THE DIVISION OF HEALTH OF MISSOURI

.5, Np.300 oy .o o 'y R .
(w0 || 0 JAN 13 1956 STANDARD CERTIFICATE OF DEATH stae rae 00, D DEZ
BIRTH BO. REG. DIST. 3.’“_8__ PRIMARY REG. DIST. nolm_gi. Registrar’s No. __125&8
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Woere decwssed lived. If iostitaticn: residenes befors
. COUNTY . STATE . . adalerion).
* . ( : Missouri ™ '
e b.%TRY C outekda eorpurate limits, write RURAL sod give , g,nl;!Ei:thTml:ﬂ(_)F‘ c. Cg;f ‘ . u_.d-:h.mm.; i
oM . St, Louis e “|_Town St, louis  EETRERT
LLNAMEOOmehmuI or institution, give street sddrem or location) ..ASTREET (1f raral, give loostion)
/ wstiruTioN.  Jewish Hospital J?v? > 3108 Cass ,
3. NAME 0% a. (First) - b. (Middle) T -. ¢. (Lust) T 4. ns'r__z " (Month) (Dsy) (Year)
{ Type or Print) Leroy Nathaniel #nthony DEATH 12/ 21/57
5, SEX 71 6. COLOR OR RACE | 7. MARRIED, ISIE‘\;'ER MARRIED, / | 8. DATE OF BIRTH J 9. AGE Gn yeas| = woen .Dumn " DNOER M A
- DOWED, [ RCED (8pecity Hows | Min.
Male Negro ‘Married July 18, 189 |
10a. USUAL OCCUPATION (Ghvekiodof work: | 10b.-KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 7 A 12 CITIZEN OF WHAT
moatof working 1if rwired) | . L. DUSTRY Gty ond State or "'“"'. Country) O UNIRYT
HetTreq e None St. Louis, Missouri FEYT A,
“Jaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR VIFE
nknown L Unknown —— ] o
5. WAS DECEASED EVER IN U.S. ARMED FORCES‘! 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, 0o, or unknown) | (If yes, xive war or dates of sorvice - NO.
Q - None Irene Anthonv 3108 Cass _ .
18, CAUSE OF DEATH : MEDICAL, CERTIFICATION INTERVAL BETWEEN

 Enter caly anscameper | I, DISEASE OR CONDITION | ] ) R
lins for (a), (b), and (6 DIRECTLY LEADING TO DEATH® () i |
ANTECEDENT CAUSES

_*This does not mean . E .
$he modz of dying, such | Morbid conditions, i]my,mDUEm G X CAaAs T&)& 2 ‘f’ IAM

08 heart faflure, asthenia, | Tie¢ to the abose cause (a) stoting

ce. It wemns the diy. | Phe underlying catise lagt. s
eqa, infury, or complica- DUE TO (¢}
tion which caured death. | I1. OTHER SIGNIFICANT CONDITIONS C @neiw i,

Conditions contributing to the death dut not
raatedeome.ﬂmuormdmmmmmm C QTN

19a. DATE OF OP_FI%A'; 196. MAJOR FINDINGS OF OPERATI N . " . ,U'II?H
— . 1] LY
/ ZO/ 7 M&e\ Gf ki Vads Gan c YES w ]
21a. Aomnén 2ib, monmﬁ)mm.hudm 21c. (CITY, TOWN, OR TO . "( (STATE)
SUICID . R, farm, fastory, street. offioe bldg.. e0.) /
HOMIGIDE : , .
21d, TIME  (Meatt) (Day) (Yea) CHount | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY = | “worx AT WORK

22, ] hereby certify that I attended the deceased Jrom _LM ‘L%Lé’__, that I last eoio the deceased
alive on J_Z_[_]_ 19_.5_2 and that death accurved at Jrom i uszes and on Hw date sfated aboue
23&. SIGNATURE {Degres or itlev 23b ADDRES 2. SIGN

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

moﬂngﬂg‘lmcnm% 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) =~ (9fate)/
Reﬁova1”"m 19/9g/q7 -Washington Park | Berkley, Missouri

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR™ £ SIGHATURE ADDRESS

LDEC 27 57




- o - e D agfuofia 2o s o iy e -

el yushagirty
STATEMENT BY LICE SED EMBALMER. ' T

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

........... et aeeeenr e ea e iaiasesenenreatesaasenemaseraieaaaaboosanyy Stu&cntlEmbalmer ) - TR

working under m} p'ersona.l supervision..

Student .cooeeenoneei i i iaaaaaan.
- Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.

P .




