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D

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD !

L

' BIRTH NO.

AILED MAY - § 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. _318_n|mv REG. DIST. m_nm

14946

State File No...

Registrar's No. ,...4,0.0.

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed tived. If inatisatien;. rasidence befors

a. COUNTY a. STATE Mis souri b, COUNTY admbsionl.
-2 CITY (f outelds corpurate Umits, write RURAL sad eive.  |.¢, LENGTH_OF || “c. CITY (1f ounetds dororate limita, wrtts BURAL a2d ghve townsbip)
L ORC T . townehip} [ STAY (o thia place) . ‘
TOWN S5t ,Louis davs ToWwN 3¢, Louils

d. FULL NAME OF (11 oot La boupital or lasttatles, giva streat addrems of location)

(Yes. 2o, or unknewns)

18. CAUSE OF DEATH
. Enter anly aneceuseper
line for (n), (b), and (c)

*This doe? nd mean
the mods of Sping, such
o8 Aeart faflure, asthenia,
ee. Ji meoms Lhe dia-
cas, infury, or complica-
tion wiich egused death,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

e, ghve war or datus ol sarvies)

es _ No War dates unlm

18, SOGIAL SECURITY
NO.

o JIELY SI‘RFc {I? rural, give logstion)
(0,2 INSTITUTION Alexian Bros A0 5217a Gravois
3. NAME OF a. (First} b. (Middle) ©. (Last) 4. DATE (Month). (Day) (Yean)
(Twpe o1 Print) Ear] League DEATH  Appril) 25 1957
8. SEX C | 6. COLOR OR RACE | 7. ‘l'l!ARRIED. E%WRIED, 8. DATE OF BIRTH I 9, AGE (n n)m ule |£ ;-::. .n.-.:_
Male White Married Aug, 17,1900 l "
|0:;_ UEU“& SE‘CEPATION Ii(l?:::ni: :‘;:l; Igb. KIND OF BUSINESDCMI‘; :l BIRTHPLACE (Bats of forelgn sountry} (/ 12, CITIZERN ?FWHAT
Mail. Handler _ St.Louis,Mo .5,
I:a. FATMER'S MAME 13b. mMOTHER$ MATDEN NAME 14. NAME OF NUSBAND OR WIFE
Marion League Johanna Lebrell Marie Smith

7. INFORMANT'; SIGNATURE OR NAME ADDRESS

owWn

Marie Leap;ue - 3%, Louls,Mo

I DISEASE OR CONDI’TION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,
r!nto!.lecbmmm{c
Ay underiping cause loxl.

—
MEDI

“

CERTIFICATION

INTERVAL BETWEEN

z Ny

-/ 4y

DUE TO .
sm {b)

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions mmwummmm
related to the disesss or eondition enuring death

WJMM bo)n

19a. DATE OF o%t 19b. MAJOR FINDINGS OF OPERATION 2. AUToPSYT 54
e w @
2le, ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..lnorebost | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
* SUICIDE = '~ - boma, farm, fagtory, sureet, e bidy.. st '
Homcmz
21d. TIME (Mouth) (Dey) {Yea) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
\VHILEAT NOT WHILE
INJURY - m. AT WORK

2] hereby certify. th

19

L gttended the deceased from _LZQ:S:, 18

, and tha! death oceurred al 10 A nm

to PPN LT 19 that I last saw the deceased

jra“ the causef and on thc date slated above.

23b. ADDRESS 23c. DATE SIGNED

APR 24 5T

(D itle)z(]
w 5203 Chippewa April 26,1957
2}3/6 AL. C 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, oz comnty) (5tate)
?émovn )
1nrial” anhr. 28,1987 1 Mbt,.Carmel Balleville 111
DATE RECD BY LOCAL | REGISTRAR'S SIGHATUR ADORES3

East St Louls,Ill

(Ticensed Embalmer's Summm on Reverse Sude)
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- STATEMENT BY-LICENSED EMBALMER .

L )

I hereby certify that the body whose name is recorded on the reverse siq-e of, thig cprt;iﬁqate was embalmed by me; or by...._.

working 1;nder my pcrson&!-supewis‘ion. - Student [-.rnbalmlr Ko.............‘..:.....-.....
S:gned. " M—d %l 4 WA_
31 S o ’ ‘
>lgned Student Embalimer M Licensed Etmbalmer' No. ?le.t
U= P. O, AddredEaSt St. LOU.lS Ill

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

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




