URI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

FILED VS SEP11 1959

59-030474

during most of working life, even if retired)
Ghenployed none

. 2 P’JB STATE FILE NUMBER
Registration District No. oceeveceeee—_...—— Primary Registration District No. _________ . ____.__ Registrar’s No. AN R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Honmer ' X . STATE b. N
Ge Phj.l. a COUNTY !/ sdmission)
b. CITY (If outside corporate {imits, give TOWNSHIP only} Length of stay in 1b ¢. CITY %' Inside Limits
o St. Loui o
TOWN . ul1g TOWN st Yas No [J
a
<. FULL NAME OF [If NOT in hospiral, give location) Inside Limits d. STREET (If outside, give location} Reside on Farm
m)s]PPAI. QR % ADDRESS %
STITUTION m,mer G_' Phllt Yes No [J ] i I ] 2] 5 lﬁ souri Yes ] No
3. {#AME OF DE)CEA!ED First Middle Lasr 4. Dé\FTE Month Year
ype or print
Leonard B Hearin DEATH August 21-1959‘
5. SEX 6. COLOR OR RACE 7. Married (1 Never Marriad [ [8. DATE OF BIRTH | 9. AGE {last birthdoy) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorcad Months | Days Hours Min.
Male Negro 0 o 4/16/39 | 20
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BEIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Ste Louig Mo,

13a. FATHER'S NAME

Leonard B He
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥es, no, or unknawn} | {If yes, give war or dates of sarvice)

no

13b. MOTHER'S MAIDEN NAME

. .
_Eh;lln.&s_(z‘@nhen____none_
16, SOCIAL"SECURITY NO. Iw. INFORMANT Address

14, NAME OF HUSBAND OR WIFE

Genova — Hgarin A2DE

18. CAUSE OF DEATH {Enter only one caust per [ime fwf {a), ﬂ nﬁ:}.

PART I. DEATH WAS CAUSED BY: Y]
IMMEDIATE CAl!’ ¢

Conditions, if any, DUE TO (%)

which gave rise to

above caysa (a),

stating the under-

lying cause lasr. DUE TO (c)

TIns AL BETWEEN
ONSET AND DRATH

Wy
- Zhe

OTHER SIGNIFICANT CONDITIONS CO
disease condition given in PART | {a}

PART II.

[PART VI, If deceased was female was
there 8 pregnancy in last 90 days.

! 7 Yes I 0 No I [ Unknown

Iulig !g Q iarzlnal

..«/x—d-aw

YES,

20c. TIME QF
30
. INJURY OCCURRED

WHILE AT WORK [J
NGT WHILE AT WORK [

MEDICAL CERTIFICATION

a0t office p

'r'-‘ ety i PARLY of PARE Ugolyitefn 16
& r, A 2
.4.«.. , .oe.aut B foties £/ ¢
" ”, s 4 ¢ ot A
- d J d‘“ﬂ '/ 3 -~
- M = J/ I’)(_‘;, /e __'// —a 4’ 7
RY {e.g., in op about home, | 20f. CITY, TENN, OR LgECATION OLINT BTATE
dg., etc.) A p (] .
L Moccio 4{7

[

21, | attended the decessed from

and last saw hlm slive on

97#’ /\ Io“ the date stated above, and to the best of my knowledge, from the causes meud

/Oe\th occupred at

8/28/59

F QEMETERY OR CR

22b. ADDRESS ATE
1300 Clark Ave, ;
EMATORY 23d. LOCATION (City, town, or county) (Srlre)'

ADDRESS

FUNERAL DIRECYOR
I‘/ Glenn® Walker 4319 Delmar

25. DATE RECD

G 2

QSlgc.AL REG.
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STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.
e, ] '

working under my personal supervision. -

Student - Signed

Signature of Student Embalmer

Licensed Embaimer No. Z “2\
P. O. Address Y 257 Coad

Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to com
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.




