S. No.300

Y.

10.40

LI

ALED 0CT 23 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. Hﬂ.1

Siate File No.....

37368

f9‘)£3g§

! BIRTH NO. Reginirar's No
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Wbem d d Hved. It 1 id befors
a. COUNTY a. STATE Missouri b, COUNTY adminion).
b. CITY {11 outaide corvorate limita, wtite RURAL and sive ¢. LENGTH OF c. CITY . Is Residence within Hemis of
woabip) in thi \ OR
Tom ST, LOUIS, MISSOURY™"|7'Wedt¥~| G St.Louis, Mo. R
d. FULL NAME OF (If not in hospital or institution, give strest address or location) o- STREET ral, mtve location)
HOSPITAL OR DRESS AL
iNstiruTion ST, LOUIS CITY HOSPITAL A, P 1031a Latayette & Z
T
3, NAME OF a. (First) b. (Middle) c. (Last} 4. DATE  (Month) (Day) (Yean)
( Type or Print} Will4am Lee . Laghley , DEATH 10 2 53
5. SEX D 6. COLOR OR RACE | 7. MARR[ED NEVER MARR[ED{ 8. DATE OF BIRTH 9. AGE (In yesrs| © UNDER 7 YEAR | tr wWDER 2 wms.
mlo ?R&ED (Bpecif; 9_28 h&hd‘ﬂ Mnndul Days Bourll Min,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE R ~ 12. CITIZEN OF WHAT
4 & wor Ly tate of Foreigs Country)
Pt TR e e | T Shoe Factory Piedmont, Hissourt 9 RY,

138. FATHER'S NAME

Walter Lashley

13b.. MOTHER'S MAIDEN

Anna McAllester

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

NAME

Minnie

14, NAME OF HUSBAND'OR ¥IFE

17. INFORMANT' S

*

WORK

AT WORK

o : C ! 16. SOCIAL SECUR;;I‘g SIGNATURE OR NAME t RESS
hﬂ “ﬂkm'ﬂ .

5 | w18y == 1489.03-9656"" [Minnie Leshley,l03la Lafayette, St.louis,Mo
18, CAUSE OF DEATH EDICAL CERTIFICATI lgEgAL BETWEEN
 Enter only onecaweper | 1. DISEASE OR CONDITI T / ; AND DEATH
Hne for (8), (b}, end {c) DIRECTLY LEADING TO Tl'f'm) ’ 0 &

“This does not mean ANTECEDENT CAUSES /
the mode of difing, such | Aforbid conditions, if any, giting DUE TO (b)
aa heart failure, asthenin, | Tite to the nbove cause (o) stating ,
e, It means the dis- the underlying cauae last. .
case, infury, or complico- DUE TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
T " Condilions contribuling to (he death bul not
reloted Lo the disease or condltion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
TION - .
| | vis ] o O
21a. ACCIDENT (Bpecity) . -21b. PLACEOF INJURY (s.g.,Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE - hn?c.larm. fagtory, street, offies bldy., st0.}
HOMICIDE a0

21d. TIME {Mouth) (Day)} (Year) (Hoeur) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY WHILE AT NOT WHILE| ’5 4_x

alive on

1983 , ond thai_death occurred al 423 p m., from the causes and on the date staled above.

22. I hereby certify that I attended the deceased from —_1=28 1953 1o 10=2 15 53, that I last sow the deceased
102

L

ISIGN R (Degres or title)s] Z3b. ADDRESS Z3c. DATE SIGNED
p g/ M, J?_Gi "1515 Lafayette _ 10=3-53
i gERM A\I’. mﬂ) 24b. DATE ﬂlc NAME OF CEMETERY OR CREMATORY ?Ad_ LWATIQN (O!t?’. town, or county) ) (Btate)
QneHON wowr | ) (61055 _National Cemetery Jefferson Barracks, Mo.

WRITE PLAINLY*-{USING UNFADING .ﬁLACK INE—MAEKE A PERMANENT RECORD

0CT5

DATEREC‘DBYLOCEAGL

] |5 FUMERAL DIRECTOR"S SIEIAWRI

ADDRESS

ckaughlin's, 2301 Lafayette, St. Louts,

Embelmer's Statement on Reverse Side)

M



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

-
Student .. ... i a e aes Signed WW ...................

Signuture of Student Embalmer
Licensed Em er No.né.’é’yc

b
e 23 e o

~~_+Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above,




