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Welfare 1958 SIANDARD CERTIFICA“ OF DEA‘H . STATE FILE NUMBER
ublie F"—ED APR 2 5
srvice Registration District No. oo 3_1 --Primary Reglstrullon District NO] OQ.B___--__-__ - Regnnrnr s No., m%
’ }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance bchre
X . STATE b. COUNTY mission
300 o COUNTY N Plisoocre s ST /%_ Ses
-57 b. CITY ([{ outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY !n:lde Limpts jp
0 x ST. LOUIS, MISSOURL Yo ) No [ R Toer s éj,w X Yeuld N[ oy
FULL NAME OE(I pi P io| Length of stay in 1b d. STREET (It cutside, give location) Reside of Form
HOSPITAL ORMN:ES "RESPITAL ADDRESS = :
42 INSTITUTION X Lz _ 1|3 p o0 Box >« Yas (] No K]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
[Type or print) OP
LEQON ROBERT GRTILLION DEATH APRIL 20, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR]| IF UNDER 24 HRS.
' / q O M:ARR'EDEHEVER MARRIED[:I | (ln;duy) Manths | Days Hours Min.
JHGA [ G T . wicowep{] f pivorcen[ ] }-/’3/ 7o Zfb |
100, USUAL OCCUPATION [Givae kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHFi'.ACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) TNDUSTRY
Lrler o fﬁ/ﬂﬂ/érj‘rx Eﬂva}IbLf: . /ﬁ/o 0 -y i
}3a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
y Jocipy blpizeson THrerivn  NRER e Gerva [TRENE ) Marnvasy
E‘ 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres M'
= B {Yes, no, pr unknown)| {If yes, give war or dates of zervice)
] e VWY -/ 8- 041 &\ saseel Aiiree D iTpide o TO. P>
a 18. CAUSE OF DEATH (Enter only one cause per line for {0), {b), and {¢}).} INTERYAL BETWEEN
w PART 1. DEATRH WAS CAUSED BY = ONSET AND DEATH
=
x
B Conditions, if any, DUE TO (b)
> which gave risa 1o
= above cause (o), } ﬂ 00
4 stating the wnder
8 cz’ lying couse last. DUE TQ (c)
-5 g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19 ‘#egégggggg
|3
5 g|i| STATUS POST SUBTOTAL GASTRECTOMY FOR GIANT GASTRIC ULCER 11 DAYS yes[] ~no[X
- § | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= = w
: sls g o 4d
S ZR5! 20c TIMEOF .How Month, Doy, Year
2 m a INJ o.m.
H 1= p.m.
E g 20d. INJURY OCCURRED #e. PLACE OF INJURY (e.q., inor cbout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE AT NOT WHILE 0 farm, factery, street, offize bldg., etc.) .
5 ) | work AT WORK
£ 21. | attonded the daceased from ABRIL 3, 1958 o APRIL 20, 1958 last saw o alivesn APRIL 20, 1958
s Death occurred ot ll m on the dote stoted above; and 1o the best of my knowledge, from the tavses stoted.
§ HW/ gree o% a 22b. ADDRESS 72c. PATE SIGNED
o
z M M. D. BARNES HOSPITAL 4/20/58
Tla. aunm. CREMATION, 235. DATE 23c. NAME OF CEMETERY OR CREMA?; 234. LOCATION (City, town, or county) . (Stats)
EMOY AL (Specify} B
Aoy A L/ > B/Q/X SHCEI?D LR T LKy ﬂaz:ogﬂur, WOA
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. B: LOCAL REG. 26. GISTRAR'S SIGNATURE
i Wocew 114V Fonssavr Ro, | AR 21758 g
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STATEMENT BY LICENSED EMBALMER

-

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

by“__l:ﬁe, OF DY ettt e e et e e et ea s et s e e bt aeeeeaaeeaeareeraesat e n e n s s ennanees .., Student Embalmer No. .........ccevvunen

working under my personal supervision.

- v

Student oo e
Signature of Student Embaimer

- Loa ,:',.._,'.-,; ' ' _'_;.‘.--’,:.-" ;, -. . !:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI::R in his OW
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 b? so stated above,




