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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

_q 1_8 _.Primary Reglstmtlon District NDLwB_“M.___-_ Regnslror s No. _-q:rglgA@_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence helore
a. COUNTY o STATE MISSCURI b. COUNTY admissigh)
b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. C(IJTRY Inside Limits
R
TowN ST LAIIS, MISSCURT Yes l% Ne (] Tomn ST LOUIS Y“@ No [
FgLfl;] NAM%OF (if NOT in hespital, give location) [ Length of stay in b d. STREET (1f outside, give location) Reside on Form
HOSPITAL RESS
| 3 b istirution VAH 915 N,GRAND AVE 2 Days [} 2 Iid 919 WARREN Yes [ Noge
3. NAME OF DECEASED First Middle ID Last 4. DATE Month Day Year
{Type or print) oP
LEROY MEGGISON PEATHAPRIL 3, 1958
5. SEX 0 6. COLOR OR RACE| 7 yarmieo[gever warrien[]| & DATE OF BIRTH 9. AGE o o FunpeR  earl IE \NDER 24 ks
MALE WHLTE wooweo (] | onorceo(| 1-13-95 [
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stats or :numry)— 12. CITIZEN OF WHAT COUNTRY?
dygi arkil ife, even if ratived) INDUSTRY
SETHELAS R BURLINGTON KaNsas / | U.S.A.
13a. FATHER"'S NAME 135, MOTHER’S MAIDEN NAME 4. NAME OF H.USBAND OR WIFE
MAT ME UNENOWN RURY_LOUISE MEGGISON
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.| 17. INFORMANT Address
(Yeu, unkngwn)| (If igg war or dgtes of sarvics}
¥ Wi~ UNKNOWN VAH 915 N.GRAND AVE. ST.TOITS, MQ

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {¢].}

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) COR PULMONALE

INTERVAL BETWEEN
ON DEATH

ot 1, o 70 @y CHRONIC PULNONARY FIBROSIS (SILICCSIS) YEARS
above n:uuu. (a}. }

stating the under- — - pu— —

lying causs lost. DUE TO (c)

PART Il DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl dlueu condition given in PART | {a}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

L/1/58
~

- Death occurred g

5—2 3 P PEREORMED?
- - - - YES NOT]
200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[ G i
20c. TIME OF .Hour Month, Day, Yasar
INJURY  a.m.
p.m.
20d. INJURY OCCURRED: 20e. PLACE OF INJURY (e.g., inor obouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:I form, factory, street, office bidg., ete.)
WO? AT WORK
21./1 attended the deceased from , to and last Saw o live on L_/q /‘;ﬂ

: Afhe date stated obove; and to the best of my knnwiedgn, from the causes stated.

22a. SIGNATURE

22b. ADDRESS 22¢. DATE SIGNED

Y -#-58

DAVIS NOLTING - ¢ M,D] VAH 915 N.GRA 8}
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stete)
REMOVAL (Spegify) ) - .
Removal Apr, 7—159 Friedeng Cemetery St. louig Co. Mo,

2.

FUNERAL DIRECTOR DRESS

Leidner Und. Co. 2223 St louis Ave,

25. DATE RECD. BY LOCAL REG.

APR l‘ '58 26. REGéRAR S SIGjRE %’13

{Licensad Embalmer’s Stet

smant an Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

BY TE, OF BY 1ervveeeeeeeeeeeeeeseeeesseseessesesesssessseessssessesssesesnseansseesneanseneeseen ., Student Embalmer No. .........coeeuueen.

working under my personal supervision.

Student e e : Signed |, Ll bl L LS LR T
Signature of Student Embalmer

License_cl Embalmer N6/ ... %/..% . .7...
P. 0. Address,

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).

If embalmed by a STUDENT, he also shall sign in His OWN handwriting,

If this body is not embalmed, fact should be 56 stated above,



