. THE DIVISION OF HEALTH OF MISSOUR!

300 o
- STANDARD CERTIFICATE OF DEATH State File A;}HGSQ:- o
| FILED OCT 10 1956
fainTH NO. REG. DIST. uo.!.Zé_Z priuany nec. o181, w03 L Registrar's N..._M_Z_.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers ¢ 4 Uved, I fomth : residonos befare
. COUNT a. STATE 3 admissipal.
° Y St Louis Florida b. counTY
l b. CITY (If outoide corpurate Limits, write RURAL and glve ¢, LENGTH OF ¢. CITY (I outaide corporste limits, wrie RURAL and cive township}
townsbipy| STAY (in thia place) OR : a
mw”ngstg; Groves 3 mos, TOWN B ort Lauderdale
d. FULL NAME OF (If not in hoapital ot institation, cive strest address or location) d. STREET (U rural. give loeation)
HOSPITAL OR ADDRESS
INSTITUTION 308 Orchard Ave 1614 Sn . East 1st
3. gzﬁéhéﬁ SOEIB a. (First) b. (Middle) . (Last) 4. DATE (Mcnth) (Day) (Year)
(Typeor Print)__ 1o R0y Sante Jr, DEATH  9/21/1956
5. SEX (_ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8, DATE OF BIRTH I 9, AGE {In years| @ DN 1 TEAR | & BOER 2 Wi,
WIDOWED. DIVORCED tast birthdsy) |Monthe| Days | Hours | Min,
Male Whitezna Married 6/15_/1920 36 ,6 '
10a. USUAL OCCUPATION (Glvskindof work | 10b, KIND OF BUSINESS QR IN- | 1). BIRTHPLACE (Stase or forelgn comutry) O 12. CITIZEN OF WHAT
dgdmmwtdvuﬂuﬂo.mum DUSTRY . COUNTRY?
hotographer Photographgs St, Liouis U.S. A,
tlaa. FATHER' § NAME 13b. MOTHER" S MAIDEN NAME , 14. NAME OF HUSBAND OR WIFE
LeRoy Sante Sr. i _Jewel Hartt . | =Mgﬁ%£ﬂ&ﬂ—5&l+m
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR N ADDRESS
(Yes.no, or uaknown) | (If yea, wive war or dates of service) NO.
Yes World War 2 522-14_-8458 I1Dr LeRov Sante 308 Orchard Ave
18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
ooy o |1 WEEAS o8 cotOTOn P £ domor. | nbn
line for (a}, {b}, and (¢} {a)

—_— i )
“Thir does % mean | ANTECEDENT CAUSES F e atium (a2

the mode of dying, such | Aforbid conditions, if any, giviag DUE TO (b)
a# heart folure, asthenia, ﬁewﬂu nmbove cause (a) stating . . ) PV
ee. It meona the dis- ¢ naderlying cause laat. w

case, injury, or campli DUE TO (c) 4

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS® *7 - '

Conditions contribuling to the death but not
related to the disease or condition cauzing deoth.

19a. DATE oﬁs;g;‘- 19b. MAJOR-FL]:;@«G& OF orr—:m\ N - ;:ﬁu'—w-\ T .ot ‘- |20, AUTOPSY?
“’{ ‘{;-h? . % . /601’ ves ] vo B3

21a, ACCY DENT {Bpecitn) 21b. PLACE OFINJLLdY (eg..inorabons | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, fastory, streat, offos bldg., ato.) . . e P A
HOMICIDE

21a. TIME (Month) (Day) (Year) (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.- 4w WHILE AT NOT WHILET B
INJURY WORK AT WORK :

22 I hereby certify lhat I atténded the deceased from NN 19 ‘-Y to ? 21 19_‘! that I last saw the deceased
alive on 22 , 19 s‘(' and that deaih qurred al _{.L:M m., from the causes and on the dale staled above.

2. SIGNATUR (Degroe or title) b. ADDRESS m 23c. DATE S[GNED

X bl . M) R, |9/a]se

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATOR_}( .| 24d. LOCATION (Oity, mg( or county) - - (Biate) -+

24s.
TION, REMOVAL (Bpacity)
Burial

Valhalla St, Louis County - Mg
25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS

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

9/24/1956




-

/STATEMENTBYLIGENSE)EBM -

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

- ) Student Eabalmer No.

working under my personal supervision f @L_)
Student c..isrsnvronsccccvasnnissndransrnne

Student Embalmer

Note: The above MIUUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. {(Failure to comply
the shove conastitutes grounds for revoention of license.)

If this body is not embalmed, facs should be so stated above,




