Mottt THE DIVISION OF HEALTH OF MISSOURI 58-041863
& Welfore STANDARD CERTIFICATE OF DEATH STATE FILEN Ni ﬁ

z::::. I LEU N OV 1 8 Igsgummon District ND- _.._.._____-__-...8..1 8Prlmary Rﬂglﬁraflon District No. 1003 ---------- Raelshur s ...___._-...._-__._?.____.

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bpfora
COUNTY a. STATE Mo. b. COUNTYSt LOU.T%““’
._57 CE[RY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C‘IJTRY 8’” Inside™Limirs
1o St, Louls Yes [J Mo [ Town  Affton + Yes[] No[]
I Egls.é_l_ll'ﬂ:&\%gF (If NOT in hospital, give location} | Length of stay in 1b S-II’DRDEREEES (I outside, give location) Reside on Farm
| insTirution St._John's Hosp) '7A 9%30% Niles FPl. Yes[J No[]
3. NAME OF DECEASED First Middle Lnsr 4, DATE Month Day Year
{Type or print) oP
CHARLES F. LEIGHTON SR. DEATH Oct. 19 1958
5. SEX 6. COLOR OR RACE T'MARRIEDEI NEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE (.i,, ,;:;; ::‘r:}l‘::skg;faa l:al:l':DER 2:‘:.;25.
s Male Gy White WDOWED ] | oivarcen[] Oct., 22 N 1904 ;g‘ I
; 10a. USUAL OCCUPATION {Give kind of work done | 10, KIND OF BUSIPIESS ORrR 11. BIRTHPLACE (City and state or country) 0 }2. CITIZEN OF WHAT COUNTRY?
o during mon of working life, aven Jf retired) INDUSTRY
] ronrite Division of Customer Service Co. St. Louis, Mol U.S.A.
3 I 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Leighton Anna Meek Gennette Leighton
3 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
; Ton G e e Wl v |488-09-5712 Gennette Leighton 9303 Niles Pl.

18, CAUSE OF DEATH (Enter only one cause pegkine for (a), (), ond INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 0 ONSET AN DEATH
IMMEDIATE CAUSE (a} C—m . ./ %’M .

o /9 (*a ond lest ﬁ‘a‘vt- alive on /o /‘, b /-'r?

m on the ddte ‘stated ubove, and to the best of my.| knowledge, from the couses stated.

21. | attended the deceased from
Dnat} occurred at

“ (it

23a. BUBSAL, CREMATID
VAL (jnlfr)
Remov
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(=]
o
w
w
=
g D‘i « .
W Condltions, if any, . DUE TO (b) a % -
> which gava riss to
- above couse (a), }
z stating the under-
g g lying couse last. DUE TO {<)
s 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 (a) 19. WAS AUTOIIE?SY
: g2 £y iatin
3 &)= oy YES
- ¥ & | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART Il of item 18.)
= Zfa
: X : 0 O O
E SBS[20c. TIMEOF four -Month, Day, Year
£ mpa INJURY  a.m.
% iy £ p.m.
E Z 20d. INJURY. OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT '{vo ILE farm, factory, street, office bldg., etc.)
:‘é g WORK Py
£
L.
2
3
=2

(of.g o o m}iK b }? g& 4 V }zeap:zts :cusn

23b. DATE 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION ({Ci, town, {State)

Oct.23,1958]| Resurrection Cemetery St, Louis Cos Mo.

L d Embalmer’s 5 on Reverss Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 E RAR'S SIGNATU -
riegshauser 4228 S,Kingshighway 00T 2 1758 Z%% i éw




5, STATEMENT BY LICENSED EMBALMER -—

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

DY M€, OF DY 1eeieiieeiieiieiie i ios st s s e , Student Embalmer No. .........coevvnen

working under my personal supervision.

SHUAENL  crererinernrientraeraceansaranenraissisnsarnrnnerssssnar Signed .. &%=
Signature of Student Embalmer

-

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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. - 1. R,

- p rl




