THE DIVISION QF HEALTH OF MISSOURI - . .
I 40@
valth, F"_E[] DEC 1 O 1956 STANDARD CERTIFICATE OF DEATH 87 ------------

TSTATE FILE NUMBER
Nelfare 3 ¢
ubli.ﬁ Registration District No. ....__...........‘.I...?. -.. Primary Registration District No. _.‘E ..2 ................ Ragistrars NogéC?J
efvich
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whars deceased lived. If institytion; Residance bafore
) . STAT b. COUNTY “gdmistion]
o o COUNTY ot  Touis a EMo 7 T
'?05% b. Cgll;Y {If cutside corporate limits, give TOWNSHIP anly)| Inside Limits qCFLYA ' . Inside Limits
town Richmond Helghts Yosit No /l/ town St, Louis Yes8k NoO
~ L
& ﬁgls.'!’.l_ll*_l:'idgol: (I1f NOT inhaspital, givelocation}[Length of stoy u&b ’ STREET (If outside, give location} Reside on Farm
8 wsTitution St, Marys Hospital| lday appress 5422 Sutherland Ave Yes T Mom
]
5 2 3. pAmE or Firat " Middle Last 4. DATE Month Day Year
e u ?tcl!ilﬂi - . OF
23 - Type or print) Levi ;  Leonard leass DeATH NWov, 12, 1856
p 3 . SEX 6. COLOR OR RACE 7. o 8. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER 1 YEAR fir UNDER 24 HRS.
0 § O MARR[éD NEVER MARRIEDD | ltast birthday) [afonths | Daw | Howra | Min.
= . M w weooweo [} owvorceo [§ Jan, 13, 1956 75yrs
2 . 10a. USUAL OCCUPATION {Gice kind ojwm done [ 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atato or commiry ) V2. CITIZEN OF WHAT COUNTRY?
23 w % ing at of working life, eoen if retired) /
5T Re arpenter Forempgn John Hill Const. Middletown, Ind, USA
2% 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> & o . ’ .
"% o William Leasa Wn . .
Z o ' 15, WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Yer, no, or unknoen) | (1S pea. oive war or dates of wervice)
5> W No one 490-01-5593 |Mrs. Lucy H, Leasa 5422 Sutherland
E E @ 18. CAUSE QF DEATH [Enter only one cause per line for (a), (b), and {0).] . INTERVAL BETWEEN
¢ 5 = PART I. DEATH WAS CAUSED BY: &*OW-] MM o < ’-_-ﬁ[ _ ons‘} 2 DEATH
' .g. & IMMEDIATE CAUSE (a) - : . ’a -
2 5 - ) ’ ]
-
= 4 C'ondmmu, if cnv.
2 & O which gave ris , bue TO ®) 7 . -
) € 4] above cause “ v C
c © @ stating the under- .
EG x = iying cauge last, DUE 70 (¢}
3 g Q PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(a) 19. ;ﬁ%ﬁ*
0 3 < :
©
3s |3 420/ | w0
3 —! ; = 200. ACCIDENT SUICIDE HOMICIOE | 204. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Fart I or Part 17 of item 18.)
* . U & O O O
= < =} P ]
=8 o 2 [T ME OF  Hour  Month, Doy, Yeor O
o g - ) INJURY a. m. ~
SN il (N S
- Z ] 20d. INJURY OCCURRED e, PLACE OF INJURYSe. g, in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
s W | WHILE AT NOT WHILE [] farm, factory, street, office bldg., #t2.)
E 2 W WORK AT WORK . yi / ' 4
; E 2 o
; -
;- 2. 7 attended the dec@ad from II lf/é 6 L to 1 'Lz/\r(/ and last saw ’:":_; alive on /’/’udu
.5‘ :o 1~ Duio‘:curred at pl .hb:;n the date atated above; and to the beat of my knowledge, from the causes stated.
En' | 'ia)gknun: (Dtﬁ'ruo gy 7 - { o . ADDRESS m@ 22c, DATE SIGNED
= C i .
s <, ‘ce.g.g/léf .0 3?/ v/, vl
S - 23h, BURIAL CREMATION, 23c. NAME OF déMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (State)
° 3 REMOVAL (Specifp) . e i es T e '
o 2
]

2] Nnv' 15, 1956 p?y_sm-. ‘Cemetery ayson, 111

|___Remoyw
24. FUNERAL DIRECTOR b4 ADORESS/ 7 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
EZMOL Sﬂ—ﬂdw e -1V o W W
/ 1

{Licensed ‘Embalmer's Statement on Reverse Side)




7o)

G )0 )92 L3

-STATEMENT BY LICENSED EMBALMER

r
I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr
Lo = = =S = T - , Student Embalmer No.........

working under my personal supervision..

Student o ..o.oiiiiiiiiii it rsaraze e raraaaas
Signature of Student Embalmer
Licensed Embalmer No.Zﬂ.!
ORI T P . P@O. Address...({.[?fj .
. . -‘ W 'f'
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), e >

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