DING BLACK INK-—MAEE A PERMANENT RECORD

”°.] o JAN £ 8 1954

STANDARD CERTIFICATE OF DEATH

State File No...........

' BIRTH NO. REG. DIST. NO. _3_1_8 PRIMARY REG. DIST. no._I_O_QB Registrar's No 61
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. 1f iuatl id
a. COUNTY

2 STATE  Missouri

b, CITY (If outside corpurato Limita, writs RURAL und ghve c. LENGTH OF

b. COUNTY St Louidg!-iom.

ETAY (ls i o -9 Cng {If outudde porporate Limits, write RURAL and
townahi [{ o)
o St,Louls " TOWN R4{chmond &ights l?ao 9
d. FUU. NAME OF (If a0t in hoapital or institaticn, give streot address or locatinn) dlA%T[';REEETSS (I raral. gve loeation)
mﬂnW]Eittle Sisters of the Pooq 118 Lansing
3. NAME OF a. (Fimst) b. (Middie) c. (Last) 4. DATE Y,
DECEASED . ] 8y)  (Yew)
(Tyoeor ity Richard J Leeson | DERTH 17?75
5. SEX 6. COLOR OR RACE | 7. #IARRIED. NEVER %BRR[ED 8, DATE OF BIRTH 9, A?E tIn n)ul ‘:‘ :::a IDE * UNDER &4 RS,
. {Bpedify! Q1 Hiy
ligle White RSN 2/7/1867 <1 | oo | M
Oa, US J work' . . . o
1 uuag&g&.cﬂ?;muﬁﬁﬁ“ l; 10b. KIND OF BUSINESSD%%WY 11. BIRTHPLACE (Btats or forelgn country) ] / 12 CI'I'IZEI;?FWI-IAT
Retired Rall Roader Shipman 111,

ilaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN

Joames Leesdn

14. NAME OF HUSEAND OR WiFE
essle lL.eeson Dec,

NAME

7. INFORMANT' §

line for (a), (b), and (¢}

ANTECEDENT CAUSES

Morbid ¢conditions, if ang, nﬂ"’ DUE TO (b)
rise io the abooe cause (a) ng .
the underiying cavse logt.

*Thiz does mot mean
the mode of dying, such
ok heart fallure, asthenia,
ede. It means the dis-

DUE TO {¢)

#. z«/{

Mary Welc
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yo, no. or unknown) l 1) rw*lgnror dnt-o;r. ] NO.
No None James Leeson 4524 N. Kingshighway
18. CAUSE OF DEATH Mlz?d. CWIGATION / \ﬂ INTERVAL BETWEEN
AND DEATH
Do ossmmger | 1 IEEAT O SN e Docerdt 560, Seard2y | 5

[/ 4

e Y //‘4’75/;/ _;{C%f

case, injury, or complil

P
tion which caused death, ’

II. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bud not
related to the disease or condition causing J * (0

19a. W OPERA- | 19b.. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
(a4 P . ] vis [] wXJ
21a. Accmr-:NT / 21b. PLACEOF INJURY (e.g..lnorabomt | 2i¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE).
bome, farm, faatory, street, cfios bldy ., et0.) * PR Lo L -

ROMICIDE

219. TIME ( {Day) (Yeas) (Houw? | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE.A‘I.‘ NO’I'WHILE
INJURY d’lf - Il D L, /;/2 2 A

Id‘! ».that I last ‘saw the deceased

¥  that Latiended.the deceased fr 1957, m_/'?’ 4 »1
alive ¢ ,_ Jo IQﬂ, and !hat/@th occurre Q:..Q.O_ﬁ m., from the causes ami on the date stated above.

Z3c. DATE SIGNED

AL~

LIS T

%Bﬂsg ERMIvA.L Rl A; 4b. DA1‘E b . NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (Btate)
Removal 2/5/53 St gilphonse Cemetery | Brighton I11, '
DATE REC'D BY LOCAL ISTR4R'S SIGNATURE 25. FUNERAL DIRECTOR'S $iGMATURE "ADDRESS
JANY 1953 - ldos,W,Clark 1125 Hodiamont Ave,

jifa (Licensed Embalmer’s Statement on Reverse

Side)




= w

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by_ me, o1 by B

working under my personal supervision.

—77 S

Licensed Embalmer No. ...‘.ﬁ 4 4 3
P. 0. Address_LL.2.5. /

jlgnediccanscass asaanressenas vessiasataeins
Student Embalimer

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

If this body is not"embalmed, fact should be so stated sbove. . o




