“* | VLEDDEC 161954  STANDARD CERTIFICATE OF DEATH v i o FEDOY
BIRTH NO. E;E_G- DIST, m.__BJ_BPRIHARV REG. DIST. HO.,_.1OO__3R¢01';¢Mr';Hn ﬁ:O@S

i. PLACE OF_EEATH j 2. USUAL, RESIDENCE (Where decossed lived. If loatitution: residegce bafore
3 a. COUNTY . a. STATE Missouri b. COUNTY adinkston).
b. CITY (I outside eornunu limits, writa RURAL acd give c. LENGTH OF || «¢. CITY 4. Is Hexldence within Lmits of
STAY QR .
Toun St. Louis, Missouri “™ oulehestl  rown St .Louis, Missour} . = e =
d. FHOL‘I.;'P#AME OF (If 004 ia hospital or astitaticn. give strect addrem of location) . %?REEE&FG (if raral, give location) =2 4,1 ?
iNsTiuTioN. Enroute To City Hogpital QAH 5678a South Broadway
% BIEAMES?EIE a. (First) b. (Middle) e, (Enst) 4, DSE {Month)  (Dey) (Yean)
7 -wpieg CHRISTOPHER C. . LEACH oeat:  November 21,1954
5. SEX- 6. COLOR OR RACE § 7. ‘I:JIIARRIED. ISII:'.VSR MARRIED, 8. DATE OF BIRTH 9.:\.GE (In v-)nr- l: UNDER | YEAR | IF tomem s s,
= , (Bpacity} % birthday, onéhs| Days | H Min.
Male White "Warried /| January 9,1892 62 | |
102 a% ogﬁgzxrton (Oiekiod ot work | 100. KIND OF BUSINESS OR IN. | It. BIRTHPLACE  (cs,, oad State or Foreiga Country) 0 12, CITIZEN OF WHAT
ugrd: Pinkerton Det, Ageqcy. Ellsinore, Missouri .E.A.
Lilaa. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥ITE.
Joseph E. Leach Sarah E. Hope | Moggie Ruth
I5. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESSEO
(Y. 0o or unknown) | (I yes, wive war or dates of servics} ", KO, . R, -
No . — Maggle R.:Leach,3675a SiBroadway,St.Louis,
18, CAUSE OF DEATH ) . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | ! DISEASE OR CONDITION = - - : ONSET AND DEATH

line for (a), (b}, and (&) PIRECTLY LEADING TO DEATH® ()

o This dors met mean | ANTECEDENT CAUSES @MM /'? / .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (® - :
4 Beart fallure, asthenia, rise to the above catte (a) fating U

WRITE PLAINLYj-UB!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. [t meams the dis. | fhe underiping conselast.
case, infury, or complico- DUE TO (e}
tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
, ) reloted €0 the diseass o’?’mmmmm. Co
1%a. DATE OF‘OP_F%I\G “19b. MAJOR FINDINGS OF OPERATION o : - ) MT_?h
21a. Accm  tRoecityy . | 216 PLACEOF INJURY teg.korsbout, | 21c: (CITY. TOWN, OR TOWNSHIP) (COUNTY}
SUICID - . bome, farm, lsstory, strest, offios bidg  eea ) - oo ’ L.
Homcnm-: K . . . ]
2. TIME (Moath) (Day) (Year) (Houn -| 2le. INJURY OCCURRED - | 21f. HOW DID INJURY OCCURT o
INJURY - . ‘ . - mm.:n .ngr'rwun.: . L o ; 1/02_,0 ,
&.Ibwebyceﬂ;fythatlaﬂmdedthedecwwdjrm 31 , 18 , that I last saio the deceased
___glive on , 19 and that death occurred o/’ S0/, from the causes and on the date stated above.
. : ( Ze. AGNATURE, /\ Z3b. ADDRESS Bc. DATE SIGNED
/F0o @éa»bé /- RS
u. B E&;AL CREMA- 2c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comty) (Btate)
THemoval /.— z,{—/ﬂf Annapolis Annapolis, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNGTURE e &- RECIOR’ § "f‘h'é’ ADORE 83
NOV 2 3 1958 . 3 ~ g i 3},,5- in ¥ eral Joms, Inc,

A Embalmer’s Styteent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE. OF BY «nnnoveeresemaememesersasommemaassseaeaaaamaeeracasacssaessmssassesansans caennn . Student Embalmer No..........

working- under my personal supervision..

Student.....oocoooeeer e teciiaaacaneneaas Signed.>
Signatore of Student Embalmer :

Licensed Embalmer No. <7, '5 ..
P. O. Addreag Ll -~ St 7 v

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

If exnbalmed by & STUDENT, he alsc shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



