THE DIVISION OF HEALTH OF MISSOURI

£
. Ne.300 4
Fo.as FILED MAY 20 1951 STANDARD CERTIFICATE OF)QDEATH State File Now XL
BIRTH NO. REG. DIST. NO. 31 2 PRIMARY REG.(DIST. KO -)’dcﬁ Registrar's No l/ 90
\x T PLACE OF DEATH 2 USUAL RESIDENCE (Whete' decossedl lived. 11 inativasion? rmidence beior
a. COUNTY a. STATE b. COUNTY ndininelop!.
8t. Louis : Mo. " - 4 St. Leuis/
b. CITY ¢ ids |1 = a v . LENGTH OF . CITY - .
OR (1 outride corpurate limits, wrile RURAL Mw'-im'.hip) C?L't‘r {in thia place) ¢ OR \, 30 ¢ ?3:;‘“'."&":4:%@%‘33
Town Manchester da¥s TOWN Rallwih. 0 m"& Coe
d. FULL NAME OF (If not in boapitsl or inatitution, give strect addreas or loeatlon) o STREET ! 'l {1t rural, give location)
HOSPITAL OR ADDRESS AT
INSTITUTION Manchesster Nursing Heme # apleclane -
3. I:TE?:%ES%FI’-D 8. (First) b. (Middle) . (Last) a. DS;_‘E (Month)  (Dey)  (Year)
{ Type or Print) Hubert Lock DEATH May 8 1957
5. SEX T} 6 COLOR OR RACE | 7. M&%ED ISEVSECPEISRRIED 8. DATE OF BIRTH 9, L.A.GE h&l;:‘e’sn R
(Bpacii; ¢ ¥ Toa| Days | Houmn | DNin.
Male white army Sept 13, 1878 78 ] [
10a. USUAL OCCUPATION (Givekind afwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - - 2, CI
done during mutofwork.ln‘lﬁc.c:enil retired) B DUSTRY {City #2d State or Foreign Country) @ ! COUE:%E@?OF WHAT
laberer General Osage Co., Missouri U.S,.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE *
WiliiamnlLeck . |Barnadine Nilgeus Lillian Leck
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) (I yeu, give war or dates of service) RO. -
ne neng. Lillian Leck Ballwin, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . %‘;ggﬁ'ﬁgwiﬂ
 Enter only onecuseper | | DISEASE OR CONDITION _ TH
lize for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH () CHRoniC ﬂypc A4RDbri’s 2

*This doss not mean ANTECEDENT CAUSES oS $/¢
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B) ARTE R0 S CL £ERo

o8 heart fatlure, asthenia, ”:‘8 to the above cause (a) stating
ete. It means the dis- the underlying caude last.

case, injury, or complica- DUE TO (0} S€wis t T Y
tiont which coused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ntot
releted to Lhe dizease or condition causing death, New —

PLAINLY—USING TINFADING DBLACK INE—MAKE A PERMANENT RECORD

19a, DATE OF OP'II::IROAIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? /)/
Now & 4fed 2] | ves [ w ¥
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory,street, office bidy. w0}
HOMICIDE Aoane . - )
21g. TIME (Month) {(Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? £
- WHILE AT NOT WHILE - -
INJURY m | woRK AT WORK
22. I hereby certify that I atlended the deceased from ,d@f_“, 19"?, lo MA y & , 19-‘_’!, that I last saw the deceased
alive on ,1948°7 . and that death occufred at 92004 m., from the causes and on the date staied above.
23a. SIGNATURE [ {Degroo ot lill?o 23b. ADDRESS 2%. DATE SIGRED
e X " M. ). Bl win/ |, /”p . 4= 8-477
- B Zia BUR Ml ngﬂ:CREMA-_ | 24b. DATE U | Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of caunty) (5tats)
{Specify} . - R - . _ .. B - N
g 1 5-10-57 St. Joseph Cemetery | Manchester, Mlssouri -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S|IGNATURE ADDRESS
EG. :
W V1 MJ» Schrader Funersl Home Ballwin, Me.
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STATEMENT BY LICENSED EMBALMER

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

DY IN1€, OF DY uu e oiiiriinimraa o ca i s et r e r st et , Student Embalmer No..............

.working under my personal supervision..

Student ................................................ Signed..
Signature of Student Embalmer

Licensed Embalmer No.[/r;s_’f t‘

* : P. O. Addres M&Mf y

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

3" this body is not embalmed, fact should be so stated above. - -



