No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Py

'BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

FILED SEP 5 1958,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. o151 no. n T 7 rriwsay nec. vist. w. D reistrars o, azm..ﬂ-:,

State File No.....

29490

obs bore nre sant St er s AR ae T bk

St Louis

2. STATE

b. COUNTY

ldnarlon).

2. USUAL RESIDENCE (Whers decessed Uved. If m?um residence befors

Mo

‘b %EY {If outside corpurats Heatta, write RURAL and give

TN appington wew»

¢. LENGTH OF

S??:m mﬂ

¢. CITY (If outelde sorporate Limits, write RURAL

Town ~ Seppington Hobd

d. FULL NAMEOOF (It Bot in hospltal or institution, cive street address or loeatlon)
RehinoiBaptist Ch. & Gravols R4

gh_ * ADDRESS Baptml'»"s":‘ld'm‘.m& Gravols Rds,

o# heart fallure, asthenia,

rise to the abose cause (o) sating
cie. It means the dis- )

the underiping couse logt

3. NAME OF a. (First) b. (M1ddie) c. (Last) - DA-.-E (mmm (D, )
DECEASED T ear)
5, SEX 6. COLOR OR RACE | 7. ‘w\nmsn. NE\‘;’ER %RRIED, 8. DATE OF BIRTH 5. AGE o yan] w ors | TUR | F UNDER u xxs,
male white GEED emal | May 7, 1877 T , e el e
w:. ugum. occgm'rlou u(lﬂkbﬂri:ufwor: 10b. KIND OF BUS'“ESSD?_,QT k"f t1. BIRTHPLACE (Btasw or forelgn oountry) 1y 12_CITIZEN OF WHAT
oDe wor.
18 T A 8t Loule Mo “YHR"
‘13.. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Leber Margaret Wels Augusta Leber
15, WAS DECEASED EVER IN LIS, ARMED FORCEST | 16, SOCIAL SECURITY | V7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, nomm-n) {If reu, xive war or datea of servios) 33— 1_‘031’ Augusta Leber appington MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausoper | 1; DISEASE OR CONDITION _ - . é y ‘ - ONSET AND DEATH
Iine for (8), (by, and () § DVRECTLY LEADING TO DEATH® (5 y)
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) M &4“"““ f -

case, infury, or complice-
tion which caused death.

DUE TO ()

’C"/"A'"*l

‘7’/52«4.0'

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dexth but not
related to the disease or condition causing death.

13a. DATE OF OP_FIFE,AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a, ACCIDENT {Bpecily) 21b, PLACE OF INJURY (es. hnorabout | 27c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUNCIDE homa, farm, factory, strest, offios bidg., eve.)
HOMICIDE
2td. TIME tMonth) (Day) (Yewr) (Houn Zla.. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF . WHILEAT[™] NOT WHILE
INJURY o | woRk AT WORK

2’1 hereby certify that 1 attended the deceased Jrom

‘mzé to

194_ that T last saw the deceased

DAE R?BY LDCﬁéL

clive on . 19‘!1, and tha! death occurred al ..._é._ﬁ rom the causes and on the date slated above.
Zia. SIGNATURE | (Degree or titley “} 23b. ADDRESS 2. DATE SIGNED
- =
-/ witd | Po. Go b Bopr—spfhy 13 kel 2-23-0
24s. BURIAL. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TIoN g 8/25/56 St Lucas Cemetery Sappington Mo,
R 25. FUMERAL DIRECYOR'S SIGMATURE T abonESs

W_L Zlegenhein & Sons 7027 Gravois
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e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Y . s 'Student Embalmer No..eiuveoees neesanenannr e,
working under my persona! supervision.
Signed - i Wﬂ
3igned..cesecac e vccrrrrreatcnonnnne rernas .\ ~ 35‘77
Student Embaimer Llceused Embalmer No

P. O. AddressZQ_7 e roel

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the sbove constitutes grounds for revocation of license.) ‘ \ 9t - A - :
- iy - = g

u:hnbodyuno:mamd.faashnuldb“oma_ag;,‘;; oot EN .

. £ .',\. L. i ‘.g..lr:: . .




