THE DIVBION Or IeALIR Ur MiIUURI

. No. 300
-3 FILED FEB 171956  STANDARD CERTIFICATE OF DEATH State File No..
BIRTH KO. .l_li. 0IST. NO. 3 1_8_ PRIMARY REG, DIST, NO, 2N NS &F 1003 Rtgulrar.rNa................ﬁG.l.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived.* ) institution;: residenes before
a. COUNTY .. . a. STATE . - L.t coum'v adbmlon}.
& e folid 5 04 b : SLouksgs Lon
b. CITY (11 oataide corpurste limits, write RURAL and give c. LENGTH OF {| ¢ CITY d. In Residvnce within Lmits of
township)| STAY (in this place} OR ® a city of Incorporated iown?
TOWN . St . Louis TOWN St. Louis Yea & No _
g d. FH&SLPII"#ANI‘.EO%F (If not in howpital or institation, give strest addrem or location) .';\SJ[;!EH (If rural, give location) é
3] instrruTion. © St, Louls City Hospb. é 1360 Hamilton =7 fa
) a 3. I;NIE%PIE %FD 8. (First) b. (Middle) c. (Last) I 4. DATE (Month)  (Day)  (Year)
& | (TymeorPiy  Francis Lee Leon DEATH 1 17 656
g 5, SEX 6. COLOR OR RACE | 7. MiARRIED NEVEEC nésntguzz 8. DATE OF BIRTH 5. AGE o veun] v ot | Dr:".: ¥ oer u k.
WiDOWE| Pe on Hours | Min.
5 | Male white Marr 4/5/1807 48" | |
g '03;.. u':'klrﬂ.. ECCE,T:E (G of work 10b. KIND OF BUS[NESSD%'}r HI‘; 1. BIRTHPLACE (i1 wag Seats or Forsign Country) ¢ 'zc':gl';rnl%ﬁ';?':me
5 Salesman St, Louis Mo, +S.4A.
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
" Leon ‘Besslie Wis Jl Marie Leon
id || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yoa, 110, 0f unksown) | (If yes, xive war or dates of gervice) %
3 Yes Wale " | 489-14-0340Marie Leon 1560 Hamilton
| 18. CAUSE OF DEATH DICAL CERTIFI ON INTERVAL BETWEER
b , Enter culy ope truum per 1. DISEASE QR CONDITION . EI'A EATH
Z |l limetor (8), by, and (y | DIRECTLY LEADING TO DEATH® () . oty _
E *This does not mean | ANTECEDENT CAUSES
a || 1ae mode of dying, vuch | Mortia econditions, if any, gising PUE TO (b)
= s heart foflure, asthenin, | risc to the gbove cawae (a) stating
£ || ctc. I means the du. | ‘he underiying couse last.
o case, infury, or complica- DUE TO (¢}
5 || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= : Cunditions contributing to the death but not -
5 related o the disease or condition causing dexth. .
I || 192. DATE OF OP'FE:AH 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
Z 4200 | vis @ 1o
v || 21e- AcCIDENT (pacity) 21b. PLACEOF INJURY (s inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bamas, tarm, isstory, street, office bldg. . ev0.)
& HOMICIDE .
g 21d. TIME (Mooth) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ' WHILEAT NOT WHILE
J' INJURY = | CwoRK AT WORK .
‘A |l 22 I hereby Bptify thgt J attended the deceased fromplen 17 1847, to , 1956 , that I last saio the deceased
& alive o ' , 192 @  and thal defith occurred al m., fybm the causbe and on the date stated above.
,é 2z, SIGNAPORE J (Degres or title) £}, 23v. ADDR . DATE SIGNED
H %‘?dﬂa g Ez M| S\F&CREMA- Z4b. DATE 24a. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or ¥) Fi (set)
£ |_Remova 1/21/56 al Park @emt | St. Louis Co. Mo,
25, FUNERAL DI RECTOI 8 BIGNATURE
DATE REC'D BY LOCAL R STRAR'S SIGNATURE }4 1125 “ffé‘&iamo nt
| JAN 20 1956 V7° ppA d‘ﬂ'os W. Clark Fun, Home Inc, :

's Statemsnt. on Reverse Side)
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; STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
.......................................................................... teeeeeesy Student Embalmer NO..ooeueen....

""""" Sighature of Stadent Embulmer

Licensed Embaimer No. 26
P. O. Address //pr;%

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.

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




