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| ILED MAR 2771959

Registration Disrict No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

._Primary Registration DistrictNo.

59-011124
R 536,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. |f institution: Residence:before
- CO . STATE b. COUNTY admisafon
o COUNTY ° Missouri
b. CITY {l4 outside corporats limits, give TOWNSHIP only)} Inside Limits . CIOTRY Inside Limits
R . = g (Y
3 TOWN St, Louis Ves (5 No[] town ot . Louils YesfEHi No )
I c. FULL NAME OF (If NOYT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
| €  instiTuTion Homer G, Phillips 4431 Maffitt Yes (] Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Mary Leatherberry DEATH 3 13 59
. . X OF 81 i
5. SEX 3 & COLOR QR RACE| 7 MARRIEDDNEVER MaRRIED] ] 8. DATE OF BIRTH 9. AEE ;@_;-;:;; ;.::.?riﬂ;::m ISOUU:DER z;:.as
e Negro wooweo[F§ 3, ovorceo]| 12/10/1881 ¥7 I I
100, USUAL OCCUPATION {Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY - l
one None Fayette, Miss, Ue S, A, :
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ed Bouie Frances Deceased
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY KO} 17. INFORMANT Address
(Yuas, no, or unknawn)| (H yes, give war or dates of sorvics)
! none Wlice lLeatherberry 4431 Maffitt
18. CAUSE OF DEATH (Enter only one cause per Jine for {a), (b}, and {c}.) INTERVAL BETWEEN
PART I. DEATH wAS CAUSED BY: .’ "7_’ f z T ONSET AND DEATH
IMMEDIATE CAUSE (o) ]
J ’
Conditians, if any, DUE TO (b) M undet,
which gave rise 1o
bov {a},
oo S ke } 333X
g lying causs last. DUE TO (c) yd
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cendition given in PART | [a} 19. WAS AUTOPSY
by PERFORMED?
i YES[] NO SO
E 20a. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
: o o O
5] 20c. TIMEOF  Hour  Month, Doy, Yeor
a INJURY  _am. .. - — =
F p.m.
20d. INJURY OCCURRED 20e. PLACE OF 1..JURY (e.g., inor cbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bldg,, etc.)
WORK D AT WORK D
25 1 attended the deceased from 3—10—59 . to 3"13"59 and last sow her alive on 3-13-59
Death occurced at 23 35 A m on the date stated above; and to the best of my knowledge, from she causes stoted.
220, SIGNAJUR (\ {Degree or title} o 22b. ADDRESS 22c. PATE SIGNED
~f @At M,D. | 2601 Whittier Street 3-13-59
IJa.ﬁAL:CREM;”ON. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR (Ciry, 1own, or county) {Stare)
REMOVAL (Spapify)
Removal" |3/18/59 Greenwood Cemetery St. Louis, County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

grant Johnson

4352 Vash, Blvd,

MAR16’

/7.0.




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt e e e s ba g e e a e e ssennaa s ., Student Embalmer No. ..........cciunee.

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No.?? ?‘3

- T " p.o. Addre@?ﬁ%ﬁfi

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

“to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . |
I this body is not embalmed, fact should be so stated above. |



