S.

V.

No. 300
103748

WRITE PLAINLY—USING UNFADING B.LACK INE-——MAKE A PERMANENT RECORR»

HLED OCT 25 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, hil_l PRIMARY REG. DIST. MO. ,ﬂi Regisirar's NG_QSL&-

State Filc N085430.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institytion: residense before '
a. COUNTY a. STATE . b. COUNTY adiiming),
St. Louis Mi ssourd. St, Louis
b. C!TY (I outolde corpusate Uits, write RURAL and riva ¢. LENGTH HEF c. ng {If outslde sorporata limits, write RURAL a5t give township)
wowoahip) n this place) !
Town  Kirkwood Bk TOWN Kirkwoodil—22 0

J g _,i :{
7‘—

. Enter only onecause per

d. FULL NAME OF (If oot in hoapital or jnstisution. give strest address or location) d. STREET ar tunl d’nbﬁllon) ﬂ""" %
HOSPITAL OR . ADDRESS
iNsTITUTION ~ St, Joseph Hospital R. R, #13, Box 3.0
3. NAME OF (Fi t) b. (Middle) ¢. (Last) .
DECEASED Al 5 L 4 DATE  (Month)® (Day) (Ve
{ Tupe aor Print) QV‘ S A ove peatH  Oct, 5, 1955
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (Ib yeara| IF UNDER 1 YEAR | & UNDER u nEs,
WIDOWED, DIVORCED (Bmeifr/ laat birthday} Mon‘hll Days | Hours | Min.
Male White Married July L, 189) 61
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 1%, BIRTHPi:ACE (Btats or foreign country) O 12 CITIZEN OF WHAT
dons during most of working lite, aven If retired) . DUSTRY COUNTRY?
Laborer Brisco Railroad Waynesville . 1ISA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Lovel Elizabeth Leadbetter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YHY or unknown) If w:w or dates of service) NOC
es L98=10-6819  |Glen Eovel, 3304 Wismer Overland.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

1ine for (a}, (b), azd (c) DIRECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES

the mode of diing, such
at heard fallure, asthenia,
ete. Jt means the dis-
ease, injury, or complica-

rise o the above cause (o) st-a.tino
the underlying cause last.

ONSET ANZ DEATH

< @ t P e ) /iz :
. Aforbid conditions, if any, giring DUE TO (b) E%@&—-\ —#ﬂ_
DUE TO () W “‘kﬁahd_-}m

X

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death,

S3IX_

log:a_.:,

19a. DATE OF OPIEI%}E 196, MAJOR FINDINGS OF OPERATION

-

_.

©* | 20, AUTOPSY?

ves £ wo [

21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (o.c..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borse, farm, Ingtory, strest. offios bldg., et0.) ' .
HOMICIDE .
2id. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE -
INJURY WORK AT WORK

22, I hereby certify that I attended the deceased from hﬁ_’__ 1 51
alive onw 1953, and thai death occurred al

95Y 1, Oedhe 3 10 55750 1 last sow the deceased

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

(Degrea or tiueﬂ

M. D,

La. SIGNATU RE.

N aend.

23b. ADDRESS

3720

23c, DATE SIGNED

Bal. 5. Sy

BURIAL, CREMA- 24b. DATE;U

TIDN EMO)IFéLl(Budh) 10/8/5’5’ .

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY QR CREMATORY

I

REGISTRAR'S SIGNAW D z Wﬂ

/07

TION (Oity, town, or county) . -

/et

K sloroad Mo, .
5. F AL .nla%o)'s 85 GMATURE. - -

a“ (Licensed Embalmer’s Statement on Reverse Side)
L] -+

(5tate)
"ADDRESS
“—‘.f -
IM -



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eeccrecerecens

Student Embalmer Wo.

working under my persona! supervision.

Student ,.vaa

Student Embalmer

P. O Address..[ . .5

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi.s_ OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

!




