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WRITE PLAINLY—TUSING UNF:ADING BLACK INE—MAKE A PERMANENT RECORD

Lo

o0 "APLED MAR 4. 1953

‘BIRTH NO.
. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __L/LPRIHARY REG. DIST. NO. _..QL_ Rmiﬂmr'lNﬂ.—.{-‘gﬁm»m—.

8118

State File No..vicnciruas

o patt bin e rm

2. USUAL RESIDENCE (Whare decessed lived, rowkiencs belore
a. COUNTY A 8. STATE b. COUNTY 7 2 .m.m:
St I.nnis L - M'll:cnnvl -
b. CITY (11 suteidas corporate limits, write RURAL and give ¢. LENGTH OF c. CITY (xf outmide sorporate limits., write RURAL and give townablp)
OR to! STAY (io thie piace)|] , o ] . . (/
TOWN Universi ty Clhr ] ) Vpnrq Univer sity Clty =
d- FULL NAME OF {If nat in bospital or Trstitation, give street addrams ot I d. STREET {1f mnal, give location) L
HOSPITAL OR ADDRESS .
INSTITUTION 7339 Drexal Drive 7339 Drexal Drive
3. NAME OF a. (Firs b. (Middle) ¢, {Last) .
DECEASED ) | 4 DS;E {Month) (Day) (Year)
(Typeor Print) ROBERT JAMES LEACOCK DEATH 2. 18 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9. AGE (In years| & tiog 1 YAR | 0 on0ER 30 HES.
, WIDOWED, DIVORCED (Spectt last birthday) |Menths l Days | Hours | Min.
Male White Married } 2-17-1863 a0 '
108 USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forsigr sountry) 12. CITIZEN OF WHAT
done during most of working Llte, even if retired) DUSTRY . / COUNTRY?
1 rting Goonds Co Sandwich, Illinois 1IS A
1{13.. FATHER'$ NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Samuel I.eacock Loni ma__JlLuella Breen Leacock
i5. WAS DECEASED EVER IN U.$5. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. Mﬁunkuwn) U you, ive war or dates of servics) NO.
489-16-4161 Robert B. Leacack 7330 Ahern
18. CAUSE OF DEATH MEDI CER' IFIC.ATIO INTERVAL BETWEEN
[ AND. DEATH
| Enter only anecsuseper { 1- DISEASE OR CONDITION @ ! 2! 8o NSE]
tine for (s}, (b}, end (c} DIRECTLY LEADIHGTODEATH‘(EJ W
*Ths does ot mean | ANTECEDENT CAUSES WM 5 9eva
the mode of dying, such | Aforbid wmm, if any, giring DUE TO (b) 4}
o4 keart fallure, asthenta, | rise lo the chose couee (o) stating . . FRRI :
dic. It means the dis. | the underiying cause lacl.
case, injury, or H __ DUE TO (9)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS- * - - ‘- anar
Cunditions contrituding Lo the death bud not
related to the disense or condition causing death.
9a. DATE OF OPERA- ‘| -195. MAJOR FINDINGS OF OPERATION EEE ar : S T ' lie] 20, AUTOPSY?
FioN Yt |:| r_Pl’
I - ] ‘- ' ‘ YES NO

21a, ACCIDENT b. PLACEOFINJURY {e-g., in oz about

21c. (CITY. TOWN. OR TOWNSHIP),

BoMIGIOE @f\ e, farm, tactory, eiset, ofive blds et0)
21d. TIME {Moath) - 3} Y N le. Sccurrep | 211, HOW DID INJURY OCCUR?
' oF . ’ . WHILEAT ) NOT WHILE L .
INJURY - pufil . e e el
22, I hereby certify that I altended the deceaséd Jrom 1952 lo LM} 19, that T last saw the deceased
aliveon 2-18-1953 19 and tha! death occurred at __L..Z.Q_ A, from the causes and on the date stated above.

| 'm. ‘€I§NATU;§ ) ! I M\% or mz

23b. woas‘éa “('7\ %TWi W Z. DATE SIGNED

Mo Theatre Bldg Z 18-_19_53

Za BURIAL, CREMA- | 240, DATE
. REM (Boeity)
ueial 2/20/53

DATE REC'D BY LOCAL

s

24c. NA\‘IE OF CEMETERY OR CREMATORY -

Calvary Cem_e_t_e_r_zr_._ ! . is.”
- 25. FUNMERAL DIRECTOR'S S| GNATURE

L.lunud Embalmer’s Sumnm on Reverse Suk)

244. LOCATION (onr,_town.ormty) , (Btate}

KiEn

ADDRESS




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
....... . Student Embalmer No.
working under my persona! supervision, m éz
Student ..... veessaanssane esnssssescacsanns Signed y ‘/L,d/
Student Embalmer %
Licensed Embalmer NV 7 0

P. O. Address

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

L_a



