THE DIVISION OF HEALTH OF MISSOURI 58-041866

No. 300 .
o ‘ L‘q_/ (1N, STANDARD CERTIFICATE OF DEATH Stte Fie Nowmeorerrromeer
F¥DDEC 1958 318 1
! BIRTH KO. REG. DIST. N4 PRIMARY REG. DIST. NO. Registrar's No...ooe 0,8, o0
(S i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 lnetitution: residence ,before
a. COUNTY a. STATE b, COUNT imion).
Missouri Et Louis é
b. CITY (I outeid, to Limits, writa RURAL and o ¢. LENGTH OF c. CITY
Y e T * to-'n'-hlv) STA {ig this place) OR Bellef ontaine %0/ () * l‘,ﬁ‘:‘fjgg"“‘“"’;?:"‘w"‘:’:”
TOWN et 15~ + Yyl TOWN N r s 0
d. FF?O%P?!]BAB?_EOOF (If not in hospltal or institution, give streot ;ddre— or location} STDRREEEEE (If rural, give location)
O 7 WSTITUTION Qﬁtl._ﬁl 1an \\Qs P fp 10525 Teelle Lane
3. E';‘E%héi sc;zlg 8. (First) \ b (Middle) 1 ‘. ¢ (Last) 4. DSFE (Month) (Dsy} (¥
{ Type or Print) ’Bn_h ___ ~eondrd, DEATH - -
5. SEX | 5, COLOR OR RACE | 7. D. ¢} 8. DATE OF BIRTH A 9. AGE (In years b if UNDER 1 TEAR | #F LWDER 1 sms,
. ¥i DOWED, DIVDR Bpacify} Last birthday) Monlh, Days | Hours | Min.
ema Qh..}g. ¥\ ov- lo-§9 | R 2 | ¥a
. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CIT|
domdurin(mulo{vork.ln;ﬂio.n:onai! :atr;::]) - DUSTRY ‘\ (City and Stete or Forsige c“u"” . COUP}'IZ"IE?P‘}?OFWHAT
) none SNhow's \"YY\o. USA
8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. "I\ . iy nene
tz WAS DECMEASE? EVER IN U.S, ARMED FORCES 16. SOCIAl SECUR{“TJ 17, INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
@1, 1o, or unknown (H you, wive war or dates of service) .
| obert Leenard 10525 Toelle Lane
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION _ . ONSET AND DEATH
Yime far (a), (b), and () | D'RECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES /LA_ - /
the mode of dying, such | Aforbdd conditions, if any, giving DUE TO (b) e, (ol
ar heart faflure, asthendic, | rise fo the obore canse (o) stating
efe. It means the dis- the underlying cause last.

ease, infury, or comphica- DUE TO (e}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 0 ‘ 0
relaied fo the diseane or condition causing death. 7 7
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION I
ves (4 wo [
2ia. ACCIDENT {Bpecily} 21b. PLACE OF INJURY tes..fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, {astary, sirset, office bldy., e10.}
HOMICIDE
21d. TIME (Moath) {Day} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2, I hereby cedifﬁ that I allended the deceased from _,U;L 19_15_ to__ [t/ -1D | 19..5.3_ that I last saw the deceased

alive on , 1958 , and that death oceurred at __‘BﬂA ., Jrom the causes and on the dale stated above.

22a. SIGNATUR) (Degree or title) 23b, ADDRESS 23c. DATE SIGNED
%mmcz) Foresn MDY 262G, Sosand. %0 o5

%AIO.NBHERMIIS“I,KLCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. (Bpelly) .

i _l_lﬂ_llﬁ__(ia.lxam_cemetaw St. Louig, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE _ 25. FUNERAL DIRECTOR'S S1GNATURE ABORESS

“m, 10 M N1.) |DIEERICH FUNERAL HOME , 8319 Hallsferry
&- /g (Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




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

By M, OF By oot s rmevsaaes PR, . Studeﬁt Embalmer No.

working under my personal supervision..

Student ......ooerigaerrerrnoreiaiiaiiaseciii i, Signed. ..ottt PPN
Signsture of Student Embalmer .

Licensed Embalmer No.
.P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥4 this body is not embalmed, fact should be so statéd above. R




