THE DIVISION OF HEALTH OF MISSOURI 59 0198'3?

h, STANDARD CERTIFICATE OF DEATH -
fare I 9 1959Q STATE FIl.E NUMBE R
.‘ ﬂ JUN egistration District No. .....-3 /7.. Primory Registration District No. ﬂ./... Ragistrar's No. {ﬁj
1] x A
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Ruld-ncu hnfw/
a. COUNTY St.. Louis o STATEM{ gsouri b. CUUNTYSt Log e
% b. CITY (If ourside corporate limits, give TOWNSHIP anly)[ inside Limits = Ty 1 / bo |n,,d,{,m;,,
Town _Clavton YosXi Nom rows University City Yes®& Noo
c. FULL MAME OF (" NOT inhospital, givelocation)|Length of stay in 1b ¥ id :
HOSPITAL O . d. STREET (f otside, " logation) | Reside on Fgrm
Q INSTITUTION PSt.LOLliS County 'lOSpltal ADDRESS 1000 GroB a YesO Nog
3. :::l:!‘:{n First Middle Lagt 4. DATE Month Day Year
OF
{Type or print} LEONA SEIDEL FRANKLIN DEATH May 13 ’ 19 59
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn pearz | IF UNDER | YEAR JIF UNDER 24 HRS.
M MARRIED m neveR maRRiED [ | -’aiibin'hdﬂv) Months | Daws | Hours | Min.
Female Vi Whlte / WIDOWED O mvorcep [} Oct [ 30 3 l909 . [
-110a. USUAL OCCUPATION (Give kind of woik done [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and siato or country) g |12 CITizEN OF WHAT COuNTRYT
during most of working life, even if retired) . . .
ome St. Louis, Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Louis Seidel Kate Zerman
|.':}. WAS DECEASED EVER IN U, 5. ARMED FORCES! 16. SOCIAL SECURITY NO.!17. INFORMANT cAddress
(¥es, no. or unknawn) Cff yea. vive war or dates of service)
Unk. ’ Unk. Mr. W. Branklin-1000 Groby Road
18. CAUSKE OF DEATM [Enter only one causge per line for (a), (B), and (¢}.] INTEAVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (e} Cyanotic dest r088ly competible 3

with clinical history of barbiturate

Conditions, if any, | pue To (b) ___OJLQI'_d_O_S_&ge

which gave rise fo
abore cauge (8)
atating the under-

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

= lying  cause lostl. DUE TO {¢) —

o PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 13 ’\:\L_J:‘SF;;IP:%;? ]

-

-l

S ‘/70 2 ves K no O

E 202. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED, (Enter nature of infury in Part Ior Part H of item 18.)

&

] O o O | Self ingested overdose of sodium smytal tablets

;‘ 20¢ T:n}z QF XHom Month, Day, Year

g 1§1GoRxE

x NPORY DCCURREDS 20¢. PLACE,’OF INJURY (¢, ;}.ﬁ in = ahout J;wmc. 20/, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factorp, street, office bldg., elc.
“ WORK AT WORK home Universlty City St. Louls Mo.
E
I— 2l. I attended the deceased from . to and last saw :f,;, alive on
‘g Death occurred at m on the data stated above; and to the best of my knowledge, from the causes stated.
o 2q, W (Degrge gaetitle 3 |22b. ADDRESS 2Ze, DATE SIGNED
e =
. M%aﬂgoroner Clayton, Mo. 5/22/59
E 23a. BURMAL, cagrlmo‘?'zsa DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lokch. of cotnty) (State)

REMGVAL £ S pectfy) . s

s Burial 5/15/59 Chesed Shel Emeth CemJSt. Louis County, Missouri
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

Herman Rindskopf,Inc.5216 Delmax A5 mé%ézﬂ‘
¢

{Licensed Embalmer's Stat t an Reverse Slide)
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STATEMENT BY LICENSED EMBALMER

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

BY IMe, OF DY L ittt saccasiaeartoecii e iasaatamanaraaaraaaaan , Student Embalmer No.......

working under my personal supervision..

Student - Signed "’{ JMM

Signeture of Student Embalmer

FP. O. Address.%’:ﬂa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above cqnstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

if thls-body is not embalmed, fact should be so stated above.

v o.



