THE DIVISION OF HEALTH OF MISSOURI 59_022950

 Health,

& Walfore STANDARD CERTEFICATE OF DEATH STATE Fug -
Public
 Service LED JUN 1 9 19590gislrulion District No. Primary Reqis:rurion District No. Rngis" ___________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution: Res&dence ore
. . COUNTY . STATE b, COUNTY agmissi
- 300 @ u Mo, St, Lowis
1-57 b. CITY {If cutside corporate limits, give TOWNSHIP only} Inside Limits c CITY od Inside Limits
QR . Yos = Mo [] OR 0 Yes{] N[
5 Town  St. Louls s i No TOWN es o
‘ S c. ﬁg;h NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. SBR")ERE'gs {If outside, give location) Reside on Farm
TAL OR Al E
(o} nsTITUTIoN  ote Johns Hosp, 12 hrs. 21,23 Netherwood Yes [J Ne (3
' 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
- Leona A Hann pEATH  June 1 1959
5. SEX 6. COLOR OR RACE| 7. wARRIED [ENEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER i YEAR| IF UNDER 24 HRS.
F w}n.._be lgst birthdoy} | Menths | Days Haours I Min.
- emale wiooweo[ ] ovorcen[J| March 8, 1891
":-’. 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
= dwmfl o4t of working Ilh wven if retired) INDUSTRY
s ousework home St,. Genevieve Mo, U, S, A,
= 13a. FATHER'S NAME 13b, MOTHER®S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
ix .
- Huck Rachel Roth William Hamn
tu
‘:i & [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT Address
> = (Yes, no, or unknawn)] {If yes, give war or dates of service)
O na L96 2123 N ood
z -8 18. CAUSE OF DEATH {Enter only one cowse ps line fo - INJERVAL BETWEE
= w PART |. DEATH WAS CAUSED BY: 5 0D
: = IMMEDIATE CAUSE (a) y f4! / N . c
£ & -
c =
; g_" Cenditiens, if eny, DUE TO (b)
4 ™ which gove rise to ﬂ
£ - above causwe (o}, I{ g z : m
3 z stating tha under-
% g g l¥ing cause last. DUE TQ {c
E - =Y = PART if. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the mmlrf.l diseose condition given in PART 1 (o) 19. WAS AUTDPSY
cd B RMED’
b _2 % T YE NO [:|
E _;_'._ X 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
™ %49 p
i3 S8R I = o/
60 SUSE 2c. TIMEOF How Month, Day, Yeor '
ai Df8 INJURY o,
_: ‘.::' : E p.m.
g E % 204. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor abouthome,| 20¢. CITY, TOWN, OR LOCATION
s T W WHILE ATD MOT WHILE ] farm, factory, strest, office bidg,, e1c.)
i 5 WORK AT WORK 13 S g /J J@
‘:6 E 21. | attended the deceased from y a -5 lo/ tc z m— [,,d last iuwj:ﬁ'"" on
g 2 Death occurred ot W!ha dote stoted abovJ; and to the bu}of my knowledigh, from the causes s!u!ﬂ
] v A (a v
] 220. SIGNA Y/ topyr %{ ﬂ a % ADDRESS W
[l
v
ks 7 060
23a. BURIAL, CI&M TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry)
REMOVAL (Specify) .
burdal 6/5/59 Calvary Cemetery St. Louis Mo.
24. FUNERAL DIRECTOR APDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIS R'S SIGNATU!
) .
Buchholz Mortuary 5967 W. Florissant JUNG 59 LD,

{Licensed Embalmet’s Statement on Revetss Side) F}}’L) d




P~
STATEMENT BY LICENSED EMBALMER

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

M

4aas

BY M, OF DY ciiriiiiiriiiisieieistirrsisssissstisssssseesesssanssesssssnnnrrressasessasansnssnssannn

working under my personal supervision.

Stgnature of Student Embalmer

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 & STUPENT, he also shall sign in his OWN handwriting. ) .
If this body is not embalmed, fact should be so stated above.




