i THE DIVISIONM OF HEALTH OF MISSOURY 59—003905
Jeaith, ,
Weltare STANDARD CERTIFI(AT! OF DEA‘H STATE FILE NUMBER -
ublic
hervice T FEB 1 6 1gsg_oqinrutior! District No, \3/ 7 Primary Registration Districﬂ._.ﬂ-ﬂé ,,,,,,, - Registrar’s No. 4{ é-g-ﬂ--—--
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institurion: Residence before
00 a. COUNTY ST La R o. STATE M4 ggourl b COUNTY g¢, Lffﬂl’ﬁ"
-57 b. C‘I_.;I'RY (I outside corporate limits, give TOWNSHIP only) [nside Limits < CBTRY 4 & 3/ Inside lelu
o Berkeley Yest] No[] TOWN Rock Hill Yes I Mo []
r' c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. (f outside, give location) Reside on Form
o narPenn Nursing Home 3 Yre. ADE”*'5559225 Merrltt Ave, | va[l wi
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print oF
Leonard DeBord DEATH 2 10 1959
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[] 8. DATE OF BIRTH %, AGE {In yoars FUKDER | YEAR| IF UNDER 24 HRS.
Male o Whit e WIDOWED I 1 DIVORCEDD Aug . 29 , 188“ 7’4"“' birthday) [Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or couniry) 12. CITIZEN OF WHAT COQUNTRY?
Piurlnmbiuf wurki |lfo 't-i‘if uértdor pTUSTRBing N ewton , Ills . / U . s . p. .
130. FATHER'S NAME ‘r e t ) 13b. MOTHER®*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willlam DeBord Lizzle Yelton Ruth Mae DeBord
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
Qg = e[y s v soee ot wmies | 189018065 William DeBord 2007 Raven Drive

18. CAUSE OF DEATH (Enter only one cause per line for [a)g(b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY WM ONSET ANC DEATH
IMMEDIATE CAUSE {o) / ,yz%_,
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: ';.': Canditions, if any, DUE TO ({b) /
! > whith gave rise tn
[ - abave cavse (o), } M M(/{CW"‘A
| r4 staring the under-
; g z fying covse last. DUE TO (<}
| - a = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass cendition glvan in PART | {a} 19. WAS AUTOPSY
RS Y, PERFORMED? ¢
i+ o) vesf] no(]
; _;_ 5z¢ 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
3« a O O
3 Tf=
L j | 20¢. TIME OF Hour Month, Day, Year
E 2 «mf§s INJURY  a.m.
,. ';‘ L‘ X p.m. _
E (ZJ 20d. INJURY OCCURRED e. PLACE OF INJURY {0.g., inercbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., stc.)
4 AT WORK

- " Sy
/ -
21. | ottended the deceased f'rom: ]% {7 l g k) % , to ..( ond last 30 ulwe on ‘z-[_/ﬁ/d 7
Death occurred at A monthe dote stoted cbove; and to the bnl of my knowledge, ir‘m the cavses slnlecl

2e. acnﬁ #-m.u.) /b{./ﬂ 27b. an%rescss W\ /%(, ( {7) %‘r{ éet)?

230. BURIAL, CREMATION, ! 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY CATION {Clty, town, o1 county) ~ (Sruus

vd¥ial™" | 2/13/59 Oak Grove Cemetery 31,. Louis County

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26._REGISTRAR'S SIGNATURE
Drehmann-Harral, 1905 Tnion Blvd., Z-//- j’? % Mﬁ,&

(L d Embolmet's § on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oottt e i e e e e e e are s e e v aanasaanaane .» Student Embalmer No. .....vveeninenen.
working under my personal supervision.
SUAENL oereiirriieee i i ieereer e reernaeeresnaees Signed .../ « W@@VW
Signature of Student Embalmer
Licensed Embalmer Nc:u‘-—j,—g‘j,/e
’ P. O, Address........ccoccveevirennvvenenrennes

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.
Y If this body is not embalmed, fact should be so stated above.




