No. 300 r”.ED AUG 2 THE I::.IYNON OF HEALTH OF MISSOURI 29(’55-
o-200 || 01954  STANZARD CERTIFICATE OF DEATH Chte Fie N oo
'eIRTH NO.______________ REG. DIST. WO. __BJ_B_PRIHMV REG. DISY. MO. !! !‘ '3 Registrar's No 6059
1. PLACE OF DEATH . (2. USUAL RESIDENCE (Wbeto decossed lived. If institution: residence befors ;
. COUNTY . STATE b. COUNTY ndmission).
o ° : Missouri L St,Louis
b. CITY gf outaide corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY » / d. Is Hesidence within Lmits of
OR Q ')2 ae rown?
TOuN St Loui a township) i”\a(ln this place) TO\'?N Over 1and % 3 ng O&ﬂ)fpgr;lkﬂuwwn.
d. FH!."gp#ME %F (It ot in boapital or institutlon, Kive strect nddress oz location) A%T§§EE;S (If rurs!, give location)
wsttution Mo ,Baptist Hospital 1075 Niblic Drive
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dey)  (Year)
{ Type or Print) William Charles LBOTJOld DEATH J'Llly 39195)4-
5. SEX ™| 6. COLOR OR RACE | 7. #ARRIED NEBER-MAR‘R*E&” 8. DATE OF BIRTH 9. AGE&&ze;n h!; n&m | TEAR | IF UNDER u A3,
{Bpe: ¥ oo Days | Hours | Mis.
Male White Warried July 7,1972 gl '
10a. US&S&E%&&EL%J;?:::}::&‘; 10b. l?['ND OF BUSINBSDOR IRN- 11, BIRTHPLACE (1), .ad Stace or Foreign Country) 12, CLTI%E#?FWHAT
eer Brewer nhueser-Busc St ,Louis,Mo, LA,
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William C.Leopold | AlmanWoelfer Frances Leopold
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, Do, oanknown) (If you, war or dates of sarvice)
5" | NS

u93 03 -28%% Frances Leopold 10,75~ Nibllc Dr.

- 18. CAUSE OF DEATH MEDICAL: CERTIFIC, ON lg;gguﬁarrwzm
. Enter only onecause per 1. DISEASE OR COND'T]ON AND DEATH
lime for (6}, (&, and (5 | DIRECTLY LEADING TO DEATH*(g) ‘ 37 -

*This does not mean ANTECEDENT CAUSES ‘ P <
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B} EA«I—A@ ,%ML"_

o8 heart fallure, asthenia, | 7ise fo the above cause (o) staling
- the tinderlying cause last.

ele. I means the dis-
case, infury, or complica- DUE TC (o)
tion which cauded decth. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the deaih but not
related to the disease or condition causing death.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_FI%Ari 19b. MAJOR FINDINGS OF QPERATION : . 20. AUTOPSY?
: ves B o O
21a. ACCIDENT © (Bpeelfy) 21b. PLACE OF INJURY (e.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office blde..eve.)
HOMICIDE : : .
21d. TIME (Month) (Day) {(Year) (Hour) Z1e, INJURY OCCURRED | 2if. HOW DID INJURY OQOQCUR?
- . WHILEAT [ KOT WHILE
INJURY m | work Ll AT WORK S41 o
z I h.::rcby cetif; th%t I atiended the deceased fro cJ _3., . 19é._?‘:, that I last saw the deceased
alive on z! 19\3‘/' , and that dedtll oc rred al m ., frém tht causes and on the dale staled above. ,
238, SIGNAR I . - (Dego or iizy | 230. ADD ]

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (CIty, town, or county,

Calvary Cemetery St.Louis,Mo. :

AL DI TOR' S ADDRES’
- ZEOE Woo son gd-évejﬁ:'d

. (Licensed Embalmer’s Statement on Reverse Side)

zaaNaggmmecaE .
s (Bpectiy)

Bl Al " 7an- 195L
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU

JUL6 1987




e — —

S;I'.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INE, OF DY «uneeneeeencineneeasassaeansnssnsmmssnensnsnnssnnsaeeneaeaaaaesnnnanee veeeenes . Student Embalmer No...........-.

working under my personal supervision..

LY
Student...o.oceeeeaiemmiiiirreiriieraraasa e Signed..Zl.. Tl é.%é.&/ﬂd

Signature of Studeat Embalmer

-Licensed Embalmer No..ﬁ.. -

P. O. Address <70 T @ arr

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




