URI D!VISION -OF HEALTH —~ STANDARD CERTIFICATE OF DEATH ' 0 4 5 66 )
E LEﬂg,yﬁioJMKm‘ﬁ _l_g_ﬂ_________ —_Primary Registration District No. —__...—___—_..._Registrar's ,2:1._1-,"_08 STATE FILE NumazR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
a. COUNTY a. STATE MBSOURIb COUNTY admisslon)
b. Ccl,'lR‘r {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

TOWN ST. mU'Is Tgs\'N ST'wUIs Yes [J Ne (0

| ¢. FULL NAME OF {f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

| HOSTIALCR BRTHESDA HOSPITAL veq wg [ 0 2609 S0,Grand Elvd Yes O Ne O

ENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) QF
JAMES Hi, LEATHERS, beAH  Dee, 16, 1959
5. SEX 6. COLOR OR RACE 7. Merried B Never Moarried 3 [8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Wid, d 1 Divorced [ Months | Days HouraT Min.
Male White o i 10-13-187 87

10a2. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmg most of working life, even if retired)

Be 11‘Bd I’rankl'ln co- .MD- U'S.Al

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James H,Leathers lucindn Reed Anna Nelson Leathers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T8, SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, or unknown){ {If yes, give war or dates of gervice)

no 498;&}29835&_ lvd,
18. CAUSE OF DEATH {Enter only ane cause per line for {3, (b}, and (c). INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: i é : ONSET AND DEATH
IMMEDIATE CAUSE {
Conditions, 1f any,]  DUE TO (b) A ARt me

which gave rise fo
shove cause ({a),
stating the under-
lying cause 3t DUE TO ()

PART 1I. OPHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not ralated to the terminal PART 1)1, If deceasad was female was
sesse conditiongdiven in PART | (&) ara & pregnancy in last 90 days.

e Jzez IDYuleNn I.DUnknown
19. WAS AUTOPSY 20a. ACCWT SUICIDE HOMICIDE ES@R| oW INJURY O > Jater at%ry i I Er Péﬂ! lwf.ﬁa m.) z
PERFORMED? [m} ] el s

YESLC] NO

W B Sl ey 7097 o= '

20d. INJURY OCCURRED 20e. PLACE OF INJYRY {e.g., in or sbout home, | 20f. CITY, 7 N, OR LOC ION LY a1 STATE
WHILE AT WORK O farmp, facto tefhat, oifice bidg., et}
NOT WHILE AT WORK [ lT

I

DOCUMENT

MEDICAL CERTIFICATION

21. 1 attended the d d frem

nd last saw hlmalwe on

Death occurred at. ' on the date stated above, and to the best of my knowledge, from the causes stated.

22..(5;\ ATURE Degree or fit ,.___./’0"‘ 22b. ADDRESS 23?«5 SIGNED
N o~ [ PO (2 r1frer

3b. DATE 23c. NAME OF MEIQ}’ OR CREMATORY 23d. LOCATION (City, town, of county) 7 (Stard) /

. BUPFAL, CRE N
OVAL (Spacify)

emoval 12.19-59 ¥al a Cemetery St ,Louis Co,,Mo,

24. FUNERAL DIRECTOR - ADDRESS 25. DATEiﬂECD- BY LOCAL REG. 26. R RAR'SSIGNATYRE
C.R.Lupton & Sons;7233 Delmar Blvd DEC 17 1959 %ﬂ ,é é;:z M p

{Licensed Embalmer’s Statement on Reverse Side) ("2/)7 ﬂ e)

BY AFFIDAVIT OF




-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by 11

Student Embalmer No.

or by __ .

working under my personal supervision.

Student
- ' Signature of Student Embalmer

K Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failpre to com

with the above constitutes grounds for revocation of license).

- saQned@M C%.;;Lvu

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.

Lo - .
~ S

Licensed Embal




