. No.30c
. 10.48

—

WRITE PP:\INLY—US]NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 6 4956 STANDARD CERTIF

ICAJE(DFDEATH

318 PRIMARY REG. DIST. MO, M Regisirer’'s No.......

(Yes, no.or unknown) | (1f yes, 2lve war or detes of service)

No Unknown

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. i instltotion: residsace before
a. COUNTY o lz. STATE b, COUNTY Jiniminnd,
Missouri e
b. CITY (1f outeide corpurnta limits, welte RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within Itmits :'—-—
woahip}| STAY (in OR . o 1
ToWN  St.Llouils ommbist| STAV @esisbell  yown St.Louls W RRRR
d. FULL NAME OF (Il not in hospital or institution, give sireot address or localion) STREET {11 rueal, give location) ’d"’ [
HOSPIT, DRESS "o
INSTHTOTION 5030 Delmar Ave. oﬁ/ 5030 Delmar Ave. >
3E’)"EA(:%ESOE’E a. (First) b. (Middle)} €. (Lnat) 4, DSFE (Month) (Day) (Year)
(Typeer Printy  Albert C. Leeker peATH July y 1956
5. SEX \[}6. COLOR OR RACE | 7. mn)%%lég. EE\YEE(:%SRR!E . | 8. DATE OF BIRTH 9. AGE (Ia yesrs o e 4 YEAR | ¥ ONOER 4 Wma.
. {Bpefily) birthday) oo Days | Hours | Min,
Male White Married Nov. 12, 1889 | 66 | |
10&. USUAL OCCUPATION (Gwekinduf werk | 18b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
done during wtufwutkiuli‘l(:ro::nﬁl :-!:r::!) - DUSTRY (City ead State or Foreign Cnnn!xﬂo lzcngle§é°FWHAT
Unknown Unknown St.Louls, Missourl eS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Louis Leeker. Anna Schaberg Anna C. Leeker
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

" IMrs.Anna C.Leeker - 3931 Russell Ave,

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

ICAL CERTIFICATION 0_
DIRECTLY LEADING TO DEATH* gy ‘M ww

Mortid conditiona, if any, gicing DVE TO (B)
rise to the above cause (a) stating
the underlying cause lasf.

the mode of dying, such
o# Keart faflure, asthenia,
ele. It means the dis-.

ease, infury, or complica- DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Condifions contributing fo the death but nof
related to the dizease or condilion cousing death.

tion which cauped death.

alive on

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTORSY?
T HRO. [
wo [
2ta. ACCIDENT (Bpecifr) 21b, PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, fares, fadtory. strest, ofice bidg. o1e)
HOMICIDE
2id. TIME (Month} {Day) {(Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. 1 hereby certify that I atiended the deceased from , lo , 19 , that I last saw the deceased

— &9, and that death occurred a/ofa m., from the causes and on the dale staied above.

?NATURE , / Z @nemonm

Z3b. ADDRESS

/TO O

@k

JUL BTTS88°

gru B}{é‘ Mi 3\}' cnsm 280eDATE 24c. :\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
M Pemat Ton |Au 1,1 56 | Missourl Crematory |[St.Louls, Missouri

DATE REC'D BY l.OCAL

Jur 3 Ll%ﬁ

25. FUMERAL DIRECTOR'S S)GNATURE

ACKER-HEIDERIE - 363l

(Licented Embalmer’s Staternent on Reverse Side)

ADDRESS
Cravoils Ave.




[T ]

STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisa OWN HANDWR}TING. {Fail
to comply with the above constitutes grounds for revocation of license).
’ If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

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




