y standor

efc. must use on

Doctor, coroner,

diseases in Part | must be cpm_.u:lly' related. Coroner connot certify to a death dua to noturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TRE DIVISION OF HEAL TR DF MISUUK]Y
STANDARD CERTIFICATE OF DEATH

B18r s eren o OO e L0268

L'E.I;ﬂ NQV 30 1958

Registration District Ne. ...

39573

STATE FILE NUMBER

1, PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived, If institwiion: Residance bafore

o COUNTY o STATEM{ ggouri b. COUNTY S, Loufs ="
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
OR OO
TN St.Louis Yes® NoO Tk Mehlville 4o J | Yeso neX
e. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b : . - .
HOSPITAL OR . d. STREET (L evtside, give location) Reside on Farm
insTiTUTIon Alexian Bros.Hospital 11 days aopress  Route YosX NoD
3 ::g‘l‘ sol'b First MiMEMJELL Last 4. DA;E Month Day Yeor
T AR at) John  SMak3Aley Leach ousrw  Nove 8, 1956
5. sEx (2 16. coLor OR RACE 7. warrien (] NEvER MARERS[]] B DATE OF BIRTH '9. AGE (T years A7 OHDER T VEAR [ unceR 1 HRS!
o L1 oura | Min.
Male White | winoweo (X owvoreeo [ Aug 26,1877 T9 I

-F10a. USUAL OCCUPATION (Give kind of work dore

105. KIND OF BUSINESS OR INDUSTRY | 11

Farming

durinyFau of working life, ecoen if retired)
armer

12. CITIZEN OF WHAT COUNTRY?

UeS,

. BIRTHPLACE (City md atate or country)

Elsinore,Mo,

¢

13, FATHER'S NAME

James Leach

14, MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fea, or unknawen) | {If wea, give war or dater of service)

YO

16. 50CIAL SECURITY NO.

Unknown

17. (NFORMANY

Unknown
' Address

Coy Leach, 3811 Haverhill-Mehlville,Mo.

TeHoVEY” | 11-9-56

Local - -

{18, CAUSE OF DEATH {Enier onlp one cause per lige far (a}, (3}, and (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: GNSET AND DEATH
IMMEDIATE CAUSE (a) drortary - Thrombosis 10 Adays
:‘-‘ . -
& Conditions, ifany, | pue To (&) Arteriosclernsis ceneralized
L which gave rise fo - : = S A
5 t la!!‘ c.l':we ;e). . .
stating the under- .
e e lying  cavse last. DUE TO (¢)
"4Q T PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITEON GIVEN (K PART I{n) 3. ;;Srsg;gl’nf;\'
He .
'Eg 42/)/ s we O
ks I a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enter néfure of infury in Part I or Part Il of ifemn 18.)
x
y E.I a R . \
3 20c. TIME .OF. Hour Month, Doy, Year| '
INJURY am - ™. . ‘ra [N )
E p.m,.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or aboud home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] MOT wHILE D farm, factory, street, office bldp., etc.)}
WORK AT WORK
‘21. 7 attended the deceased hO”LOCt 26 , to death and last saw .':hi::: aliveon 11 2 B |
pi'a\'h occurped at ] ,-15 pm m on the date etated above; and to the beat of my knowledge, from the causes stated.
a@nun / J (Degr M w 22b. ADDRESS 22, DATE SIGNED
A - 2314 Telepraph Road. 11 9 54
23a. BURALY CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (State)

"Piedmont,No,. -

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington Blvd,.

25. DATE RECD. BY LOCAL REG,

NOV 9

EGISTRAR'S SIGNA E

-

1956 );@9-«/

{Licensed Embalmer’s Statement an Reverse Side)

o Gd
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STATEMENT BY LICENSED EMBALMER

/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY INE, OF DY ..ttt it it ettt tt ettt veaaersastesanacansnarssenenaaeanaaeceansaannnnn

working under my personal supervision..

Student ..o e et cr i
Signature of Student Embalmer

P. O. Address

»
.k

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

If tlns body is not embalmed, fact should be so stated above.




