THE DIVISION OF HEALTH OF MISSOUR!

'§. Mo.300 : '
3 w20 FLED SEP 211956  STANDARD CERTIFICATE OF DEATH st Fie oo Y@ LD
BIRTH KO, _______  RE6. DIST. NO. 3 ' 8 PRIMARY REG. DIST. NO. 4@3‘ Kegistrar's No 7944
1. PLACE OF DEATH 2. USVAL RESIDENCE (Whers d d lived. 1I laati : resid before
8. COUNTY a. STATE . b. COUNTY sdinimlon?.
Q Missouri- Missouri "
b. CITY (f outeide corpurate limits, write RURAL lndmg‘l'v;bi " gT %Eﬁ?ll: nl?eil <. CI(;I'F}' @ b Resigence ﬂmunmw“::; .
TOWR ays| _T™W St,Louis L E TR
g d. FIEIJ!‘IS-PF#ANE.EO%F (If not o hospital or institution, gire streat address or Ioﬂtﬁ;ng)‘ .' STI%& {tf rora!, givs location)
S INSTITUTION Chronic Hespital A 1912 N, Sarah
a 3'DPJEAC’EES%FD a. {First) . b. (Middle) Y e, (Last) 4. DS'EE {Month¥ (Day) (Year) |
.[; (Typeor Print)  Nina Eulah Leidy DEATH 8/26/56
2] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,7) |L.8. DATE OF BIRTH 9. AGE (In years| 1" UNGER | YEAR | IF UNDER u WS,
§ B WIDOWED. DIVORCED (8pacir. last blrthday) |Mosths , Days | Hours | Min.
S | epale lunite | _widow 9/28/79 76 . I
Z |70, USUAL OCCUPATION cimeege o | 0 KIND OF BUSINESS G 0 | 1 BIRTHPLACE ety s erts Gy | PSR OF VAT
- B —Aft Homa Jasper County,Missouri DA,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
.m- [-Charles Daugherty . Boma Snow .l
%t , [ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" § GIGNATURE OR NAME  ADDRESS
< (Yes, no, or ynknown) | (If yes, Kive war or dates of service) NO. .
= N Chronic Hospital,5600 Arseamal
r.lﬂ 18, CAUSE OF DEATH MEDICAL CERTIFICATION o | "IERVAL BETWEEN
 Enter onlyonoceuseper | 1. DISEASE OR CONDITION : 2 é 2 z- : éé !f Z AND DEATH
Z |/ time for (o), (), bad {c) | CIRECTLY LEADING TO DEATH® () S
M *Thir doer not mean ANTECEDENT CAUSES .
‘:} the mode of dying, such | Aforbid conditions, if any, giring DUE TO (D) % ﬂ‘é-an—
| s bear! fatlure, asthenia, | rite fo the abore couse {a} stating
=) dte. It means the dia- | he underlying caure laat. .
o eare, Infury, or complica- DUE TO &
b tien tohich eansed death, | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the deaih but mol M
9 related o the disease or condition cousing deaih. W
h: 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
= TiON 4,2 o 0
= ves [ wo KJ
o 21a. ACCIDENT (Bpecity} Z1b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, factory, street, offios bldg..e16.)
7z HOMICIDE .
g 21d, TIME tMonth) {(Day) (Year) (Houos) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT .
- WHILEAT[™} NOTWHILE N
. i INJURY WORK AT WORK -
5. |21 hereby cortify that 1 atiended the deceased from _8/8 | 19_5_é to_ B/26 1620 that I last saw the deceased
2] . L2
© 2 dalive on _5_6, and that death occurred al ..]._..Z.QP ., Jrom the causes and on the dale staled above.
E 23. SIGNATURE egmor uupiC| 230 ADDRESS Z3. DATE SIGNED
/—% 0-‘7 , 5600 Arsenal Street 8/27/56
E %_JIBNBgERMIOA‘}_ALCREMA- 24 24c. KAME OF CEMEI'ERY QR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
(Bpacity)
§ “Remaval " 8-29-1 956 | YMemorial Psa
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATUR|
AUG 281356 »




STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY . on it cttitiaaaaaareroecmaiioassamannme e sttt , Student. Embalmer No...............

working under my personal supervision..
‘——,___—_'--‘"

Student ...oceecvnmceiinsnnaseiananaacairera e
Signature of Student Enbelmer

~N

P. O. Address.St.e.. ouia, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg S
T this body is not embalmed, fact should be so stated above. - - BT




