No. 300
10.48

<

ALED JAN 6 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

7 42029

Stare_fl'ic Noctritieeseen sassrtonn
BIRTH NO. REG. DIST. NO _3_1_8_ PRIMARY REG. DIST. KO 10_0_3_ Kegistrar's No |
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whars dscosed lived. U Inatiation: reidemce biins -
a. COUNTY a. STATE  Missouri b. COUNTY ad:aisslon),
b. CITY (If outchd to tmits, write RURAL and gi ¢, LENGTH OF || ¢ CITY . .
OR otierdn porpomale - ;:.'.':.m;} STAY dn this place) OR s & Esggﬁﬂ?mv&mr?mmwﬁ;
Town ST. Louis TOWN 97' Louis Yer Mo [
d. FULL NAME OF (If not in hoapital or imstitution, give streot address or location) STREET (If rural, giva location) X4 ‘/
HOSPITAL CR . ADDRESS H v .
insTITUTion Homer G. Phillips 14 4175 Washington 2/ 9 o
X M . (F . .
3 I:?'EACEESOEFD 8. (First) b. {Mliddle) ¢. (Last) 4. Dg}'E (Month} (Day) (Year)
{ Type or Print) Leon Ester DEATH 12 15 55
5. SEX é‘\ﬁ. COLOR OR RACE | 7. Mﬁ)%l?fi'lég ET\\;’gﬁCI‘ESRRIED 8. DATE OF BIRTH 9.1:\.G§hg:;yun IF UNDER | YEAR | IF UNDER M HRS.
(Epcu t sy} |Montha| Days | Hours Mia.
MAMLE | CoLdRE D =10=- 1905} 5o o | 5 :
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - P
done during moat of working lifa, o:annn runr.:-::i) DUSTRY {City and State oo Foreign Coustry) / |2.C§@%}E‘P¢?OFWHAT
TRICH DRIV ER HodsTo TEXAS . 3-4 .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
UNKXNown wwnvo wry —_—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yes. no.ar uoknown) | (If yes, give war g_ui.l.hl-n! service)

ff-u_ée

Ble d 1£ Coo X 115 WASH/NcTON |

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

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}ru BETWEEN ii
| ‘Enter only onecauseper [, DISEASE OR CONDITION  * - | ) AND DEATH i
Jimefor (a5, (b and oy | DVRECTLY LEADING TO DEATH*(5) Carcinoma of the Pancreas Undt.
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
as heard failure, asthenia, rise to the aboce cause {a) stafing
ete. It means the dig. | M ujdgr{ymg cause lost.
case, Injury, or complica- - DUE TO () - - . : !
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Gastric Ulcer |
Condilioms contribuling o the death but not . ,
related to the dizease or condition couning death. Generalized Arteriosclerosis - |
19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ) .
/3 7 A ves [X] wo [
2la. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (e.g..ln orabout | 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE bome, farm, tagtory.street, office bldg..e10.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?. * . -
oF WHILEAT[—} NOT WHILE
INJURY WORK AT WORK -
2. I hereby certi, y that altende gS’w deceased from 12-7 i? 12-15 SS that I last saw the deceased
aliveon ___Le=+2 and that death occurred at M from the causes cmd on thc date siated above.
SIGNATUR N (Degree or title) ¢| 23b. ADDRESS 23. DATE SIGNED
,,M, oo T H.De] 2601 N. Whittier 12-17-55
BURIAL CREMA- 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ¢r county) - {Ginte)
TION REMOVAL ®pecify) 12 __a . . . - .
— O-SITNATIONAL T . ® ETFERSoN BARRACANS mg.
DATE REC'D BY LOC%L RE] R" S SIGN. RE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
‘PEC17 1955° I D PETT 718 FONERA L omi ' W ASHAICTY
v

“{ uensed Embalmer- Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..........

working under my personal supervision..

o Student .. ... i Signed %'W ..........

Signature of Student Embalmer
Licensed Embalmer No..ﬁ./..a..f

1t

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




