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. No symptoms will be listed. All

Coroner cannot certify to a death due to notural causes.

USE“bNLY BLACK INK OR RIBBON TYPEWR‘ITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FULED JUN 14 1957

Registration District No. —.——EZZ_Z......Primury Registration District No, {.S_l

19532

'STATE FILE NUMBER

wmmeee Registrar's No /190

CATE OF DEATH

1. PLACE OF DEATH 2, USUAL RESIDENCE {Whare deceased lived. f institution: Residence befors

a. COUNTY S'b.LouiS a. STATE Missouri b COUNTY gamiras

b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits

OR OR
TOWN Clay‘l',on Yo% No O TOWN St.LouiB ‘)23 Yesr Ne O
- - ; - - [

c. Egls-!s-l'l::g%g,: {(Lf NGTin ho:nful, giye locatiop)|L ength of stay in 1b ' 5TREET31727 Car T ﬂﬁgibg.w“ |ncntio£)‘r Reside om Form
2§ wsTun . N4 Q\_‘% ADDRESS- ° . Yeso No D
3. :::‘l‘:‘rb Firat Middle Last 4. DATE Month Day Year

OF

{Type or print) Leonard - Hadley . Jr. oeath May 18 1957

5. SEX N6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR BiF UNDER 24 HRS,
Male C White MARRIED [] NeveR maRRizo ] T 16 | last birthdey) [afenths | Dow | Howrs | Min.

Wl oivorcen [ © WIS ’ 1931
] 10e. USUAL occuP}Tlouk(iGiu;_h'ndalrg;rtt?uz; o]ﬁ(;gé%rgisé 55 OR If)ﬁgT{‘; 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRYT
Tt ost o, TRInE file, even 1f refirds . .
MU FHb” R Ak 6T Priert vic (o St.Louis County,Mo. Uu.s.4A.
WO

13. FATHER'S NAME

Leonard Hadley Sr.

14, MOTHER'S MAIDEN NAME

Virgie Carver

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

16. SOCIAL SECURITY NO.
(Fe . or unkngwn) | (If yes, gise war or dates of service)
o

500-30-4651

17. INFORMANY Address

18. CAUSE OF DEATH [Enter only one cause per line'for {6}, (b)), and (c).}
PART |, DEATH WAS CAUSED BY:

iMMEDIATE cavst (o) > POnetrating gunshot:-wound, passing

Leroy Hadley Rt.l Box 264 Imperial,lMo.

=T INTERVAL BETWEEN
ONSET AND DEATH

from

right to left,

with profound brain damage

Coenditions, if eny, DUE TO (b}

which gare ris¢ fo

a?oqe cﬂuu ; ' * - " R i '

sating the under- )
- lving  cause lasl, OUE TO (¢}
[=] PART |1, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) -~ RN |2 \’MSF A:;g;?\'
= ERFOQ
g 97é [ ves @ nwo 3
i [20a. AccIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 11 of item~18.)- et
& [} X 0O | Self inflicted gunshot wound of head - body found
u 3 3 2 1 +3 e 1 Yo rd hot—and—ict-iled
-"‘ ZDC._,TIME OF [Howr _ Month, Day, Year | - LI1 p&I‘KBu [42-9 4 BIJ.UI'II.LJ <l LOL" 11T L8l DllU L allud

Lpwry XX o : IR
213150 «amx 5/18/57| his estranged wife - SR S
glos . . .
E | 20d. INJURY OCCURRED . %-%'ﬁéror INJURY (e. qm inbohr’ ahout ?ame. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
§ WHILE AT NOT WHILE MR Jarm, factory, sireet, office bidg., etc. .
work | L1 37 WoRK car %a%ked on 27 Rural St. Louls Mo,
- ad T
21: | attended the doceased from A o , to and last saw I::f;. alive on

Death occurrad at

mon the date
S

stated above; and to the beat of my knowledge, from the causes stated.

zzn' “G‘ﬁ

(Degreg or (e, %
-[;?/é {../ Corone

22h. ADDRESS 22¢, DATE SIGNED

Clayton, Mo. 5/22/57
2%a. BuatL, C?E_JATW Z3h. DATE- . 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (State}
| BESEE"| May 22,1957 | Mt.Hope Cemetery - - '|1215 Ieémay Ferry Rd. Lemay,Mo.

t Horrmeister Mortuar{g™

L2814 S .Broaagway

25. DATE RECD. BY LOCAL REG.

I-Zo- 57

EGISTRAR'S 5 TU

Z

{Licensed Embalmer's Statement on Reverse Side)
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I héreby' certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ... o e reaieraaeaaa, eeeeeraieaiitessseaseanraiananaas , Student Embalmer .No..,...._.'

I;.icensed Embalmer No.‘.s.x

.. R - P. 0. Addresszwé

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
e I this body is- not embalmed, fact should be so stated ‘above .’ ) . T

-Q' 4.,,




