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o] 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Residence b f(;
300 . COUNTY a. STATE Mo b. COUNTY admissign’
C:JTRY {If outside corporate limits, give TOWNSHIP only) Instde Limits c. C{TDTY St-; L . Inside Limits
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Towd  St, T.opnis Yos [] Ne[] TOWN » LOUlS Yos[ No[]
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.ZZ wsutution Chronic Hosp 1 v, L WA, ¢ 40la Duchoquette | Yo Ne[J
ra Lo *
3. FI_AME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
¥Pe or print} - . OF - -
Annie Me Leish oean  11-27-58
5. SEX )| 6. COLOR OR RACE ?'MARRIEDDREVER marRIED[ ] 8. DATE OF BIRTH 9. AIGE “,.'H.,; ;U?EER;YEAR I:oL‘JJNDER 2;‘HRS.
- - ul a onths ays rs in.
; female white | woowedd]a owvorceol]| June 22, 188D 'v&™ |
E 100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond state or country} . ‘_}- 12. CITIZEN OF WHAT COUNTRY?
] most of wosking life, i ired) 1] Y., T .
E LIESra T DE " B us ~-Barr Scotland 0.
E 13a. FATHER'S MAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND CGR WIFE
: Andrew Robertson Annie- Mc Farlane James k¢ Leisch
w -
; 2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address LUD UEOT 1l O
= Yas, na, 1f . gi vi : N 3 oo
| g {Yas, no, or unknown)| (If yes, give war or dates of servica} 499 Ol 62&3&5 m[l,s . bamuel HamlltOn CI’yst'ﬁ.}.] #Jake
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c). ) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . Sé !g ONSET AND DEATH
w IMMEDIATE CAUSE (o} oo ;
o
=
E Caonditions, if any, DUE TO (b) .
> which gove rlse to
' [ above couse (o), } y; J 0
=z stating the wnder- ¢
8 g lying cause last. DUE TO {c)
! - ‘c’—: ,E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissass condition given ia PART I (a} 19. WAS ACL).ITOPSY
b by p PERFORMEDZ
£ G Yy #4 W 5&@4‘/ Recatb T yee L ORME
! = ¥ %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= =Z8u
] d O 40
: Gz
e j | Ac. TIME OF Howr Month, Day, Year
£ = a INJURY am.
‘g :,‘ 'E p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
S 3 WORK AT WORK
E 21. | orrended the deceased from 7-23 57 .10 11-2 7" 58 and last sawt alive on ll 27 58
E Decth oceurred at _ b ‘l") m. m on the date stoted above; and to the best of my knowledge, from the couses stated.
E] 220. SIGNATURE z % gree or fitle} 27h. ADDRESS 22¢. DATE SIGNED
3 ¢ 9 s-z
230, BURIAL, CREMATION, 2# DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL. (Spacify) \ .
BIuig Dec 1, 1958 St.Mattheps St.Llouis Mo
24. FUKERAL DIRECTOR ADORESS 25. DATE RECD, BY LOCAL REG. EGISTRAR'S SIGNATURE

Weick Bros

2201 ».Grand Blvd 1-'58

i

{Licensed Embalmer’s Statament on Reverse Sidas)

/




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY cooruiiiiiiureiiiiiiinn s ins e e ss e s e s rrrrm s s n e b e ., Student Embalmer No. .......cooeeeinnnns

working under my personal supervision.

TP T,

"Licensed Embalmer No; 4/0 X

YR A Te =) | OO PPPRPPPS

P. 0. Address M7, qﬂd.,...;,/%

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.




