All dissases in Part | must be :ou'snlly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PLACE OF DEATH

v
gistration District Ne.

THE DIVISION OF HEALTH OF MISS0UR|

59-007363

STANDARD CERTIFICATE OF DEATH

Primory Registratien District Mo

STATE FILE

2. USUAL RESIDENCE (Whore deceased lived.

If institution: Residence Before

. COUNIY a. STATE Mi ssour i b. COUNTY isglon
b. CITY {l! ourside corporata limits, give TOWNSHIP enly) Inside Limits <. CiTY Inside Limits
1Sk ST, LOUIS, MO, Yo Mo () (R St.Louis Yol X Mo [
€. FgLI!’_I':'{AITEOOF (H NOT in hospital, give location) | Length oi stay in ": d. STREET (I outside, é!v- focation) Reside on Farm
H AL OR
INS§TITUTION ST.]-OUIS CITY HDSP #1' ADDRESS 1027 N. Yes [ ] Ne
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
(Type or print} OF
ALBERT CARL LEMING oeatk FEB.1lL, 1959
5. SEX 6. COLOR OR RACE} 7. xj 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR] IF UNDER 24 HRS.
Ma.le c t (5] MARRIE NEVER MARRIEDD Jul 16 188 3 lost I:i“rfrv::;; Months { Days Hours Min.
WIDOWED[ ] pivorcen] J L 7L J
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Ciry and stare or country) ik 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY
Mg t anence Marissa,Ill / U.S.A

13a. FATHER*S HAME

Jacob Leming

13b. MOTHER'S MAIDEN NAME I

Mary Leavitt I13:1.rc11'.=: Leming

14. NAME OF RUSBAND OR WIFE

15. WAS DECEASED EYER IN L., 5, ARMED FORCES?
{Yus, n}ff wkm-m]l(ll yeos, give wor or datas of service)
o]

17. INFORMANT Address
Marian Perricone, St.loui

14, SOCIAL SECURITY NO.

s, Mo.

PART 1.

abave cause

Conditions, if eny,
which gove rise o

stating the under.

18. CAUSE OF DEATH (Enter only ons cavse per line for {a), {b), and {c}
DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (o)

DUE TO {b} JQAA._{;«QR de_/.VMAv

{e),

!

hadie 4

INTERVAL BETWEEN

ONSET AND DEATH

, ,ea‘ﬁf
AU ANOA ol

\

490X

g tying cause last. DUE TO (C)

- PART Il. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING §O DEATH but not related to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
‘ < ) y PERFORMED?
Lo

T YES(] No[X
= 20:1 ACC]DENT SUICh HOMICIDE \ 20b. DESCRIBE HOW 18.)

w

Y O O g

é Ae. TIME OF Hour Month, Doy, Year

a INJURY  o.m.

F p.m.*

WHILE AT
WORK

NOT

0

204. INJURY OCCURRED
AT WORK

WHILE

O

200. PLACE OF INJURY (e.g., inor about home,
farm, .ctory, street, office bldg., etc.)

201. CITY, TOWN, OR LOCATION COUNTY

STATE

Death oceurred ot

21. 1 attended the deceased from B 20[59

2/ N59 and last w-: alive on

2/ IL/5Y

TO0EM

m on the date stated above; end 1o the bast of my knowledge, from tha causes stated.

22¢a. SIGNATUREQ {Dogree ar title) ¢
)| A0S A () e pE

22b. ADDRESS

1515 LAFAYETTE AVE

T2c. DATE SIGNED

2/1y/59

3o, BURIAL, CREMAT!DN
{Specify)

23b

Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county)

{Stote)

Burtaf Feb. 17,1959 lit . Hope Belleville,Ill. ,
NERAL DIREETOR ADDRESS 25. DATE RECD. BY LQCAL REG. GISTRAN'S SIGPATUR
s Lecids Eshlows 1L FER 16 60 fé&j M /2.

{Licensed Embalmer’s Stotemant on Reverse Sids)

‘,, Wogd



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 oot e e e , Student Embalmer No. ........coovernnne

working under my personal supervision.

StUdent oeveniniiiiieiiie e e e e e
Signature of Student Embalmer

Licensed Embalmer No.. <% J... ;/
P. 0. Address ¢ S®-7 . -V

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.

1 - - - .
o '

M T 1




