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TH — STANDARD CERTIFICATE OF DEATH

_---_.\.z.[_;___}rimary Registration Distriet No. __thimn': Ne. ______5______[_---
- 7

=60—-017561

STATE FILE NUMSER

1. PLACE OF DEATH
a. COUNTY

‘fﬁZ.LoLJRS

2. USUAL RESIDENCE (Whera deceassd lived.
a. STATE{”'USS;: JR ]-b COUNTY S' 7'-1-40:5 - admission}

If imstitution: Residence before

b. CITY (If outside corporate limits, give TOWNSHIP only)

TOWN AWEBSTE R G/-?pj/E

Length of stay in 1b

[YA.

c. CITY

own \NEGSTER & Kolles

Inside Limits

Ne O

Yes

c. FULL NAME OF {If NOT in hospital, give locaticn)

BEL s

HOSPITAL OR
INSTITUTION

/03

inside Limits

Ye:? No [

d. STREET
ADDRESS

(If cutside, give location}

/23 SELAIR

Reside on Farm

Yes [0 No y

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{(Type or print)

First

LEONARD

Middle

FARYE (‘7//97/4 711

Last

4. DATE

5. SEX

6. COLOR OR RACE

7. Married (]

Widowed [J

Never Married []
Divorced w‘

8. D

IRTH

%

(Iasf arlhdny)

Month

2 _

Day

¢ —

Year

e/

IF UNDER 1 YEAR

IF_ UNDER 24 HR

Manths

Days

Hours Min,

10a. WSUAL QCCUPATION {Give kind of work done

dur&ﬁﬁ ﬁorkmq Infa, oy n if retired)

10b. KIND QF BUSINESS QR INDUSTRY| 11.

GENERD L -

ol 2
BIRTAPLACE (Ci

HERRICK -~

and state or coumry)

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

DELMNAR CHATHAAM

13b. MOTHER'S MAIDEN NAME

ELSIE FALINEG T u

[ /ot D

?:lu\mﬁilﬁugéaars -

15. WAS DECEASED EVER [N U.5. ARMED FORCES?

ART I,

above ca

Conditions, if any,!

LMMEDIATE CALUSE {a)

which gave rise to

use  (a),

stating the under-
Iying  coause last.

DUE TO (b)

DUE TO (¢}

ice)

{Yes, no, or unknown)| (I ves, give war or dates of s,
k. £ | Wo Rk D WAKN

18. FCALUSE OF DEATH (Enter only one cause per fina for (s}, (b}, and (c}.
P DEATH WAS CAUSED BY:

14. SOCIAL SECURITY NQ.

> ¥ o

W/-N'ORMA7

Wandadiy AL

Cause of death could not be deter-

INTERVAL BETWEEN
ONSET AND DEATH

mlned due to advanced decomposition

of body

PART H.

QTHER SIGNIFICANT CONDITIOIF:S] CONTRIBUTING TO DEATH but not related to the terminal
L]

diseass condition given in PART

PART HI. If

deceased  was
there & pregnancy in last 90 days.

female was

[ave |

O Ne l [0 Unknown

19, WAS AUTOPSY
PERFORMED?
YES X NG [J

20a. ACCIDENT

SUICIDE

r%ict

HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

Subject found in bed approximately 10

20c. TIME OF Hour

12881, vec

MEDICAL CERTIFICATION

2 %%Z‘ég‘"’

days after estimated time of death

WHILE AT WORK

20d. INJURY OCCURRED
NOT WHILE AT WORK 3

be

20e. PLACE OF INJURY {(e.g., in or about home,
arm, factory, sireet, office bldg., e1c.)

room of

home

20f. CITY, TOWN, ©

R LOCATION

Webster Groves

COUNTY

St. Louils

STATE
Missouri

21. | attended the dece

Death occurred ot

ased from.

and last saw R:; alive on

m on the date stated above, and to the best of my knowledge, from the cavses stated.

22a. §IG

w/

{Degr

or titl
g’)’tjﬂ Coroner

22b. ADDRESS

Clayton, Mo.

22c. DATE SIGNED

3/25/60

T3a. BumA‘@g\wW
REpMov O A

237

23c. NAME OF CEMETERY OR-EREMATORY™

fﬂ/ﬁ A3 WN

23d. LOCATION {City, wowrror—couaiyl

LENORZLIR —

(State) _

Z N1 yors

25, DATE RECD. BY LOCAL R

& P 2y B

24. FUNERAL mnecm%”:? /‘5

cf‘f/ ~éa

(chensad Embalmer‘’s Statern

1 an Reverse Side)

G\ 24. REGISTRAR'S SIGNATURE
M . fa




- . ‘ VY [ TR - r T
STATEMENT rBf LICENSED EMBALMER

N7

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

or by yfzgf ’%;/ Student Embalmer No.____ |

£ working under ‘my personal supervision, =~ C 0 - -
-‘Studenf ) ‘ | o Signed %/ﬁéf
Signature of Student Embalmer / ' e
\ co o T ' ¢ : K Liensed Embalmer No._ﬁb
P. O. AddresW e
Jor Note: The above MUST .BE .SIGNED BY, THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure 1o co

with the above consfitutes grounds for revocation of hcense) .o S ) .
If embaimed by a STUDENT, he also shall sign in his OWN handwrmng
"If this body is not embalmed, fact should be so stated above.




