THE DIVISION OF HEALTH OF MISSOUR| 58_041920

alth, . -
f-lfurt g LA . ~nfqin . STANDARDﬁ‘gI(AT! OF DEATH . STATE FILE N
056
rvice ED N OV 2 0 19589!5"0:101\ District No. Primary Registration District NO-]__MB __________ Registror’s i_____ b _i__...,
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceosed lived. |f institution: Residenc efore
a. COUNTY a. STATE }igsouri b. COUNTY admi s3fon)
CIC;FRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
' TowN St, Louis, Missouri Yes [J Mo Tomn St, louis Yes[] Mo ]
FgL'I; NAEAI(E)&JF {1f NOT in hospital, give location) { Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITA DDRESS
|3 ) iNsTTuTion 8t.. Touis Maternity 2.7 ﬂ¢ n 027 N, 22nd Yes [] No[]
3. :'ITAME OF DE;:EASED First Middle Last 4. DATE Month Day
P int OF
yPe or prin McLeskey pearn November 3 1958
5. SEX §. COLOR OR RACE| 7. 8. DATE OF BIRTH | 5. AGE FUKDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ DS - {In yoars
last birthday) | Menth 5 Hour Mi
Female J Wh.ite wiDowen[ ] o DIVORCEDD NOV. 2 1958 ast birthday’ Aths uvl 8 l 5
J0a. USUAL OCCUPATION {Giva kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . . .
, None None St. louis, Migsouri @ | United States
| | 139, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
| )
| John Wayne Mcleskey Betty Ann Everett None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, Nuonknn-m) (IF yas, give wat or dates of service) None John & Betty Mcle Skey hOZ? }I. 22nd.
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: _ONSET AND DEATH
IMMEDIATE CAUSE (a) S —— Fel é@_uw_/_

Conditions, i any, . DUE TO (b) _é& awWQ M—anﬁ- x S """’L

which gave rise to

ST e DO byesche Dalioy

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

: ,.‘% PART Il. OTHER SIGNIFICANT CONDIT|ONS %Rlaurmc To DEATH but not reloted to the tarminal disesss :orylllnn Lven in PART I (a) 19. WAS AUTOPSY
® 5 3 é . é’ PERFQRMED?
2 L o “tﬁ—m W’V‘? YES NO ]
> 2| 20a. ACCIDENT SUICIDE HOMICIDE b, DE#RIBE HW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.) M
= w

El © O . O

]

v U| 20c. TIME OF .Hour Month, Day, Year
3 o INJURY  am,

E 'E p.m.

E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATE] NOT WHILE D farm, factory, street, office bldg., etc.)
5 WORK AT WORK
E 21. | attended the deceased from November 2 [ 1958 , 10 NOV- 3 3 1958 and last “"’:‘Im alive on November 3, 12 58

E Dwoth eccurred ot _ Q hn ’p/ ' m on the date stated sbove; and to the best of my knowledge, from the causes stated.
a n./y/ / /Dyp{mle) p 72b. ADDRESS 22¢. PATE SIGNED
= . * Loo ; -
: >z Gt 7 D\ S g ol [/
230. BURIAL, CREMATION, | 23f. ,DA 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cityftown, or {S1a1e)
REMOV AL (Specify)
burial 11le5-58 c tery St. Lo 3
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
1 [
Leidner Und.%o, 2223 St,louis Ave, NOY 5 55

{Licensed Embalmer's Statemant on Raverss Side) ’w\ %_ S
-

S cr—



STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No...........cvvvn.n...
P. O. Address.......c.cooevvvvvnviiecrinnnans

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.

O



