EV.SA No. 300
v, 10.48
A
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WRITE PLAINLY—~USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD g

THE DIVISION OF HEALTH OF MISSOUR! 15‘?62
’ FILED MAY 131g57 STANDARD CERTIFICATE OF DEATH S Fi e
! 8iRTH NO. REG, DIST. NO. 3,? PRIMARY REG. D{ST. IO_‘(._._..OO Registrar's No.........l.g..9».2.. .......
e e e—— R
1. PLACE OF DEATH j [27 USUAL RESIDENCE (Whete deceassd lived, 1t lostittion: residence before
a. COUNTY g £ . Loui g a. SI'ATTH.S souri / b. coun'nst . Loui s sdmisiony.
b. %EY (11 outeide corpurate lmits, write RURAL -nd‘:lv;.hlp) ngI?EfG'I‘;I;I' nl?fﬂ c. C% ) 90:0 - od ?:‘-;um- "mumw‘::f T
ToWN Creve Coeur 1te oreve Coeur P EETRYD "
d. FULL NAME OF (If not in boapital or iastitution, give streat address or loeatlon} «- STREET (If rarsl, give location)
HOSPITAL OR ADDRESS :
INSTITUTION Moslev Road | Mosley Road ~
33!5%%5 S%Fi': a. (Flrst) b. (Mlddle) c. (Last) s DS}-E (Month)  (Day) (Year)
(Type or Print) Charles Leeds peati Apr.2l,1957
5. SEX 6. COLOR OR RACE { 7. MARRIED NPVER MARRIGD 2/ | B. DATE OF BIRTH 3. AGE (n yean| ¥ 0ot 1 3| 7 w00 5 oo,
2 2RODIORER SO N  Kiledlin) Inet Ng:dm Monthy ’.Dm Hours | Min,
Male White N orrne Feb,23,1892 65 : l
10. USUAL OCCUPATION (e kind of wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (c;0. 40t Staie or Foraige commtrn) (] SITIZEN OF WHAT
Bardener Farming St.Louls,Mo. - .S.R,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE -
Harry Leeds i1 Margaret Kern Ella F,Leeds
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yos, 8o, or unknown) | (1 yus, xiyg war or dates of service} (5% M
No o ,95-110-8293|E11a F,Leeds Creve Coeur,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Igggrvnnlﬁgggsrﬁn
. Enter onl 1. DISEASE OR CONDITION ! N ) T4
line ,;’(’”’: ‘:’;;":‘;f ’(’; DIRECTLY LEADING TO DEATH® 5, /24 ;.,u A ,..E‘_(, /)(cM,L e ogn. _
y T C alfetiraia
*This does not mean ANTECEDENT CAUSES QM,C\_&,
the mode of dying, such | Morbic conditions, {f any, giving DUE TO (b)
at beart faflure, asthenda, | rise lo the above couse (o) sdating -
ee. It means the dis. fhe underlying couse last, . . . .
case, infury, or complica- DUE TO (&) ,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FI%AFi 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYTJ.
LK s [
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (a.g..inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, ofBow bldy..ate)
HOMICIDE .
21d. Téi_iE (Month) (Day) (Year) (Hour) 2le. INJURY DCCURRED | 21f. HOW DID INJURY OCCUR?
Sty T
22. I hereby certify that I attended the deceased from M, 1955 1o M&;{wﬂ, that I last saw the deceased
alive on 2o 19,52 , and that death occurred at £-€0 A m., from the causes and on the date stated above.

BajilGNATUR_E /? _ ) (D.ﬂ‘ﬁ ti'tl% 23 225)/!!1555 0 : , 1 J %el Bd;b:zﬁzslgﬂfgs/

BURIAL, CREMA-({_24b. DATE (/ 24c, NAME OF CEMETERY OR CREMATORY

%{%TETMM"}L-27-1957 St,Pauls Ev.Cemetery

24d. LOCATIOR (Oity, town, o county) (Btato)

O1ivette,Mo.

Y-2e-579

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

DIRECTOR' S $IGNATURE m.:g
son ~\verlian ll. Mo.

(Licensed

, Staternent on Reverse Side}
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50 18 N

/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY I, OF BY e ittt st ae st , Student Embalmer No,.....cc.one-..

working under my perscnal supervision.,

.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T* this body is not embalmed, fact should bé so stated above. )

1)

- - -




