42852

THE DIVISION OF HEALTH OF MISSOUR!

" No. 300 . .
I FILED JAN 12 1956 STANDARD CERTIFICATE OF DEATH Srate Fie No..
BIRTH NO, REG. DJST, NO. LQL.L PRIMARY REG. DIST. ..0,5'_4"__ RegurmnNnc;z q_é.g .
- I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f institution: remidence before
[ %] a, COUNTY a. STATE b. COUNTY admimion),
St. Louls Misasouri
b. CITY (f outetds corpurate limits, write RURAL sad mn..m §T %NGE: nEF) c. cg&( I» Residence within Limits
) (i i » e ted H
TowN  Clayton el S ARY Ol 1o 8t. Louis oy
d. FULL NAME OF (If not in boapital or Lastitytion, give streat address or locatlon) o STREET = {H roral, give location) - {‘7
S| ADD L
WSturion St. Louis County Hospitgl """ 5610 Etzel Avenue -~
36‘2%\&55%}"'0 8. (First) b. (Middle) c. (Last) 4 DATE {Month)  (Day) (Year)
(Typeor Print) RODert Winfred Leaver oA 12 - 18 -1 955
5. SEX D 6. COLOR OR RACE M&%ED NEVOEECIESR(?EE‘ )/ 8. DATE OF BIRTH 9. l::(.-‘:E u:h")“' ;lr nxu lDfu.n ; UWDER 44 BRS,
¥, on "ye urs | Min.
Mete 7 vinate MERPEEYC /| 5 | 18 121 | e e v | fa]
U « kfnd of worl . or_IN- | 11. BI CE - . - )
S ot ST gy | 9 D O BUSES G | T ST (s e v | PG REOPT
arpenter Bullding Paducah, Kentucky USA |

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR WFE
Louise Beasely Ella Leaver
16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

D1-12-1362 | Mre. Ella Leaver,5610 Etzel Ave.

MEDICAL CERTIFICATION INTERVAL BETWEEN
_Death 1s attributed to internal| “== hooem
Injury, most probdbly to ths cervical ——

spinal vertebrae and cord.

13a. FATHER'S NAME

Robert B. Leaver
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(You, M: ot u:n[kf-n) (1f yes, glve war or dates of lmlci!’

18. CAUSE OF DEATH
. Enter only onecausa per
line for {a), (b), and (c)

I. DISEASE OR CONDITION |
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aforbid conditions, if any, giring DUE TO (b)
rize to the above cause (a) steting
the underlying cause last.

*This does nol mean
the mode of duing, such
a8 heard fallure, asthenia,
ete. It means the dis-

caae, infury, or complica- DUE 7O (c) : >
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS . -
: Conditfons contributing to the death but not .
related t?t’hz dlsease ::gmndil‘m oatm'n: death, QO Q_O
19a. DATE OF OPERA— 19b. MAJOR FINDINGS OF OPERATION b 20. AUTOPSY?
~ L.) - . YES D NO

21a. ACCIDENT 216, PLACE OF INJURY (g toorabout | 2c. (CITY. TOWN, OR 'rowhéum (COUNTY) (STATE)

L aLreet, )
s HAOMICIDE Accidpnt w°“"r'1‘:’i g’ Off!ga ay™
214. TIME (Moath} (Day) (Year) 21e [ 2. How DID iNJURY GCCUR? (-] abou

nftry Dec . 18,1965 p i rhLest ey norwaie orking on new:residence when rafter

IJLU

to , 19 , that I last saw the deceased

., Jrom the causes and on the date slated above,

2] hereby'cerbjy that 1 anended the deceased from .
, and that death occurred at1_|_3_2 m.

WRITE P%L[NLY—US]NG UNFADING BLACK INE--MAKE A PERMANENT RECORD

—

M/ Nive on .
sIGNA (Degres ortitle‘ﬂ) 23b. ADDRESS Z3%. DATE SIGNED
@)\Mm oV Clayton, Mo. 1-5-56
2. PURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, cf connty) (5tate)
Blr ET' bﬁ 12/22/55 MemorialEEark Cem, St. Louis County Mo.
DATE REC'D BY LDCAL ISTRAR'S SIGNATU, “¥ia| 25, FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
ﬁ_ Drehmann-Harral 1905 Union Blvd.

on Reverse Side) 8B

gm0 ~”
T




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
, Student Embalmer No

.................................................................................

by me, or by
working under my personal supervision
Student ................................................
Signature of Student Enlullur
' = *F Py \3

. Eicensed Embalmer NOMA w7

- P. O. Address .......cccovmiiivnnnan

--J" .
(Fz

I

* .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




