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

FILED'NOV 22 1957

YT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. W

42243

State File No...

e QA0 /|

*Thiz does nol mean
the mode of dying, such
as heart fatlure, asthenda,
ete. It means the dis-
cest, infury, or i,

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b}
rise to the above canse (a) slating
the underlying cause lagf.

uoé 7’3.5 (Q‘rox;c\

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived, If {natitation: residence befope
a. COUNTY 2. STATE b. COUNTY adinkyfon),
_ Mo, > t.Louis |
b. CITY (if cuteide eorputate mit, wiits RURAL snd give & Al;{ENGTH oF || e cgg 5 d. s Residencs within Lmits of |
wnahi; in this e i raled
TOWN St.Louis rommabln) i i ol 1own  Northwoods “J 1 ﬂw "
d. FUOLJS.PTAAMLEO%F {If not in heapital or instituticn, give streot address or tocatlon) .. STRFEE'E ¢ rural, give loeation)
// WstTuTioN Desloge Hospital 2 90 7100 Willow Wood::
3. gs%”sis%';: a (First) b. (Middle} /e (Lasy ‘ 4, DA:_'E (Month)  (Dsy) (Year)
(Typeor Priney Willlam E,. Leach, Sr. DEATH Nov, 2nd, 1957
5, SEX L} 6. COLOR OR RACE | 7. mn%lyég. lsle\yg;crgsnman. 8. DATE OF BIRTH ) 5\;&&2.;“ I ues .Dm. = oon i
N " {Bpecif; . ¥ onrs Mizg,
M W d Sept .22,1895 e ;1 | °10 |
10a. USUAL OCCUPATION (G - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T o 2,
:uudnrln: OE“ of ‘6?]} ‘ﬁr:::wllgﬁft ‘ ab, Kt OF BU DUSTRY (City and State or Foreign Country) 'zcgmﬁh"(?li WHAT
Service cer,le.o¥o St.Louis Missouri U,S,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
. William Ellis leach Mary Carroll ] :
I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL sscum'rv 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
('YnYo.o:unknown) | W,-, vawn or dates gf servica) A
és orld War # 1 ggg-m-éase by
R 10 INTERVAL BETWEEN
19. CAUSE OF DEATH MEDICAL GERTIFICATION Northwoods ONSET AND DEATH
- Eater only oneenusaper | 1, BR3Pt O, CONPTOOR vre SCm H
linetor (), {b), and (c) (a) /5 :’ v

DUE 1O (¢) Gﬂﬁ /OJSDKIK

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

J’l //7&5“9

. 552 ;g r,
21y

z 1 here!!l ed
alivefon _a

death aciurred al

Conditions contribuling Lo ihe death but not
related to the discase of condition causing desih. C D Y j L /KA. O U R /Q, / Mo
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
Tio = F6 5X
p— (2] NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..incraboot | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm, factory, street, ofBos blig., w0
HOMICIDE — ]
2id. TIME {Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
wSony — AT ] NOT WL
the deceas om Y/ 192 0 lo IQﬂthai I last saw the deceaced

o Jrom the causes and on the dale staled above,

t (Degres

| BURTALNGREMA T 6. )
al. L Nov,5,1957 National Cem,

ATE REC'D BY LOCAL R'S Sl TUR -
WoUs 57 2.1

! iab.é ADD l/
24c. NAME OF CEMEKERY OR CREMATOR$ 24d. LOCATION (Cit

. r% EIIAL [Y] u:cw

town, or count;

3. DATE SIGNED

Haﬁm g n,g_&( 3810 ;Eindell Blvd,
Reverse Side)

"s Sts
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T STATEMENT BY LICENSED EMBALMER r\

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

.

by me, or by ......... e teeaeierereeeeeereaecaeaaans T , Student Embalmer No.................

working under my personal supervision..

Student . .o..ciri i aaras i aieaaeas
Signature of Student Embalmer . ) g) G

Lo ow ! P. O, Address __T__........7%.;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall 513n in his OWN handwntmg L.
T4 this. body is not eiibalmed, fact should be so ‘stated above, ‘- o o

E e c . o . - -l..,




