5. No. 300

10.48

T~
S—r

WRITE PLAINLY—USING UNFADING BL;CK INK—MAEE A PERMANENT RECORD

ILED JAN 19 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG.

State File No..urrvrionnens

DIsT. NO._BJ_B_PRIMAHY REG. DIST. NO. 1003 RrgulrarlNcig&Li._.

L. PLACE OF DEATH
a. COUNTY

2. USUAL. RESIDENCE (Whers d d lived. If inaticucl
a. STATE b. COUNTY ldmhinn)
o a?/ L'///)

TOWN

St. Louis

b. CITY (U ocatoide corpurate limits, weits RURAL und give

c. LENGTH OF
STAY {ln this place)

¢. CiTY

60N S7 Lowss

d. is Residence within limits of

townahip) ! . bod H
i) -quhlmarp?‘!: Dtmm

HOSPITAL OR -
INSTITUTION ZZZZ 22U :

. FULL NAME OF (If not in hospital or inatitution, give strect .ddm. or location) . REET

(If meul, give location)

4‘7 7P EL M E] BER G,

3. NAME OF 8. (First)

&, (Middley * T ¢ (Last)

18, CAUSE OF DEATH
. Enter only onecause per
lne for (a), {b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenio,

DECEASED 4. DATE (Month) (Day) (Year)
(Typeor Printy E U Cr&ENVE T st & EROY K DA 72 o 7 s 3
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeamm| o TNOER | TEAR | OF wDEm M MRS,
W WIDOWEP. DIVORCED (Bp-dfﬂ,—_/ ) . Laat Bdrthday} uonu-' Days | Houm | Misa
A7 7 & 5~_¢'.ﬁ£ ,
o, L CCCUPATION itz | W KD OF BUSIES Q| T STHICE o et v o s coms | B RGP T
Auditor-Mo,., Pac Bus anait Co, Montreal, Canads .2~ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Henry H, Leroux Henrietta L Late I
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, m.ﬂ;unknown) {If you, give war or dates of sarvice} NO. B
Mrs. Louis Beckerln 5519 Nottingham-

I DISEASE OR’ CONDITION
DIRECTLY LEADING TO DHTH‘(,‘)

ANTECEDENT CAUSE

Morbid conditions, if ony, giol:
rize to the abooe couse fa) mﬁ’;ﬁ
the underlying caute laxt.

ERTI FIC.ATI ON | « INTERVAL BETWEEN

ONSET AND TH

_% Icuﬂl M&u d’!}g’
DUE TO ()] WM—M /éi: éa'ﬂﬁ d ‘?,q_u.‘j

de. It means the dis. .ﬁ s .
care, infurs, ar complica- DUE TO ) Q{ L 57 c&/ﬁ‘:'-. O Yas
tion which causred denth, l[._ O'I:HER SIGNIFICANT CONDITIONS . a .
. " Cunditions contributing to the death but not o
related Lo the disease or condilion caueing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION AL
ves [ wo (X
27a. ACCIDENT (Bpeelfy) 21b. PLACEQF INJURY (as..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, affics blds.. e20.)
HOMICIDE " ! 1
21d. TIME (Moth) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
inry. L w |mmESpSmens 4EAN

v/
2. T hereby cetfif; that I attended the deceased]‘ronL :Yzqm toM__ 1955 that I last saw the decmcd
alive MM 19__5'5 and that rred ai 5__9: m., from the causes and pn the date staled above.

Z3c. DATE SIGNED

) wue) 23b, ADDRESS P ’

2t BURIAL 24c. NAME OF CEMETERY oR CREMATORY uﬂ_ocmou (Ot
guriéﬁ Calvary Cenatery | .8t, Louis, Mo.
DATE REC'D BY 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
DEC 2 9 195% )ﬁ&‘—‘ Kriegshauser 4228 S Kingshighway Bl.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name.is recorded on the reverse side of this certificate was embaln
DY mMe, OF By L e r e s b

working under my personal supervision..

Student ..o e .
Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




