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discoses in Port | must be caosually related. Coroner cannot certify to o death due to natural causes.

Dactor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Al
-,

securing the medical certitication in the

THE DIYISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

HLE[] MAR 29 1g§Zuraﬁnn Distriet No._..-.._é./ ‘)

................... »
P STATE FILE NUMBER

c.(‘?

1. PLACE QF DEATH

2. USUAL RESIDEMCE (Where decoased lived.

If institution: Residence bafore
admission)

. COUNTY ] a. STATE . . b. COUNTY "
a St. Louis Missouri St. Louis
b. CITY {lf outside corporate limits, give TOWNSH }n]y) Inside Limits e. CITY Inside Limits
OR - i OR
toms Berkeley City Lo Yex& NoO Town Berkeley City &O\ Vesi! NeD
c. FULL NAME OF (If NOT inhospitol, givelocation}]Length of stay in Ib ¥ Resi
HOSPITAL OR d. STREET {If outside, give Iecurlon) eside on Farm
INSTITUTION Jf ‘goewo]ﬁd: KR: hehtrea'at 1 g-L-J - -aporess 4201 McKibbon Road Yest NoB
3. :::‘l:!n :l' Firat L Mid;h Last 4. DATE Month Day Year
nd . E OF
(Type or print) » Robert JLeathan  [ynd PEATH March 9 1957
5, SEX 6. COLOR OR RACE 7. T HEveR fa 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR [iF UNDER 24 HRS.
Mol O ° marrien (] nEveR MarRigo [ | ast Bgihday) {Ronths | Dam ,,,,_,,] i
€ white wicoweo ) mvorcen [ June 14, 1875 -

100. KIND OF BUSINESS OR INDUSTRY

Lollege Pharmacy.

10g. USUAL OCCUPATION {Gioe kind o[wor.t done
during moat of werking life, even if retired)

Retired Pres,St. Louls

12, CITIZEN OF WHAT COUNTRY?

U.S.A,

N BIRTHPLACE (City and atate or coumitry)

Bowling Green Kentucky.

13. FATHER'S NAME

Harry Majendie Lund.

14, MOTHER'S MAIDEN NAME
Sarah Stephenson. .

15, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY HO.

(Fea. na, or unknown} | {If yeo. give war or daler of servics)

‘no

unknown

17. INFORMANT Address

Austin P, Leland #8443 Wydown Blv'd,

< USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATM [Enier only one causggr line for (g}, (b). and {c}.]
PART 1. DEATH WAS CAUSED BY: T @
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ET:AND D!
c..(J.uA-c e—n-..__ gaf“ AL

Crmdufom. if any,

DUE TO (B) aAZ“UA-O"DMq w

which gaze risg to
above caure \9)
stating the under-

Seantle  Chavgu  goneial

> fying  cause lost. OUE TO (r)

© PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO m@mruu. Dlsu&fcoummn GIVEN IN PART t(n) 13. WAS AUTOPSY

= PERFORMED? O

3 . - yves3 wo O

:—‘_‘ Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part I of item 18.)

& O 0O 0 N

0 S~

E’ 2c, TIME OF ‘. Heur  Month, Day, Year

s TINJURY * o m.

=1 p-m. H

a .

= | 20d.. INSURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahowut home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (J NeTwHILE farm, factory, street, office bidg., ele.) )
WORK AT WORK 1, I a4 |

E

alive on

. 2,
21. I attended the deceased from i , to and last saw }‘:‘:_:‘ i
Death occurred at m on the date stated allovs; arjd to the best of my knowled{e, from the causes atated.

NATYRE ﬂ_ E (Degree or tltie) - M -o

22¢, DATE SIGNED

m.nig‘T 5'i5:7

-’%::{‘/ﬁk‘

23a. BURIAL, CREMATION, | 235, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C:m :ob\ o county)
REMOVAL (Specifyl .
Cremation 3/11/1957. | 0ak Grove Crematory.

(Sfatey '

#7800 St. Charles Road.

24. FUNERAL DIRECTOR ADDRESS

C.R. Lupton

25. DATE R|

and Sons 7233 Delmar Blv'd) 3///{9

0. BY LOCAL REG.

{Licensed Embalmer’s Statement on Raverse Side)

;EGISTRAH 5 snsununz ﬁ z k
-
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1 e '}ASTATEMENT-BY LICENSED EMBALMER

-

o ! SR 3 : |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... ..ol [ s e e ; Student.Embalmer No............

working under my personal supervision..

Student..oooooin Signed.
Signature of Student Embalmer

- _' . . . o .. " P. O. Address/ﬂ‘czg“,a.

.
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN-HANDWRITING. : (Fai
to cornply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sxgn in his OWN: handwntmg - N
If t}us body is not embalmed, fact should be so stated above. e
.. . o % men e e T - e




