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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... .. 3 18 Primary Registration District N°]n'003""""“""““

FILED MAY 27 1957

STATE FILE NUMB

Ragistrar’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residerce bafore
o COUNTY o STATE Missouri b COUNTY admission)
b. C(I)';Y {lf outside corporate limits, give TOWNSHIP only)| inside Limits . CgI‘;Y" o T Inside Limits
TOWN St. Loui - Yeslt NoO TOWN St - Louis Yesl) NoO
c. ;g%ﬁ?ﬂg&‘: (1 NOT in haspitol, givelocation)|Length of stay in Ib STREET 5215 v lﬁl'uu“’d“ give lacation} Reside on Farm
2 7wsnirution Homer G, Phillips _JahS 7' ADDRESS e Yesd Nom
3. NAME OF First Middle rlu! 4. DATE Month Day Year
DECEASED OF
{Type or print) RSV. lLeonard B. Kelton DEATH 5 15 57
5 Sex 6. COLOR OR RACE  |7. B. DATE OF BIRTH . AGE (/7 yeara | IF UNDER | YEAR ¥ UNDER 24 RS,
Mal N . MARRIED X ] NEVER MarRIFD [] I Tod birthdar) e Dot LR
ale egro wipoweo [ ovorceo [ Feb, 7, 1898 59

10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, ecen if retired)

Rev, & Laborer

104. KIND OF BUSINESS OR INDUSTRY

Att., Parking Lot

14, BIRTH‘PLACE (City and state or country)

Cherokee County, Texa s

12. CITIZEN OF WHAT COMNTRY T

sa

13. FATHER'S NAME

Frank Strawder EKeltoh

14. MOTHER'S MAIDEN NAME

Mary McDoggle

5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(¥es. no. or unknown) l (7S wen, gise war or dates of service)

16, SOCIAL SECURITY NO.

I7. INFORMANT Address

5215 Vernon Ave,

no 492-20-2813 ] Mildred Kelton
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.] INTERVAL ETV:E;:H
PART I, DEATH WAS CAUSED BY: secondary to ONSET AND DEATH
IMMEDIATE CAUSE (a) Cerebral Thrombosis' Iy ﬂnaoe'é.
hT
Conditions, if any, DUE TO ()
which gare rise to T
13 cglue dd‘). . 5 3
Hating the under- )
= lying cause last. DUE TO (¢) K A
=] PART ). OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q) T8, was AUTOPSY
: PERFORMED? J\
o} L vesO wo &
¢ E Aa. ACCIQE{T i SU‘EDE ‘H?MEIDE Pb..\_DESCR[BE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of item 18.) :
3 e B i S| I
IME OF Houf M oo Yedr] - -
o 75‘ zoq\imunvp a-m. Tty T ., e -
3 P h :
E | 20d. INJURY OCCURRED 20¢. PLYCE Ol’;lNJURY (e. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T wHILE AT 5 NOT WHILE 0 Jar Qfadory, street, office bldg., ete.)
WORK AT WORK -’ ]
21 1 att-c.r‘lded—"the n‘;éaaud from o=11=57 , to =io=of and last saw ’:EF alive on 9= -
Daath occurred at 1 :'40 de m on the date statsd above; and to ths best of my kncwhd‘o fram the causes stated.
240, SIGNATYRE . B *- £ (Degee or'titley | e )] 226, ADDRESS. - . 2Zc. DATE SIGNED
Mo'/ s MDe " 2601 N, Whittier St. 5-16=57
23a. BURIAL, éungo /|23, DATE ‘“b‘» 23, NAME or CEMETER\’ OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL ( eif] -1 [ g = e a so- . -
Removal | 5=21-57 Washington Park Cemetery ’| "St. Louis Colnty, Mo,
24. FUNERAL DIRECTOR ADORESS 25. OATE RECD. BY LOCAL REG.

Atkins Bros.

3644, Finney Ave,

My 2057
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I hereby certify that the body whose name is recorded on the reverse side of ‘this certificate was em
byme, or by ..........l.. U PUICPPLN i eedemeeaniees , Student Embalmer No..........

i
working under my personal supervision..

Student ................................................
S;gnat.ure of Student Embalmer

Lice‘nsed Erhbalmer ﬂo. .- a"ﬂ(

e
- -

: ) P. 0. Address 2405 Marcus
. . B 7wl
Note: The above” MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in'his OWN HANDWRITING. (E
v .. to comply with the above’constitutes grounds for revocatmn of hcense)
- If embalmed by 2 STUDENT, he also shall signin ‘his OWN handwntmg

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

b




