Huhh,-— THé DIVISION OF HEALTH OF MISSOURI 58 _:046’591

 Welfore _ STANDARD CEI“'I"CATE Of DEATH . S:TATE FILE NUMBER ’
Publi = Sl
s'."|:. ﬂ DE C 1 9 1953giﬂrn!irm. District No. 3/,‘7 Primary Registration Dll?rwl No. -..,.,i‘; .__--_._._.__ Registrar's No. _--:-3.[[.2‘:(._
¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
300 a. COUNTY St Loui s a. STATE Migsourj b COUNTY admi s3igh)
1-57 b. CITY ()f outside corporgte limits, giva TOWNSHIP only} | Inside Limits .. CITY Inside Limits
ow  Clayton Yo X e om St. Louis Yo No[J
¢, FULL NAME OF (If NOT in hospital, give location) Lcngﬂn of stay in 1b d. STREET (1§ outside, give location) Reside on Farm,
4% Reiihion County Hospital [{A34ORES 2601a S, Broadway Yo [ Mol
3 (NTAME OF PE;:EASED First Middle Lus?’ 4. DS;E Month Year
I e or print .
; yPecre JAMES LEDBETTER pEATH 11 27 58
i 5. SEX 6. COLOR OR RACE T.MARR,EDELEVER marrizo[] 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| tF UNDER 24 HRS.
| Male ¢ White wioowen[ ] pivorceo[ ]| 6= 5_1893 BIBI'M"J Wontha | Deys | Hows J Win,
' 10a. USL'JAL OCCUPATION {Giva kind of work done | 10b. KiIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
durmﬂé:sfowi;‘lleﬁﬂ!'“h, avan il ratirad) "ﬁl-és%ﬂired Mosell e , Mis 8 Ouri & U R S . A o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND CR WIFE
William Ledbetter Elizabeth Dutton Hallie Ledbetter
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
(Y--Naber_ unkmwn][(l! yen, give wor or dotas of service} I+99_ O 5_0728 Raymond Ledb et 't er ’ 162 5& S Broa dwa
18. CAUSE OF DEATH (Enter only one cause por line for (a), (b}, and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (¢ _ Unknown Natural Causes : A

obove cauze (a),
stating the under-

Conditions, il any, } DUE TO %)

which gave rise 1o .
DUE TO () ? ?5:‘[

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cavse lost.
3 _g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terming! disssss condition glvan In PART | {o} 19. WAS AUTOPSY
4 ] PERFORMED?
] I ‘ YEs[] NOBE 2.
> & [ 20o. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIGBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
- w
g v O O -
: §: :
v Y| 2¢. TIMEOF Hour Month, Day, Year
2 8 INJURY  a.m.
';' E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p WHILE ATD NOT WHILE ') farm, .ctory, street, office bldg., etc.}
h] WORK AT WORK
E 21. | attended the deceased from , to and last mt; alive on
.;. Deoth occurred at m on the date stm.d ohove; ond to the best 5f my knowledge, from the causes stated.
4 220, SIGNATURE me 22b. ADDRESS Za=. DATE SIGHED
-]
2 Herbert R. ssioner o Heal th 801 s. Brentwood Clayton, Mo,

230. BURIAL, CREMATION, | 23% DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) {Seate)

i) oc
HRemo¥al' | 12-1-58 L co R Crystal City, Missouri
24. FENERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

McLAUGHLIN'S, 2301 Lafayette H=-23-18 | Nkt /3 Qi /»%

{Licensed Embalmer’s Statement on Reverse $ide)




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, or b}," ............................ [ PO , Student Embalmer No. _..........c....ht

working under my personal supervision.

—_
Licensed Embalmer JO‘?
P. O. Address, ; A5

1Y T 1T | PR Signed ........
Signature of Student Embalmer

Note The above MUST BE SIGNED BY TIlE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (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. = o om L. -




