THE DIVISION OF HEALTH OF MISSOURI

FALED JAN 151957

STANDARD CERTIFICATE OF DEATH

Regyistration District No. .318.- Primary Registration District

1003

43402

- regisner bl DGS....

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMNCE (Where deceased lived. !f institution: Residence bafore

admission]

= STATE  Missouri b COUNTY Franklin

b. CITY (I outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY D Inaida Limits
OR . OR
TOWN St. Louis, Mo. Yesl NoD TOWN Pacific 230 / Y.s}a NeO
c. Eglé_é.'_?:rggF (if NOT inhaspital, give location)|L ength of stoy in 1b 4 STREET {If cutside, give focation) Reside on Farm
INSTITUTION ADDRESS Yes O NoY
3. ::(':lt'a :t'n grﬂ i AMiddle L‘E" 4. DATE =~ Month ﬁﬂ’ Ygr
OF
T D ) Josep ’ Daniel Ledbetter o Dec 1k, 195
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n yeary | IF UNDER | YEAR HF UNDER 24 HAS.
) "‘“R}{D (X wever warrieo [ | tast birthday} TMonihs | Daws | Hours | Min.
Male White winoweb [J owvorceo [ Nov. 5, 1880 76 :

10a. USUAL OCCUPATION (Qire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

Laborer

11. BIRTHPLACE (City and atate or couniry}

I1linois

12. CITIZEN OF WHAT COUNTRY?

U,S.A,

13, FATHER'S NAME

William Ledbetter

14. MOTHER'S MAIDEN NAME

? Dutton

t5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unkmown) | (IS yes. 0ine war ov dater of servies)

No. Nil,

16, SOCIAL SECURITY NO.

Coroner cannot certify to o death due to natural causes.

e TR TA AT W FRREEE

4
]

‘j’r".
‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

X

18. CAUSE OF DEATH [Enter only one catse per line for (8), (0). and (¢).]
PART I. DEATH WAS CAUSED BY: Perisplenitis
IMMEDIATE CAUSE (g} _

17. INFORMANT

14,93-07-0575

Address

Anna Ledbetter. Papific, Mo,

INTERVAL RETWEEN
ONSET AND DEATH

Chronic Monocytic Leukenia

2 yrs.

Conditions, if any,
whick gepe risg fo. DUE TO (B)
obore couge (),
stating the under- .
- lying cause lasl. DUE TQ (¢)
=] PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART [(n 0. WS AULOP?’
2 Duodenal Ulcer 20 Z "‘S"" €0
E YES no OJ
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 17 of item 18) -~
§ 0 {u 0
2|20 TIME OF  Hour  Month, Day, Year |
] INJURY  a. m. T :
a8 p.m.
s .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢.. in or chout Aomae, | 20f. CiTY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, dreet, office bidg., efe.)
N WORK AT WORK
(]

X3
2l. 7 attendad the deceassd from Cc . to Mand last saw ":::‘ alive on _De_c_._l!}_,_lg55_
Death occurred at H M m on the dats stated above; and to the best of my knowledge, from the causea stated.

20, s1Q . Degree or title
P M % -

L=

2. AooRe B ARNES HOSPITAL

22¢, DATE SIGNED

discases in Part | must be casually related.

ety EAE S T Ty R

M. D. 12/15/56
23a. BURIAL, CREMATION, |23%. DATE "] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REROVAL {Specify)
Removal 12-15-56 Moselle, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATU v
Albert H.Hoppe, 4700 Washington Blvd., DEC 1 7 1956
{Licensed Embalmoer’s Stetemant on Reverse Side) AN -




<

T~

=
w -
2
(=

STATEMENT BY LICENSED EMBALMER

EE T . . TR ",
L PR T A 39 o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
BY INE, OF By .ottt ii ettt ir e tem i eeaaceeaeeiasae e e aa st

working under my personal supervision..

3 R T L3 | A S Signed
Signature of Student Embalmer

Licensed Embalmer No..*#./

R E L . . P. O. Address.f&.....{ﬁw

. - * L)

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).

1f embalmed by a STUDENT, he also shall SI.gn in his OWN handwriting.

If this body is not g_mbalmed fact should be so stated above. -

* T




