THE DIVISION OF HEALTH OF MISSOURI 4
walth, STANDARD CERTIFICATE OF DEATH - 58—0074—81

:vl:lli‘:m F“'EB FE B 2 8 ]gRs-gaismnion District No......A,,‘..3,1.8....."..Primu.y Registration District No. 1QO§ATEF:¢:.Z;@4

wrvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reridencs batore
. dmission}
a. COUNTY o STATE 1iogoupri, b COUNTY /2‘
300 l b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
. OR . o} .
1-36 TOWN St. louis Yests Nom Toen  St. Louis Yestl MNodm
c. sgls_il;l_::l:r%ROF {If NOT inhospital, give location}[L ength of stay in 1b 4 REET (I outside, give lacatian) Reside on Form
O/ wstirution 2415 A Flliot Av. L Dfppress 24154 Flliot Av Yestl NoO
3. NAME OF Firat Middle «r Last 4. DATE Month Day Year
DECEASED OF 7
(Type or print) JEFFERSON A. LEACH peatH  Feb. 12—1958
5. SEX 6. COLOR OR RACE 7. MARflED K] never marriep []] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [if UNDER 24 HRS.
Mal Whit Septe. 9th, 1900 | "M [Mem T Bud i Tt
ale o winowzp [} ptvoreen [N PTe 2
*]10a. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atafe or couniry} / 12, CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired)
Skone Mason : Tenn. U.S5.4.
13, FATHER'S NAME * 14. MOTHER'S MAIDEN NAME
Jefferson Leach . Mandy Youral
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes, mo, or unknown) ([ f pes, give war or dates of servica}
Unknown Unkniown Rado leach 2415A Elliot Ave.

18. CAUSE OF DEATH [Enfer onlp one catse p&im for (@), (). ead (<}.] - - - - - ANTERVAL BETWEEN

T . -
PART 1. DEATH WAS CAUSED BY: G ONSET AND DEATH
(MMEDIATE CAUSE {z) Rl WI#A— thﬂ,

Conditions, if any,
which gave rise lo DUE To (3)

abor a), 1. . . -
Sitng b under E§g90'0s

lying cauge last. DUE TO (¢}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseasss in Part | must be casually related. Coroner caonnot certify to a death dye to notural causes.

z
=3 . PART H: OTHER SIGKIFICANT CONDITIONS CONTRIBUIING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{ L2 “;:ARS A:‘J;EZ?Y
= -
<
o a B M . ‘h ’/EJ;&D ]
E 20a. Accily SUICIDE HOMICIDE | 200, DES HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Pard 1 bjifu#&.)‘ i
£ 0 0 el ' X
ri}
g ‘e, 1958 o stk of
# 20¢. TIME OF Hour  Monta, Day, Yeor N 7/ -
h] INJURY @, m. g
2 k; o O?/Rg W‘JAM
E | 204. INJURY OCCURRED 20, PLACE OF INJURY Jde. 2., in o hont home, | 201, CITY, TOPWSOR LOCATION L8 county STATE
WHILE AT NOT WHILE fgm, factory et, office bidg., ete.) m
WORK AT WORK ')/3 \Jm’_\ Ctilld
21. I attended the deceasad from , to, and last saw ::,‘:1 alive on
Deathroccurred at y ‘mfy’f@a te stated above; and to the best of my knowledge, from the causes atated.
- 7 5 22b. ADDRESS - 22, fATE S)ENED
23, DATE M 23:. MAME QF CEMETERY OR CREMATORY Z3d. LOCATION (Citp, foort, or county) (State)
Feb, 15-1958 | Moiink{ I&banon.Cemstery-, St. louvis Co. Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
leidner Und. Co. 2223 St. Louis Ave.| CEg 13 08 1 _ N
- * ¢

{Licensod Embalmer's Statement on Reverse Side) v .« 2




”n

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY M, OF BY ot iiiiiiiiiiii i iiieetrsnnrsasrrsrneessnnssasasasesarmnnnanssmansensanans

working under my personal supervision,.

Student........c.iiiniiiiiiii i i irera i
Signature of Student Fn.balner

Licensed Emb
P. O. Addres

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

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

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




