S, No.300
v, 10.48

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

TFE IVIAUOUN OF REALIR UF MIDaUURNI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _SE_PRIHARY REG. DIST. NO1_O_O_3_. Registrar's No......! 5 3!3.6

. FLED JUL 20 1956

25206 -

State File No..,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If institution; residence before
a, COUNTY ; a. STATE MISSOURI - b. COUNTY adnimion).
b. CITY {If outsids eorpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY & I» Residenee within Lzt of
R - Al i OR .
TOnN St LO\liS townahip} | STAY (in this place) TomN ST . LOUIS tuy lﬁ|aorp§r: Ggow_n
d. FH{[J.%PP_PAMLEOOF (If not in hoepitsl or institution, cive streot address or locatiog) .- %T RFEEE-S[.;; (If rural, give loestion) - 5 7
wstirutioN Enroute To City Hespitall 2 2 919a LYNCH A
3.1_5!EAchéﬁ s%'i-a a. (First) b. (Middle) c. {Last) 4. DATE {Month)  (Day)  (Year)
{ Type or Print) LEON UNDERWOOD DEATH 6-20-19 56
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIEQ?’,‘?. 8. DATE OF BIRTH 9. AGE (In yests| IF UNDER ¢ YEAR | IF UWDER u Mg,
IDOWED, DIVORCED (Bpe last day} Munuul Days | Hours | Min.
Male white dowe 3-15-1889 |
10a. USUAL OCCUPATION d of wi 10b. KIN SIN R _IN- | 11. BIRTHPLACE
:omdnﬂnlmmto!vwklulitfc:.’nhﬁl r:ﬂ:dl; o D OF BUSINESS 8 ¢ (City aud State or Foreign Cmmlrv? O " CIﬁéEq%?FWHAT
Malntainance Man Retired Missouri Oshe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
' Unknown Unknow Deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR]TY

(Yes, 5o, or unknown} | (If yes. xive war or dates of service)

No

n.._. |
7. INFORMANT' 5 5| GNATURE ogégbu Bartonmﬁﬁsﬁé

Edward Underwood

. Enter only onecsus: per

.18. CAUSE OF DEATH
. DISEASE OR CONDITION

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if eny, giving DU

rize to the aboge coure {a) stating
the underlying cause lost.

*This does not mean
ihe mode of dying, such
aa hegrl fallure, asthento,
d¢. It means the dis-
case, infury, or complica-

ICAL CERTIFICATI VAL B
s ‘ z
DIRECTLY LEADING TO DEATH-(,) \M/ cescKh 0‘/

ol oty it

I3. OTHER SIGNIFICANT CONDITIONS

tion which caused deoth.
’ Conditions contributing to the death but »
related to the disease or condition cansi nM 3 M- ﬁ-‘-‘“‘- J m M yd
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION meTO
o €976 0
. NO
21a, A NT * (B Y 21b. Sagmnv (o inorabont | 21¢. (CITYF) N, OR (STATE)
SULD bome, farm strest, office blds., e30.) } %
2ld. {ME Moath) (Day) {(Yesr) (Bga 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY 0BG S e WHILEAT™] NOT il e
27 h@/certdy that I atiended the deceased from , 19 o , 19 , that I last saw the deceased
alwe on . ., 19, and that death occurred m., Jrom the causes and on the date slaled above.

T BIGNATURE (%‘[aqut/@b

23b. ADDRESS

23c, DATE SIGNED

o C R e

24; [Z22. BUR AL, CREMA CREMA- WDATE

BRI e | g 22 195’6 . Mt.

24c. NAME OF CEMETERY OR CREMATORY
Hope Cemetery

24d. LOCATION (City, town, or county) (suu)

St. Louis County, Mo..

DATE REC'D BY LOCAL
REG.

25, FUNERAL DIRECTOR'S SIGNATURE

ADDRESS -

. McLaughlin F. H.,Inc. 2301 Lafayette

JUN 221856

on Reverse Side)




D - - : -
STATEMENT BY LICENSED EMBALMER

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

byme, or by ..ol DN ey

working under my personal supervision..

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

L] . .




