THE DIVISION OF HEALTH OF MISSOUR)

58-011926

walth,
w -
u::if:" P‘LE.D MAR 2 7 1958 STANDARD CERTIFICAT! OF DEATH STATE FILE NUM§283
arvice I Registration District Now omcoeen 8’r|mury R-glsfruﬂon District No.__ IOOB_WW_H Registrar’s No. o
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
900 a. COUNTY a STATE Missouri b COUNTY odission)
57 b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;I'RY Inside Limits
O TOWN St . Louis Yes [] No (] TOWN St, Louis Yesg-" No [
c. Eg;l;l NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. STREET 9111 W f]l’fuuldu. give location) Reside on Farns
e e s ’ DDRE ashington
7 _INSTITUTION Homer G, Phillips ’/qﬁ gt Yes [0 No [
7. NAME OF DECEASED First Middle 1@.&1 4. DATE Month Day Yoar
(Type or print) ) op
Anthony Le Pool DEATH 3 18 58
5. SEX 6 COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
| o MarrIEG[|NEYER MARRIED[ ] 1=21=57 last f,;:f::;; Months | Days | Hours | Win,
Male Negro wiDOweD [ ) pivorcen[ ]
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) U 12. CITIZEN OF WHAT COUNTRY?
dury, ost of working life, sven if retired) 1 TRY . . .
NOHS "Rdne St. Louis, Missouri U. S. A.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_UEBAND_ OR WIFE
Leonard Lepoll Mary Blotty Child
w
Z § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Nl (Yespno, or unknawn]| (H yes, give war or dotes of sarvice} .
g | "ol | et a w2 2 | None Leonard LePoll 4111 Washington
o 18. CAgSEROII: DE.ET!I!AE\;A? Coilly"'sogs Ec#ase per line for (a}, {b), and {c).} |f({}TEE¥AL BEJE\YAETEN
U ART | A H H
E INMEDIATE CAUSE (o) Tracheobronchitis Ghoet.
®
E3 .
E Conditions, if any, DUE TO (b)
'>_- \t:l‘:ch gave :ix-( t)u
. e S i Sol%
g g lylng cause last. DUE TO (c)
= 'y = PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condlition glven in PART 1 (a} 19. WAS AUTORSY
L Z = . PERFORMED?
2 cl= Congestion of Lunags yesX ] NO [}
5 x EE| 20a. ACCIDENT SWUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= Zfu
s =fv ] O a
]
v j U| 20c. TIME OF .Hour Month, Day, Year
2 ajs INJURY' a.m.
E : ‘= p.m.
£ 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ST W WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
g 3 WORK AT WORK
: 21. 1 attended the deceased from 2-17-58 1o 3-18-58 and last saw f}: alive on 3=18=58
E Death occurred ot ) g8z1 - m on the date stated above; and to the best of my knowledge, from the couses stated.
kS 22a. SIGNATURE 6/ egor mle) 22b. ADDRESS 22c. DATE SIGNED
e |
= 2601 N, Whittier St, 3-20-58
23a0. BURIAL, CREMATION, | 23b. DA'IFE' 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats)

{Licensed Embalmer’s Statement on Reverse Side)

Removal — 13/22/58 L - Gréenwood Cemetery St, Louis, Misgouri
24. /FUNE| DIRELTQ) ADDRESS 25 DATE_ RECD. BY LOCAL REG. 26. fREGISTRAR'S SIGHATURE
g /3 %ﬁ/ﬂc& 1221 . Grand MAR 2058 A{t

AT Y 3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.by me, or by

..........................................................................................

working under my personal supervision,

R T L= 1 U S

- “Licensed Embalmer No.... o4 4.9
P. O. Address..(t....??..{.... L

Note: Tlie above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in' his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- L3




