No. 300
10.48

Q

FILED MAY 2 5 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3]_8_ PRIMARY REG. DIST. no.lm_a.. Registrar's No.,,...%.’?ﬂm.

»
State File Na.....

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoassd lived.

&. STATE)% - b, COUNTY

1f inytitution: residesce befors
adinimfon),

b, CITY (If outclds corpurats lmits, write RURAL snd sive

toWn  ST. LOUIS, MISSOURL™"

¢. LENGTH OF
STAY (in this place)

d. Is I}elldcmv within Lmits of
a ¢ity of ted townT
1 ey

c. CITY
Towu/é'

d. FULL NAME OF (1f not in hospital or Instizution. give streat sddress or location) STREET {H rural, give loestion) Ji? g | 4
"Nertorion. ST. LOUIS CITY HOSPITAL 7S 3.2 3 & Clex 74’

3. NAME OF a. (First) b. (Middle) c. (Lasty 4, DSTE (Montb)  (Dsy) (Yean)
{Type or Print) EDITH MAY LEIGHTON DEATH MAY 14, 1954

6. COLOR OR RACE

%sj:wﬁ /| Zite

7. MARRIED, NEVER MARRIED

IDOWED D]VORCED (Bvailf ,Z

8. DATE OF BIRTH 9. AGE {In years

WK w

IF UNDER 1 YEAR
Month..l Days

IF UNDER W HRs,
Buunl Min.

10a. USUAL OCCUPATION (Giiv ek!nd ol'-;ork
mont of 'nrl'.in. LH

10b. K{ND OF BUilNESS OR IN-

12. CITIZEN OF WHAT
COUNTRY?
Le S A

%Puci (City wad Seate %cmnn()

i3 FATHER'S NAME f g
J

13b.

OTHER" 5 MAIREN

o2& .

NAM 14 NAﬁE OF HUSBAND'OR WIFE

IS, WAS DECEASED EVER INY, RMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' SIGNATURE OR NAME ADDRESS
0084, o unknown} ! (I you, xivy sfar or dates of service} - NO. 3 }3 .
) PP Cf ’& 202 z ?—:
18. CAUSE OF DEATH. -~ - ' " MEDICAL CERT'F ICATION 'ONSET AND OEATH,
. Enter only onecsuse per 1. DISEASE OR CONDITION . - R 4 "
line for (a), (b, and (¢ |, DIRECTLY LEADING TO DEATH® () _&MA_% R L e
*This does not mean ANTECEDENT CAUSE...
the made of ‘dying, such | Adorbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, [ Tite to the obove cause (a) stating
ete. It means the dig-. ~ the underlyma catse Jast.
ease, infury, or complica’ | DUE TO ()
_téon wrhich canded death.|. 11, OTHER SIGNIFICANT COMDITIONS
e Conditions contributing to the death but not
related to the diseare or condition cousing death.
l9a DATE OF OP'II::I%?\I 1Sb. MAJOR FINDINGS OF OPERATION R ’ : 20, AUTOPSY?
'\_'\- n’vt‘ =g L QMQ.-\U\.-».Q ot Q\‘-‘**H—h _ YES D NO E
21a, ACCiDENT— - (Bpecily) 21b. PLACEOFINJURY}a.:..horubom 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. faotory, street. ofBos bldg., st0.) . , ,
HOMICIDE ] -
Zld TIME o (Monlh) (Day) (Yeas) (Hour) 2le. INJURY OCCURRED | 21f. HOW DI NJURY‘ OCCQR?
; st L | WHILE AT NOT WHILE| D -
‘NJUR‘F . “—. S " m | - woRK AT WORK | 54 X

-’almecmé__lAé_J,_ 19

‘ ‘22 I hereby'éert:'fy’ ihat I attended the.deceased frovr: G LT ALY A,
i, and that dedth oceurred at Q220A  m

9___, fo _5_14.’;._5L_ 18....., that I last saw the deceased
o j"rom the causes and on tha date stated above;-.

235 SIGNATURED "

Shole M, E,\.QM

(Degrea or, r.itla)

23b. ADDRESS' e . . DATES]GNED '
1515 Lafayette &venue 5-14-5/,

WRITE 'P.;;‘;:{LY_._—i‘;ltJSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

24a.. BUR JAL;, CREMA- | 24b, DATE.

TIgH, REMOVAL Sppety) 5—_/7 /%_‘/

24c. I\A“E ClF CEEIE Y OR CREMATORY

2Ad; LOCATIOﬁuy. town, or o;mts%d(smu)

DATE REC'D BY LOCAL

MAY 15 1958

REQISTE X GNATEM /;7; %

RAJy DIRECTOR' S - SIGﬂATURE ADDRESS

)‘ t?z(.a 233/QM

. FUN

‘;,P ; (Licented Embalmer's Smement on Reterse Side}




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No.%ﬂ
¢
- _ - - P. O. Addrenz%%

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



