THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

MBER
.::.'-::. -rlLED FEB 1 0 1gﬂgsstmnon Dusm;t No. Primary Reqis!rulion DislriiN_O_- _________________________ Rag_islrorj _____803____,.

Iculth

29-003201,. ...

ey

STATE FILE

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If

institytion: Residence before

1
300
~57

. COUNTY . STATE b. COUNTY admission}
a ° Missouri Jefferson -
b. C:)TRY (If ourside corparate limits, give TOWNSHIP only) Inside Limits orc chY Inside Limits
3 tom ST. LOUIS, MISSOURT Ye: J me [ ||68706 80, Pevely YesJ NeJ
c. ;lélls.lgl;_l:rEogF (If NOT in hespital, give location) | Length of stay in 1b d. S'BRD%EEES (If outside, give location) Reside on Farm
A
nanirorion BARNES HOSPITA Rt.1 Box 289 Yes [] No[]
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print} OP
ROY EDWARD LeBOLD DEATH TANUARY 22, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDE NEVER MARNEDD Feb 15 lgm la tiir'l{dcy) Months | Days Houra Min.
a ¢ White wioowen[] 4 oivorceo[J vl 5'4.

100. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR

dur'&}ra:{;i.raé&{zi-lih, aven If retired) BD STPﬁutmn Co.

11. BIRTHPLACE (City and stote or country)

St.Louis, o. 0

12. CITIZEN OF WHAT COUNTRY?

ms.A'

130. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Joseph LeBond Mollie Eldredge Mary Yahncke
w
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCFAL SECURITY NO.| 17. INFORMANT Address
ﬁ {Yes, no, qnlﬁkmvm) {1f yos, give war ot dates of service) 1‘88_09_’9301 Mary hBold Rt . 1 . Box 289 Pevely .Mo.
o
a 18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and (c}.} INTERVAL BETWEEN
‘ w PART 1. DEATH WAS CAUSED BY: INSET AND DEATH
o IMMEDIATE CausE () PULMDNARY EMBOTUS, SUSPECTED HOURS
‘ x
E3
& Conditions, if sy, - DUE TO (3 GASTRECTOMY L} DAYS
i t wl:lol:h gave ri lc( I)n
Q ve COVEw al,
z uting the under -
gl.|  wmranté ) ove vo o DUODENAL ULCER T#0. 0 UKoV
! . DEF PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
E N N PERFORMED? o7
S YES[] NO
[ - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of itam 18.)
= - w
S X85 20c. TIMEOF Hour Month, Doy, Yeur
'S DS INJURY  aum.
'R o] & p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., eic.) .
g 3 WORK AT WORK
f 21. | antended the deceased from JAN /2/ 1959 L) JAN. 22) l959nnd last saw :.’; alive on JAN. 22) 1959
H Death occurred at P M. m on the date stated above; gnd to the best of my knowledge, from the causes stated.
g 22u. ﬂﬁg‘ﬂmﬁ )/ ree or fllle) 22b. ADDRESS 27c. QATE SIGNED
-l
z - M. D. BARNES HOSPITAj 1/23/59

REMOVAL (Spacify)

23o. BURIAL, CREMATION,| 23b. DATE 232, NAME OICEMETERY OR CREMATORY

23d. LOCATION (City, town, or county} {Stete)

tdouis Co, Mo,

Wingbermuehle 3819 S,.Gprand

removal 11-26.59 Sunset Burial Park

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG

TN 5558 |V St it DraS—

{Llcensed Embalmer's Statement on Revarse Side) /' ’_m %
4




STATEMENT BY LICENSED EMBALMER |

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

BY N0, OF BY ooooeiiitiiiee et e remibs s e e e rrr e e s e s , Student Embalmer No. .................

working under my personal supervision.

b1 T [23 1 PP PPPPPRP PP ISP PP
Signature of Student Embalmer

|
|
Licensed Embalmer Noﬁ({// .....

P. O. Address..;ﬂﬁ. 1?/

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure

to comply w.ith the above constitutes grounds for revocation of license).
If embalméd by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-




