21 g THE DIVISION OF HEALTH OF MISSOURI FYs !
. No.300 '
e ALED SEP 25 1959 STANDARD CERTIFICATE OF DEATH —— 33156 |
g[n.'ra KO. ' REG. DIST. 31 8 PRIMARY REG. DIST. 1 003 Registrar's No 8268
1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Whars decessed lived. If insthotion: residence before !
a. COUNTY i a. STATE b. COUNTY adinission).
/ : . Missouri,
b. CITY (I ogtalde sorpurats limits, write RURAL and give c. LENGTH OF c. CITY (If outside sorporate Limfts, write RURAL and give township)
OR . rownahip) | STAY (in this place) OR é
Toan 8¢ . Louds. TowN g+, Louis 2 2
d. Fgol_gpﬁ_\ﬂl—:o%r: (f not ia bospital or fuatitution, cive street address or location) AE;')I' e (11 rursl, give ioaatlon)
INSTITUTION . . ) z 914a Buchanan Street.
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month}  (Day) (Year)
DECEASED OF "
{Type or Print) Mary Edith Leach peATH  Aug 29,1852 :
5. SEX 6. COLOR OR RACE | 7. #IARRIED. IgIE‘\lng MBR(RIED.) 8. DATE OF BIRTH 9.:.(‘;E {In n)-.t- h: :::l |D'-n: ; [ umlzl.
. S”dj, birthday: L.} ours
Female White wadues 2~ | Jan.23,1872 80 l |
10a. USUAL OCCgPATIONI;IOMkh;d-wI;' 10b, KIND OF BUSINESSD?JRSTHJ‘; 11. BIRTHPLACE (Btate or foreizn country) / IZ&;{E%EP;?FWHAT
et of w e, avan
e OUSEWOr I1linois
!I3a. FATHER™ 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
James E, Wharf ] Mary Be j i .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unkoown) | (¢ y-d-nmord.n-duﬂh-) NO. AT

18. CAUSE OF DEATH ICAL CERTIFICATI! INTERVAL BETWEEN
| Eateronly cneceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for {a), (b}, and {¢) DIRECTLY LEADING TO DEATH (2} ‘

« o docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b}
s heart follure, oxthends, | rise to the abooe cause (a) siating

cte. It means the dis- | ¢ underiying couae lost.

eaae, injury, or complica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diaease or condition cansing deah.

19a. DATE OF OP_FI%AN- 196, MAJOR FINDINGS OF OPERATION - | 2. AUTOPSY?T
ves L] o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homw, farm, factory, strest, offios bidg.. e16.) . BRI
HOMICIDE
21d. TéME (Month) (Day) (Year) (Hour} _ 21e. INJURY OCCURRED | 4. HOW DID INJURY OCCUR? ' )
WHILE AT NOT WMILE
TNJURY o | "Work AT WORK 17/910 l
2z J hercby cerufy 1hat I aitended the deceased from , 19 , lo , 19 , that I last saw the deceased
,19____, and that Frpl at (2:0Kf0, m., from the cavaes and on the date staled above.

Be.S1 . (Degres titts) | 236, ADDRESS . Zc, DAL I
M’}\ 5™ 50 0 Clac T L

7{ RIALY CREMA- | 24bf DATE NAME OF cammroﬁcamnonv 240, LOCATION (City, town, or comnty) ~  (Stats)
'%i‘aﬁ.@'}‘j’ Sept.5,185 $ Friedens Cemetery St., Louis, Missouri,

DAYE REC'D BY LOCAL | REGISTRAR'S SIGNAT _ 25, FURERAL DIRECTOR'S SIGMATURE - .  ABORESS
BPP 2 1952%¢ . > 3 iLeidner Und, Co.,2223 St., Louis. Av,

med b *s § on Reverse Side)

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




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

working under my personal supetvision, W
Student c.... deresnrraenen et rarernaagans Signed M/ -M%/

Student Embalmer
’ : Licensed Embalmer No / 67 5/

0. Address—_ A hd....

Noate: 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., fagt should be so stated above.

tudeng \Embalmar Mo, '




