& Walfare
. Public

sevice [FILED AUG 11 1958ksistation Distict Mo,

.lda:lih,< | A

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3/7

o98-027656

STATE FILE NUMBER

Primary Registration District No-.___...sﬁ__g_lzm.._..._...- Registrar’s No.,__é_é__ all

iy

, 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whers deceased lived. I institution: Re:dldenc. bafore”
g : . STAT : P b. UN admissio
5. 300 o COUNTY g4 Louis o STATERMi ssouri COUNTY 5¢. Lowis V
r 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 4(/ 5’& Inside Limits
| OR Yos (¥ o [ X Cl YesSl No[]J
- T0Md  Clavton TOWN ayton I
| I <. FgLé_ NAM%OF (li NOT in hospital, give location} | Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS
[ insTiTUTion 7415 Somerset Av YRS. 7415 Somerset Ave. Yes [] Noff)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
LESTER BURROWS LEIGHTON DEATH  August 4, 1958
5. SEX 6. COLOR OR RACE]| 7. MARRIEDE] NEVE MARRIEDD 8. DATE OF BIRTH 9. AIGEr E,,‘z;,,; ;:‘r':ﬁs 2;::.-:5! l:ﬂl::DER 2;:];25.
ast birthdoy .
Male White woowen[ ) fDWORCEDCI Oct. 19, 1900 57 9 |15 |
10a. USUAL DCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or coyntry) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working lifs, sven if retired} INDUSTRY . . - r
_ y5na mox o rohng il o 1 et rage Chicago, Illinois U.S.A.
120. FATHER’S NAME 0. 13b, MOTHER'S MAIDEN NAME t4. NAME OF H_UéBAND OR WIFE

Arlesta Leighton

Matilda Acres

L.eighton

Carolyn H. LeBeron

3

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(YII,AI7 B vnknqwn)lﬂf wm"—d—mvico]

146. SOCIAL SECURITY NO.| 17. INFORMANT

WIL -0 - 22 I

Address

T4 15 Som £ RSET
A Layres Ao,

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

Conditions, il any,

obove couse {al,
stating the wnder-

i . . DUE TO {b) %_M
which gove rise 10 }

18. CAUSE OF DEATH (Enter only ona cause per line for {a}, {b), ond {c}.}

CARLYN H. LEBERON [g/ugh’ra

INTERVAL BETWEEN
ONSET AND DEATH

R Kongo,

#30/

USE ONLY BLACK INKOR RIBBON TYPEWRITE IF POSSIBL E

Death occuire

m on the dutu stated above; and te the bcxl of my knowledge, from the causes stated.

226. SIG

23. BURIAL, EREMATION,
REMOV AL (Sgacify)
remaliion

4 00 :
. 0 22b. ADDRESS
M.}, 3720 Washington

22c. DATE SIGNED

B/4/58

% Iying couse lost DUE TO (c)
= ol PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal diswass condition given in PART | {0} 1. WAS AUTOPSY
B < PERFORMED?
= 3]
- ShE YESL] NOK] Q/
- ) %=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entor nature of injury in PART | or PART Il of item 18.}
= w
: 8l 0O O O
¢ 3| 20c. TIMEOF Hour Month, Day, Year -
o a INJURY  am,
§ E p.m. .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {6.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE ATD NOT WHILE ] farm, factery, sireet, office bldg., ete.) |- - -
S WORK' AT WORK .
£ 21. | attended the deceased from - X = . ro Aug . 4 1958 ond lost 'snv)uxaliv- on Aug 4 1958
E !
-
H
3
=

‘23b. DATE

Aug. 6,1958 [Oak Grove Chapel

23c. NAME OF CEMETERY OR CREMATORY 23d.

St L0u1

LOCATION (City, town, or county)

24. FUNERAL DIRECTOR ADDRESS

Ambruster Mortuary, 6633 Clayton R.d. (?“ 6[-\521

25, DATE RECD. BY LOCAL BEG.

{5tate)

SW&SDM__

{Licensed Embalmar’s Statement on Reverse Side)




; b ‘ . ) 13 :
® 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 DY oot iee e et eee s et e s s e e s seanaenaetan e r et arer e rnnnes .y Student Embalmer No. ...........counee.

working under my personal supervision.

Student oo reren e eaes e,
Signature of Student Embalmer —— /

~t !

- Licens'sed EmbalmerNo..

e

T P. 0. AddreseT&="
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 so stated above,

)




