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All diseases in Part | must be causally related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI . -

FILED JAN 17 1958

Registration District No.

STANDARD (éRiI

L)

CATE OF DEATH *

rimary Reglsmmon District No. __ l_m3.-_______ Rnglnrar s No.____

~7 24909

STATE FILE NUMBER

253

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |F institution: Residence before
. COUNTY . STATE b, COUNTY admission
° ° Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY Inside Limits
rom  ST. IOUIS,MD, Yos (] No [] TOWN St. Louis Yes (] Ne[]
c. FELL NAMEOOF {If NOT in hospital, give locatian) | Length of stay in 1b d. ?TDREEE‘IS'S (If outside, give location) Reside on Farm
SPITAL OR
nsTiTUTion ST, IOUIS CITY HOSP# 1, 4 0 om41 Hi ckory St, | YLl %O
3. NAME OF DECEASED First Middle (=4 Last 4. DATE Month Day Year
{Type or print) or
LEROY HARDEN JR, oEaTH JAN, 8, 1958
5. SEX | 6. COLOR OR RACE| 7. m| 8 DATE OF BIRTH 9. AGE @I FUNDER 1YEAR| IF UNDER 24 HRS.
male } NegI’O :ARR'EDD NEVER MA@ED / fast bil:izzz;; Meonths | Days Hours I Min,
I0oweED ] pivorcEb()| Qa2Q=f7 =z
10a. USUAL OCCUPATION (Giva kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City ond atata or country) 0 12. CITIZEN OF WHAT COUNTRY?
during moat of working | N if ratirad) INDUSTRY
nil St. Louis, Mo, 1.3 4.
13a. FATHER'S NAME !35;?7 ER'S MAIDEN NAME &M) l‘- NAME OF HUSBAND OR mFE
Leroy Harden, Sr, f’—422&n444LJv nil
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address

(Yes, no, or unknawn)| {If yes, give war or dates of service)

nil

Leory Herden, Sr,

18. CAUSE OF DEATH (Enter only one gause per line for (u) (b}, and (c}. )
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o}

foa L~

INTERVAL BETWEEN
ONSET AND DEATH 1

Condltions, if ony,

above cavse (a),
stating the under-

which gave riss to }

DUE TO {bJ /Mﬁhw

9 /4

| attended the dncanﬁd from

:39 AM

Death occurred ot

g lying cause lost, DUE TO {c} ——=——
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
b ERFORMED?
& Espd NO[]
| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o W] 0 d
S| 20c. TIMEOF .How Menth, Doy, Yeor
a INJURY a.m.
k1 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inorabouthems,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bidg., etc.)’ .
WORK 0 AT WORK
21. J‘/S/SB . o 1/8/ 58 ond last saw: alive on 1/U/Su

m aon the date stated above; and to the bast of my knowledge, from the causes stoted.

22a. SIBNATURE {Degree or title} 22b. ADDRESS 22c. PATE SIGNED
i e M 1515 LAFAYETTE AVE. | 1/8/58
23a. BURIAL, CREMATION, | 23b. DATE OF CEHETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)

REMOVAL (iyzlly)

remova l=11-58

Greenwood

St.Louls County, Mo,

24. FUNERAL DIRECTOR ADDRESS

Dement & Son 2629-31 Cole St.

25 DATE RECD. BY L(:gL REG.

ZREGISTRAR S SIGNATURE

(Licensed Embalmer’s Statement on Reverss $ide)

7 T




STATEMENT BY LICENSED EMBALMER

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

by M, OF BY ettt s s s e et e st s sa s ns s e ., Student Embalmer No. .........ocovuveene

working under my personal supervision.

SEUAENL cevvvnermermceenreasirnrensreirrenrennrrerssssearseisres Signedw . . Lol B trd (et ol T R T

Signature of Student Embalmer )
- - Licensed Embalmer NO\g?f
. HE y) .
P. O. Addressﬁ/zg-(/ Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

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




