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WRITE PLAI'.N’LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE OIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH NO. F”'ED JAD{ lﬁ 1955 31 spmnnv REG. DIST. NO.

——————— Registrar's No....:

43773

State File No... hacrasens bt

44765

dﬁnﬂ%n}tﬁﬁwﬂu life, sven if rotired) cIvIL valci RY

ST. LOUIS, MISSQURI

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived, If | : realience before
a. COUNTY 2. STATE yTSSOURT b. COUNTY ' sdintaston).
b. CITY RURAL and gi ¢. LENGTH OF || . CITY Residen

m EH% m-‘:.mw Sr%bl-hhnhnl OR ¢ 1-';1-3 ﬂm';umr’-numw?m”f

o L Towx ST, LOUIS < B

d. FH%P?‘FAN[‘_EO%F (I not in hoapital or institution, give streqt address or location) ASDrI;zR‘EE% (i rarsl, stve locstion) =05 7"
INSTITUTION VETERANS ADMINISTRATION HOSPITAL 5774 DE GIVERVILLE o

3. NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE (Month) (Day) (Yesn)
(Typeor Prine)  EIWARD Ja IEEEAU pEaTH  12=25-54

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE das yen] u woc ( Yk | Do u W

{Bpacify) ¥ on Days | Hours | Min.
_MAIE WHITE "MRRRLED /| 1-19-91 & | |
10a. USUAL OCCUPATION (Glvekind ot work | 10b. KIND QF BUSINESS OR IN. | 1I. BIRTHPLACE ¢\ 40t State or Foreiga Country) 12. CITIZEN OF WHAT
UNTRY?

L L 2 L J
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
i IEWIS A. LEEBFAU LAURA HAYDER MARY L. LEEEAU
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’(;{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no,or unknowa) | (If ¥ war or dates of service)
YES WS 497092538 " |VA HOSPITAL Rmcoms, ST, mUIs, MO.
18. CAUSE OF DEATH - - - . MEDICAL CERTIFICATION | - . Igﬂg}ril. BETWEEN
| Enter only cnecamseper | 1. DISEASE OR CONDITION
o fo (s, (b and (@) | DIRECTLY LEADING TO DEATH'(a) ACU‘I‘E CARDIAC FAILUEE is MINOTES
ANTECEDENT CAUSE , -+
*Thir does not mean
the mode of dping, such | Morbid conditions, if any, gioiag DUE TO (6) CALCIFIC AQRTIC STENOSIS 3 YFARS
as heart failure, asthenia, rise o the above catse (o) stating )
cte.. It meons the dis. | (he underlying cause last. - - '
eaae, infury, or complica- DUE TO (¢}
lion whkh'mu.mf_dmﬂi. 11, OTHER SIGNIFICANT CONDITIONS R
o Conditions contributing to the death but mof
related to the dizense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS COF OPERATION o 20, AUTOPSY?
TION B
ves K1 wo [
21a. ACCIDENT {Gpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lagiory, sireet, office bldg., eta.)
HOMICIDE \ .
21d. TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . o . WHILE AT NOT WHILE .
INJURY A m. | “worK AT WORK y& 1

2. I hereby certify tha!X gitended the deceased from — _L=9 195k 1o 12=25 19 5L BERRNEEROIIRcd

~r ., and that! death oceurred al lﬁﬂ m., from the causes and on the date staled above.

Zia. SIGNAT H . {Degree or titlo} 23b. ADDRESS . . 23c. DATE SIGNED
. MDD, VaH , ST, 1OUIS, MO. i } 25=54
2 BUR Mlg‘}_&tnzm- 2. DATE , | T 2lc. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, or county) (State)
N (Bpediiy) - ‘ . ' ' A .
Burizl " |Dec.28,195) CalvaryCemetery St.Louis,Mo0, ,
ADDRE S8

DATE RECD BY L%CEAGL REGISTRAR'S SIGNA

| DFC 27 1958 |/ (Cor o B o 2 Jin e flrtizn b

"7’!6 (Licensed Embulmer's Staternent of Riverse Side)

‘,‘: FUMERAL FIRECTOR'S S| GNATURE

(L Byipns fPL0 Lindell Blvd,




STATEMENT BY LICENSED El\-dBALMER

[4
¢

by

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

working under my personal supervision..

Signature of Student Embalmer

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

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

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

-




