Gelshel DITOWN  Mrton oL 2)—(}
a d. FULL NAMEOF (I Bot ia boeplial or institution, give strest address or lovation) dAsD'I;Rm (i rural, ghvs locasion) /
8 INSTITUTION MISSOURI BAPTIST HOSPITAL =5 16 Lone Elm Drive
ﬁ ‘I 3 NAME OF a. (First) b. (Middie) ¢ (Last) 4. DATE (Month) (Day) (Year)
b || (Topeor poiat Infent Wanko M 92451
E 5. SEX "6. COLOR OR RACE | 7. V"J‘iADRO'“'EB' E%ECESRRIED. ) 8. DATE OF BIRTH 8. AGE (In yvare o o ¢ s AR T
| Mo Lfihi te 'VORGED (Bonctly 8-23-51 o brtode |25 ||
g 108. USUAL OCCUPATION {Givekind ofwork: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brete or forelgn country) . 12. CITIZEN OF WHAT
dotse during meet of working llis,even i retired) DUSTRY ) ) ) COUNTRY?
K . Ste Louis, Missouri
< 13a. FATHER'S NAME 13b. MOTHER"S MAYDEN NAME 14. nm: OF HUSBAND OR WIFE
- w Unlmorm - . Doris Ruth Leeker .
i g WAS DECEASE’DE\(IHER IN U.5. ARMED FORCES? [ 16, SOCIAL sacun% 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
, o anknow; da of sarvics
R~ | P v s o st el Servken 16 Lone Elm, Dr., Afton, Moe :
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
EL Enter only cnscauseper | I DISEASE OR CONDITION . ONSET AND DEATH
i ﬂ\m
Z [ uneftor (a), (b), ana (o | PIRECTLY LEADINGTO DEATH®(5)
8 *This does mot TreEm ANTECEDENT CAUSES :
j 1he mode of dying, ruch ﬁmw' if ?-.g_ DUE TO (b)
~ w3 || ssBeartfoilure, asthenia,: | - Tise fo the above cause (o R - - - -
B || cte. It meons the dis. | A4 mnderiying couse laxt.
o || cer surs,or complica- : . DUE TO {c)
> || tiom wich coused decsh. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing o the death but 2ol °
3 ) . | retated to the disease or condition causing death.
g 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION® - N 2. AUTOPSY?
|} TION .
N ) ol ;- - ] . ‘I'BEI w [}
o | 2e AccioENT (Bpecty) 21b, PLACEOF INJURY (ag., incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . (Smm
SUICIDE homa, farm, fuetory, strest. offies bidg.. sbe.)
& HOMICIDE
B [[210. TMET ety oa) Yen GHows | 21e. IJURY OCCURRED | 211. HOW DID INJURY OCCUR? 7
O INJOJRY WHRLEAT[™] MOT WHILE . - 7 g
o | “worx AT WORX : .
- —
E alhucbvm'ythdldtendcdthadmwdjrmg.#_& 1857 w0 2 Ia.ﬁ.l. that 1 last saw the deceased
3 alive on '? 19.7°/ , and that- death occurred af Mm.,frmnlhemandmthcdatcstatadabou
4. SIGNATU (Dcauorﬁh). A:%QEE F 2. DATE SIGNED
E' : I/ L/ Vinerhdis, 507 olpmat QG
u. BURIAL. CREMA- TE 17 TORY .- | 24d. LOCATION (Oity, town, or county) ¢ tate) -
B REMOVAL iy | V80 * ERatbilEE Boa"’?-ﬁ?“ e m o Gul
g A s Wl AM o - t? “Br_’*, -
DATE RECD 8Y wau. REG 'S SIG = mnu. DiRNECTOR' §. slnuw
IC-:: >
Qer ... . L § E&/M M ©- | asaiand Mortuary "Serv
LT W, ey msed Ecebelowr’s Ststerect on Reversd! ) ] . FE




-
4

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 e

Student Embalmer No.

working under my persona! supervision,

Student covsveesaaciers tememstasienserrans . Signed
’ Student Embalimer

Licensed Embaimer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE [.ICENSED EMBAI.MER in hu OWN HANDWR.[TING (Fm'luu to comply with
the cbove constitutes grounds for revocation of license.) '

H this body is not embalmed, fact should be so stated above.

-




