e

Uoctor, coroner, etc. must use only standard nomenclature in ttem 18. No symptoms will be listed.

All diseases in Part | must be causally related.

Health,
& Welfare
Public

b Service

5. 300
1-57

USE ONWLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A S,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29019856

STATE FILE NUMBE

_H-I.ED AY 25 1959 Registration District No. HH,\?/I7 _________ Primary Registration Distric_t_fi—.____(_{:-%é ______ Regmmr's_a_ﬂz__zala_?,m.

(Type or print}

Leonard H Preston

bt May 5,1959

I PLACE DF DEATH * = i 4 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY St. Louis a. STATE Missouri b COUNTY ST admission)

b. CITY {If outside corporate limits, give TOWNSHIP snly) Inside Limits <. CITY 0 Inside Limjfs

Yes [ No [J OR J; ¥ 0

TOWN Clayton e Town  Lemay o <3
I c. 'I:IgLé.I NAAIEA%OF ({If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPIT ADDRESS

| INATTUTIONDOA County Hosp. 285 lemay Ferry Rd. Yes[] Mo
I 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

5. SEX

6. COLOR OR RACE| 7
White

Male

‘MARRIED[ | NEVER MARRIEDK |
ln winowep(J

8. DATE OF BIRTH
May 2, 1908

pivorcep[]

IF UNDER 1 YEAR
Months

IF UNDER 24 HRS.

Q. AGE (In ysars
Hours I Min.

Iexsinhdoy)

Days

10a. USUAL OCCUPATICN (Give kind of work dene

Ret: Morion "Pietire™

10k. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stata or country) o

Perry County, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

7

Lecnard Preston

'131'. MOTHER'S MAIDEN NAME

Anna Krum

T4. NAME OF HUSBAND OR WIFE

.

15.
{Yus, no, or unknawn)| {If yes, give wor or dares of service) 4

WAS DECEASED EVER IN U, §, ARMED FORCES?

15. SOCIAL SECURITY NO.

(570122 8¢

17. INFORMANT

Anna Bellers 285 Lemay Ferry Rd.

Address

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b, and {c).)

DEATH was CAUSED BY:
IMMEDIATE CAUSE (o)

PART I

Unknown Natural Causes

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Conditiens, if any, DUE TO (b)
which gave rize to
above cause (a), }
stating the under-
lying couse lost. DUE TO {e)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY ¢
4 - PERFORMED?
TIEH Yes[] NO[]
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
O O O '
2c. TIME OF Hour  Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.9., inar cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK [ AT WORK (]

farm, factory, streat, office bldg., etc.)

21, | artended the deceased from

, o

9:51P

Death eccuered of

ond last saw ﬁ:;. alive en
m on the date stated gbove; and ta the best of my knowladge, from the causes stated.

N Gt o, o

alth Commiss]

22b. ADDRESS

loner 801 S. Brentwocod Clayton,

22¢. DATE SIGNED
.

23a. BURIAL, CREMATION,

23b. DATE

5/8/59

ﬁl\zrf_i‘ax_ iSaocify)

23e. NAME OF CEMETERY OR CREMATORY
Sunget Burial Park

23d. LOCATION (City, tawn, or county)

5t. Louis County, Mo

{Srate)

24.

Edward Fendler 5611 Scuth Grand Blvd.

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

S~ 7 -5

{Licsnsed Embalmet’s Statament on R-‘u Sida} ,




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oriiiiiiiiiiiiivii s criities i vs st vr s nesaeaeaercaa e i sisasnsanatraatrnsbaasurosa , Student Embalmer No. ...................

Qg-ﬂ ;waz/

Y 21T L= 1 | S PSPPI Signed .. .. S LTS e
Signature of Student Embalmer
. Licensed Embalmer No 4/7/‘

(- ,- Licensed Embalmgr No..7..{.. £..5
P. O. Address?&l—zz ........ W ........

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 hcense) ) o

- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : coo T

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

working under my personal supervision.




