THE DIVISION OF HEALTH OF MISSOURI

° RLED OCT 26 1954 STANDARD CERTIFICATE OF DEATH

v e, SAOA8.

It m1nTH N, REG. DIST. NO. LB_ Pammnnzsu Dist. 1005 Regisirar's No.._..gg:p.&& —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare detoased lvad, If institotion: resldanos befors
" a. COUNYY a. STATE  Missouri b. COUNTY sdslmioal.
b. CITY (I? outaide oorpurate limits, writsa RURAL and give c. LENGTH OF ¢ CITY (If outelds carporate limdts, write BURAL w5 glve townshin)
OR . )| STAY tin this place)
2 TOWN St, Louis TOWN St. Louis o
d FULL NAME OF (2 not in hoapital or i joo, cive strast address or lomtd d. STREET (If Tacsl, glve locaticn) }‘ ,d 7_
) WEPTASY  St. Louis State Hospital | APORES 3 5400 Arsenal Ste o
i 3. NAME OF a. (First) b. (Middle) €. {Last} 4 DATE [Momth) | ( ear)
DECEASE
. || DEceasen JOSEPH SPARK ~ LEDDY o Vet by s,
s' 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| # DGOA | TUR | 0 teotn o a3,
. - WIDOWED, DIVORCED . tast birthday} |Montha] Days | Hours | Min
Marrjed Maéxr 27,1876 __178 l
10a. USUAL OCCUPATION (Givekind of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 ¢
, dﬂﬂﬂﬂhlﬂﬂld'm"hﬂuﬂmm) - DUSTRY (Cicy asd Bnu o hrnu Cmtn) / COITI}TZF!":TOFWT
| [—Proprietor | Restarant Lake Providence, la, U.S.A,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Igaglgh Leddy
IS. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Y. 0o, o ynknown) | (1] yee. chve war or dates of servios)

HLZAM
SIGNATURE OR NAM

ADDRESS

16. SOCIAL SECUREI’O'Y l 17. INFORMANT'S
4927 08 S9Rdal T.ais Mn]:%n 741 Efajmj en'l Pahsa |“er -~
— MEDICAL CERTIFICATIO " [ INTERVAL BETWEEN ~

18, CAUSE OF DEATH SEASE OR CONDITION AYD DEATH
Tate aly ceceamper ' DIRECTLY LEADING TO DEATH Fulmifiating:pnéwhonias; prinoipally left, A EeFs
s (b), and {c}
i WiER Iung abcess » left
'T.l.fl does not mean ANTECEDENT CAUSES s e 1 IR -_,_>-:-" AT :n
the mode of dying, ruch | Adordid conditions, (fmu MDUETO (® b i -
a# heart failure, asthenia, | rise to the above caure (a) . .
dde. It meass the dis. | A xnderiying couae last. '
cane, infury, or complice- DUETO () - ]
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS Far. advanced arteriosclerosis, with -
Condittons eondributing fo the death bt 20t ** * anean -
. e e e et v, SNICephalomalacia A2 yrs
192. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION oy 20, AUTOPSYY. |
ves (X wo O]
21a. ACCIDENT Bpetty) 210, PLACE OF INJURY te.5.. tacrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b, larm. fastory, streat, offios bldg., we.) . . - )
HOMICIDE . .
210. TIME (Momth) (Day) (Tesn) (Hoon | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INSURY o | ] N e 4 9.3 x

19’48 lo Oct. h

, 19_514 that'I last s the deceased

2. T hereby certify,dhot I atinded th decssed from Oct. 25

., Jrom the causes and on the dale siated above.

alive on , , and thal death occurred at 2.12!2p_

m.smm\o? ft ; a {ﬂ[u/(?momm) fm.mnnzss

SLOO Arsenal St.

2. DATE SIGNED

10/L/5L

Z.l.l BURIAL, CREMA- 24 ‘\NA.'!!E OF CEMETERY OR CREMATORY
(Rowste 0ct.6,1954.

24d. LOCATICH {Olty, town, of county)

‘ C v ) (Btate)
Jst..Louis County,Mo.,

r Oak Grove - Cemetery
mrsnsn"nqn%cmu ¢ 'S SIGNAT)RE
dg'[g lg ﬂ | M )h/B- | Alexander &
- - [§

25. FUNERAL DIRECTOR’S 3]1GMATURE

ADDRESS

Sons 6175 Delmar Blwd




|

. . ! STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name.is recorded on the reverse si_de of this certificate was embalmed by me, or by

e 4R A 000 sk drbd s e ame s e e fe a4 SRR P TSR TA RS+ AL bin SRS PR SRS FRRE A E SR PRSTS84 et ma e e S EEES , Studoat Embaimer No.
working under my personal supervision. )

SBUJONE vouvnersercarrnesssuctaccsnsannnnas

Student Embalmer

~

Note: The above MUST BE SIGNED BY THE LICENSED’ EMI!ALMBRm his OWN HAND X
the above constitutes grounds for revocation of license,) r

If this body it not embalmed, fact should be so. stated above. - ST . ‘-‘Iq“‘
T ‘{“



