00

rronaialviivl nauvuRy

wihilll CTLAINNLI-UDINGG UNFAINNG BLAULVLK 1INOL—MMARD A

fILED MAR 22 1956
BIRTH NO. 7/f?f’§ﬂc. DIST. NO. :3 |8

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST NO.

State Filc Nop..; 11037
1003 ....... 2024

1. PLACE OF DEATH i

2. USUAL RESIDENCE (Where decessed lived.

u inl!hutinn retidance before

a. COUNTY R a. STATE b. COUNTY . i sdinimion).
' i i Mo »
b. CITY (1 cutcide corpurate Ilmits, wiite RURAL and give g"I'ALYE’.E;TH oF || < CEI'RY d. Ia Realdence within llmits of
townahip) ‘o this place) a dlr lpm'pﬂnhd '.u-m'r
TOWN St Louis : " Town St Louls « BT

(Yos. no, or unknowa} | (If yes, xive war or dates of sarvice!

d. FUS% NTI"‘AME OF {I? not in hoapital or inath slve strect add or location) DDRESS (If rural. give location) o \5’7
INSTITOTION Enroute Ci ty Hospital _5‘“ 5805 Suburban Ave 0
3. NAME OF a. (First) : b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Craig e Lease DEATH e 25 o6
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Q 8. DATE OF BIRTH . |9 AGE (o years| ™ unomm » YEAR | F IROER 2 was,
1t WIDOWED DIVQ_RCED {Bpecif, laat birthdsy) |Moothe| Days | Hours | Min.
Male white _1le293865 | : |
10a. USUAL QCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN— 11 BIRTHPLACE 12, -
douduﬁalmutolwnrkjul.lh.o"nnﬂ rel.ir::i) _ - . DUSTRY (City aad State o1 r"“'. Cnnntry) v zcgllJTh:'lz"lEip\"?FWHAT . '_
il St Louis - U-S A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HWUSBAND’OR WIFE ‘
' __Klmer Leage. : Cleir Cooper _
I5. WAS DECEASED EVER IN U. 5. ARMED FORCEST . 16, SOCIAL SECURH'JA 17. INFORMANT'S SIGNATURE OR NAME : ADDRESS

Mr Elmer lLease 5805 Suburban Ave

")‘M

DIRECTLY LEADING TO DEATH‘(a)

no no
18, CAUSE OF DEATH MEDICAL CERTIFICATION _ ~ INTERVAL BETWEEN
 Enter only onecanseper | 1, DISEASE OR CONDITION: N ONSET AND DEATH

ztoe/yzﬁ-

Iine for (a), (b}, and (¢)

CThis does mol mean ANTECEDENT CAUSES

Influenza

the mode of dying, stich
a# heart fallure, asthenia,
ele. It means the dis-

Morbid conditions, if any, gicing DUE TO (b)
rige to the above couse (o) stating |
the uaderlying cauze lasl, . :

case, infury, or complica- DUE TO ft%)
tion which eoused dm'b. 11. OTHER SlGNIFICA.NT CONDlTICNS .
) Conditions contribuling to thé dealh but

related Lo the disense or condition causing dwﬂl tT

19a. DATE OF OP'F{E)AN' 195. MAJOR INDINGS OF O'_P‘ER_ATION m AUTOPSY?
i : ) . ﬁ gy y ves L] wo ﬂ\
21a. ACCIDENT (Bpecily) - |*210. PLACEOFINJURY (g Inorsbout | 21c. (CITY, TOWN OR TOWNSH]P) (COUNTY) © . (STATE) A
SUICIDE hom-.iann tactory,sirest, hldx..m-)
HOMICIDE v -
21d. TIME {Month} (Day) I.Y-r) +(Homr} Zle INJURY OCCURRED | 211. HOW DID INJURY OCCUR? i
OF I WHILEAT[™] NOT WHILE . . . - .
INJURY ; = | work -AT WORK -
2. I hereby certif; that I atiended th deceased fram 19&_ !a%i 1984, that 1 last saw the deceased
alive on , 19, > and thal death occurred at g_is_..Bz from the causes and on the dale slated above.

o tme

23b. ADDRESS

Ay e ol z;z;%

ol 722 S/

23a. SIGZTUREW oI Nash ¢
24a. 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY

BURIAL. CREMA— 24d. LOCATION (City, town, or county) (State)
TION REMOVAL -
oY 2=28-56 Fee Fee Cemetery St Louls Co
| “ FI.II!ER.IL DI CTO | GNATUR
DATE REC'D BY LOCAL | RECISTRAR'S SIGNATURE i7 os W Cl Fuheral Homé *fHa
Q iamnni‘._Ay_e




oo '@ 4/

c-r — li~4

oAl & T R T e Y.
= . . STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY .ot iiiiiiimiiiaiaraserrararamacetar e aaa e aa s nans P , Student Embalmer No......-.

?rking under my personal supervision,.
~

Student.......coueuicmoeucnaisiiaaaiascaiaanaans Signed.(.
Signature of Student Embalwer

Licensed Embalmer No. c_j

» P O".:.\'Adc_l;}{s //2%

M e e AN A

N N RV Sy i : -

‘P N\ Note: Thé\above, MUSTPBE SIGNED BY'-'PH]Q_ LICE!}I&?_ED-EMBA:LMER in.his OWN HAND TING.
to“coki;lf with the abc;ve cogtitu‘iea gr'ound}?o‘? revocation of licens"e"‘;x"“\&* N NIV

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

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

b




