No . 300
10.48

J

THE DIVISION OF HEALTH OF MISSOUR!’

FILED APR 18 1955 STANDARD CERTIFICATE OF DEATH - state Fite Mo LD IS....
"BIRTH MO. .. 3_:_0; D18T. NO. _Bl_raumnr REG. DIST. nu.lo_o_a KRegistrar's No 3171
1. PLACE OF DEATH : 4 2. USUAL RESIDENCE (Where d d lived., If inetitael aid before
a. COUNTY . STATE b. COUNTY i sdmimion).
. < Missouri
. CITY ! cutcids corpurate Bmits, write RURAL and give ¢. LENGTH OF c. CITY . . & In Residencs withts limite of
TOWN St_ Louis . Mn townubip} STAY unuu.t:ltn) Tg\sN St.’ LOU.J.S | -?gqtrmmunmj
Fll:l,OL]g NﬁhtEc%F (If not ia hn:ph.-l or imﬁmﬂoa ive streot address or location) .IA%TSFEE% i (If raral. give location) 0 / 7
INSTITUTION City Hospital - - 1/ 8311 S,' Broadway &2 o
3. MAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Moutt) (Day) (Yesn)
DECEASED
(weor iny  Mary H. McLeskey e Apr,7,1955
5. SEX I 6. COLOR OR RACE | 7. #{\D%I:\l'}%g EF\\;CE)ECP&SRRIED ‘/ 8. DATE OF BIRTH 9. :.?E (l::’.v.:n ‘I’F m::n: :Dm.: l; ONDLR W M.
. . B, Y ant )y o Min,
Female white married 1-20-1908 "3 K
0a. USUA wor . - .
o, AL CCLPATION [t | 9 NIND O BUSNES QG | T BIRTRPLACE vy s o v G | RSO AT
housewife home Illinois
1 FA 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR WIFE
Pff’i‘i_th _ Lizzie Hasdey | Wallace licLeskey
:3 WAS DEC;EASE,D E\(JII;ZR IN U.S. ARNLED F;?RCES? 16. SOCIAL SECUR,HTOY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
-, y unknowan, 've war or dates [ { agl ) .
bols) yale unk allace McLeskgy 8311 S. Brdwy.

18. CAUSE OF DEATH £ASE'OR CO
| Enter only oneenuseper | 1. DIS OR CONDITION
line for (&), (b), and ¢y | PIRECTLY LEADING TO DEATH'(a)

<798 dors mot mean | ANTECEDENT CAUSES

7. { g L
(4 -
the mode of dying, such | Morbid conditions, if any, gfvinq DUE TO (b) . i
ax heart foflure, asthenia, rise 0 the abore catae (a} stat .
de. It means the dig. | he undeilying cause last. ”% Va C’ an %‘/ :
ease, fnjury, or complica- DUE TO ) . gt g '

tion which eoused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
related Lo the disease or condition causing death.

18a. DATE OF GPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION _— . Ij,-
X . ves (] wo

2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE . boma, farm, fastory, streses, offics bldg.. ea.)

HOMICIDE 0 —_— —— —_—— —
2id, TIME (Mooth) {(Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ‘

WHILE AT NOT WHILE| —\ 42 2 { \l

. INJURY - e T | Vwor workz]_J P,
27 he_reby cert y g.t atl ¢ deceased from s s 19&0%@& I last satp the decessed
alive on: nd that death occurredZat 1O030D m., from the kifuses dnd on the date stated above.

23, SIGNATuné Mw /@ (Degren M ﬁm mnnm}h \f ,,%é‘%f/ﬂ.ﬂ/(———-’ . DA :s%ﬂ

TIONBI'Q,EIAV"- CREMA- | 24b. DATE ) e NAME OF CEMETERY OR CREMATORY 10N (Olty, town, or countyy (Elale)
{Epadily)
remo 7| Be11-55 Mt, Hope Cem, Lema.v 23, Mo,

WRITE PLA[L;TLY'—.‘USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC D BY LOCAL
REG.

%FUN%HL Dllc} %&’ra ERI EO 1Sﬁﬂ’bi;13;. |

M

%ﬂf‘@ {(Licensed +Embalmer’s Ststement on Reverse Side)




DR . W . [BARCA~ . , . .
© eoy A S, JEFFEROLS

2 7o ’51?’%

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ....ooi i caesanaa Signed
Signature of Student Enbalner

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.

* [ - [y -



