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' THE DIVISION OF HEALTH OF MISSOURI ]
FILED AUG 261957 STANDARD CERTIFICATE OF DEATH se re s 30104

- BIRTH NO. REG. DIST. NO. 3 1 8

FRIMARY REG. DIST. no.l_olgg Repistrar's No.,........ 6998...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If Institution: resldence before

a. COUNTY a. STATE Missouri b. COUNTY Vﬁloai.
b. CITY (It outcide corparats limits, weits RURAL and xi c. LENGTH OF §i ¢ CITY .. . d 1s Resldence .
oR rourate Tl ¥ e awoabip)| STAY fin thia place) oR =L - e i s ot

TowNn 8t. Louis TowNn St. Louls Ya ' N

i d. F|E|J5I§Pf15ﬂ_EO%F (If oot 1a houpital or institution. give street addrees or location) sr[?REEE-SI:‘i (IF rizral, glve kocation)
Adf INSTITUTION St. Mary's Hospitel ,;ﬂ,z ,9°%5  146la Webster
3‘DPJEAC~ElESOEFD a. (First) b. (Middle) ©. (Last) 4, DSFE (Month) (Day) (Year)
(Type or Print) Lewis Murry Trueheart peatk July 23, 1957
5, SEX . COLOR OR RACE | 7. \RJIA[?OFV‘.'!'EB gﬁggchRRlED. 8. DATE OF BIRTH 5. I.:\:-GE (lnd:u’nn IF UNDER 1 YEAR | [F UNDER 1 kas.
. {Bpasi. it ¥, Mo| y Hours | Min.
Mele Negro Married Jan 18, 1893 Eﬁ:”, _jfw 5

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-

18- BIRTHPLACE (1) wad State e Forvign Countr) // | 12 SITZEN OF WHAT

done during most of worklag lile, sven if retired) DUSTRY
Fireman Granite City Stee Memphis, Tennessee 1 U. S. A,
13a. FATHER™S NAME ' 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Overton Trueheart _ Lemon Murell Alice Trueheart
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME _ ADDRESS

etc. Il means ehe, dis- the underlying cause lass.

case, infury, of complica- DUE TO (c}

{Yes, na,arunknown) | {If yem, give war or dates of service) .
No e —— Unknown Wendell Lys Comb 41748 Delmar

8, CALSE OF DEATH MEDICAL CERTIFICATION '&?E}"A'ﬁ BETWEEN

E I. DISEASE OR CONDITION - = - . - X . H

: 1;::::?3 oty | DIRECTLY LEABING TO DEATH® g Chronic Leukemia from
iidheiibns . - . 6=17=57
“This dots mot mean | ANTECEDENT CAUSES to

the mode of dying, ruch | Morbic conditions, if any, giving DUE TO (&)

as Beart faliure, asthenia, | rite o the above czuse (a) stating 7-23-57

L0 Y of

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the direae or condilion causing death.

19a. DATE OF OP’II::IRO?J. 196, MAJOR FINDINGS OF OFERATION

2. AUTOPSY? 22—

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

No surgery s ] wo ]
21a. ACCIDENT {Bpecity) L?.'Ib. PLACE OF INJURY (e.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUI(’:IDFm ST et T bocos, larm, faatory, sireet, office bldg..e10.)
HoMicifa tural: -¢auses .
21d, TIME (Month) (Day} (Year) (Hoan 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] HOT WHILE
INJURY . @ | WORK AT WORK
22. I hereby carl,'?’y % I attende%[?e deceased from Eﬂ_ﬂ'jﬁgé"iﬁ' (=L> , 19 57 that I last saw the deceased
alive on - , 19 , and that deatk occurred al =—r = = m#Hrdm the causes and on the date staled above.
23, 51 URE va Moore (Degrep pr title})| 23b. ADDRESS 2%. DATE SIGNED
Z/‘ - @ Ja M.gﬁ.‘ 4501la Easton Avenue 7=26=57
24a. BURTAL. CREMA- | 24b. DATE / 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, ar county) (5tate)
TIGN, REMOVAL (8peelty) : o L
_Hemaval 7/27/57 .St., Peters St. Louis, Missouri
DATE REC'D BY LOCAL | R RARS,SIGHAT! FUNERAL DLRECTOR'$ §IGNATURE ADDRESS
JIL 2757 ' 2 2 BB
2795 2. . /12C 104 1221 §. Grand Blvd.
/8 L epp——iLivensed Embalmer’s Statement on Reverse Side)




— s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by Me, OF DY . it i R REECERETR PP , Student Embalmer No,...........

working under my personal supervision..

o ATTe 127 28 S

Signature of Student Embalmer

~Licensed Embalmer No.@:%ﬁ
. : . P. O. Address../éﬁj.ﬂ./g}.

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

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

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

*




