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

"

THE DIVISSION (-)F-._vHEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 31 1955
318

REG. DiIST. NO.

9866

T 00, 25

BIRTH KG. Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detetsed lived. 1f institotion: residance before
a. COUNTY a. STATE b. COUNTY sdmimlon),
Misgouri
b. CITY (1 outsid lmits, writa RURAL and gt ¢. LENGTH OF c. CITY :
ouiside corpurate ": v " w.‘:.h[p) STAY (in this place} OR ¢ i‘iﬁ"“‘“‘m“mm“““u‘::%
TOWN _ St, Louis, Mo, oW g+, Louls, “BXFOT
d. FHIGéPFTAAhtEO%F {If not in hospital or inatitution, give street address or losation} . STDRFE&TS {31 rura!, give location) A b(o 7
wstiTiron ~ BARNES_HOSPITAL (A 5596 Wella Aves D
3. NAME OF 3. (First) b. (Middle) e (Ltst) - 4 OATE (Montt)  (Day) (Yean)
(Typeor Print)y  Robert H, leslie Jr, DEATH _ March 17, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| I¥ UNDER ) YEAR | & UNDER M Mis,
WIDOWED. DIVORCED (Bpecit laat birthday) |Months} Days | Houm | Min.
___Male IWhite Married 42 |
10a. USUAL OCCUPATION (Glvekiosdof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE - . - 12. CIT1
domdmhgmmo('nruuuio.avun‘:f mtrr:rd ) . DUSTRY (Civy and State er Foreiga Country) D CDUN%%@?FWHAT
Cler Pogt Office Morley, Missouri. U.S.A,
138. FATHER'S NAME I13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
t o oe@palcicinckay | Mary L
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, 6r ynknowa) | {If yea, Kive war or dates of ssrvice} 5 ey
Yas Wa Wo # 2 490-03-2114 Mary Lee Leslie, 5596 Wells “ve.
18, CAUSE QF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper | 1. DISEASE OR CONDITION 3 - ONSET AND DEATH
Jime for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5) ___M_ngngma (ma'h p'nanjt‘, 5 vrs.
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
aa heart foliure, asthenda, | rise to the aboce cause (o) tlating
de. It means the dis. | ‘the underlying eause last. - ;
eare, injury, or complica- DUE TO (c}
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
. related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
vis (0w [J
25a, ACCIDENTY (Bpeelty) 21b. PLACE OF INJURY (ag..inarabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horoe, farm, tactory. strest, office bids..e20.) f
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
WHILEAT[ ] NOT WHILE,
INJURY = | U work AT WORK / 7 0 K.

M 19_55 that I last saw the deceased

2. ] hereby certify that I attended jhe deceased from Jan, L , 18 , to . .
alive on X , and that death occurred at H L m., from the causes and on the dale sloled above.

2. § Rl . (Degren or tit) Z3b. ADDRESS 23c. DATE SIGNED
W 2 A) M, D, RARNES HOSPITAL 3/11/55
TI g ERMI(/)A"I'.ALCREMA; 24b. DATE 4 #£4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tovn, or county) (Btate)
‘R af™"| §-17-55 Marcus MemePk. Com, Count 0 =

DATE RECDBYI.OCAL

MAR 1q 1955 "

1y

R.aISTRAR'S SIGNATYRE

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

| Albert H. Hoppe 4700 Washinthon.

s Statement on Reverse Side)




- mm

WAR 3 '95F

r

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY .ottt ciiee i itaiiieercaieraeeeaecn oottt naa et , Student Embalmer No............

working under my personal supervision..

Licensed Embal r No..‘.;?.)..z.‘
) ' P, O. Address,/,){./.('{:?ﬁﬂ./

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 handwntmg

T* this body is not embalmed, fact should be 4o stated above. ) -7

-




