JRI DIVISION OF HEAEBH STANDARD CERTIFICATE OF DEATH ) —0285(‘)0

, E' LEDRE¥§!M§PDG'MTIIC? No. __________-...3] 8.anary Regmrah:n";mrm No. -_1‘£093___Reginrar‘; NOw e . '_?_ é___ - STATE FILE NUMBER

kNDED
!—‘__' 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decessed lived. | institution: Residence before
a. COUNTY a. STATY b. COUNTY sdmission)
Missourt
b. CILY {If outside corporate limils, give TOWNSHIP only} Length of stay in 1b c. CCI)LY Inside Limijts
TOWN ST. I.tOUIS, ?JISSOURI TOWN Saint LOuis Ye: [] No [J
€. FUOLéPNAMEo%F {1f NOT in hospital, give location) Inside Limits d. :[E%EREEISS (If cutside, give location) Reside on Farm
H ITAL
INSTITUTION BA-RNES HOSPITAL Yes[J No(O 5574 Page Yes [0 No [
3. NAME OF DECEASED First Middle Last * 4. DATE Month Day Yaar
(Type or priat) OF
i JOYCE WADE LEISURE DEATH JULY 25 1 ?éﬂ
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday} [iF UNhDER 1 YEAR :: NDER 24 HR
d o Divorced Moenths Days vurs l Min.
Female Negro daparated O le/12/16 44
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ([City and state of country} | 12, CITIZEN OF WHAT COUNTRY
ing most of wocking life, even if retired)
Heuutictan Part Owner Lexington,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mangel Wade Iucy Mont (E1ijah Laisura
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address
(Yes, no,_or unknown) | (If yes, give war or dates of service)
No —— Page
= 18. CAUSE OF DEATH (Enter only one causs per line for (a), (b), and (c). INTERVAL BETWEEN
u.Z.l PART |. DEATH WAS CAUSED QONSET AND DEATH
g IMMEDIATE cause (o INTRACEREBRAL HEMORRHAGE SEVERAL HRS.
Q
[a] C?‘r‘\d’iﬁom, if anr, DUE TO (b} RUPTURED ANEURYSM. LEFT INTEN-A-L CAROTID ARTERY, —— .
which gave rise 1o
above cause (a), CONG‘ENITAL
stating the under- 33&,\’
Iying cause  last. DUE TO {c)
z PART Ii, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1, If deceased wais female was
g diseasa condition given in PART | {a) there a pregnancy in last 90 days.
§ I O Yes | Gy Ne ] O Vnknown
é 19. WAS AUTOPSY 20! ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
] PERFORMED?
] Y NO
v 8510, NoIX . .
2 ocTpe “OF -. “Hour  Monih, Day, Year
a INJURY?. “am, L L 0%l .t
w . p.m.
3 L
A3 I 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! B WHILE AT WORK [J farm, factory, street, office bldg., etc.)
O I i NOT WHILE AT WORK [0 .
- +21. | attanded the deceased fro AP 16 1 60 , o WLl JULY .gij_m.and last saw :::.';‘ alive nML]&ﬁO__
Denth  occurred at. 8 30 P. }1- m on the date stated above, and to the best of my knowledge, from the causes stated.
: : . D, ES HOSPITAL 7/26/60 .
=y Z3a. BURIAL, CREMATION 23b. DATE ".’3: NAME OF’CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o REMOVAL fpecufv)
z | Removsa 7/30/60 Gresnwood Cemetery |St, Louls Count
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %(WWS Sl Q"U
3= £y
| Charles J, Gates, 4107 Finney JUL 27 1960
- {Licensed Embalmer’s S1atement on Reverse Side)
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or by

working under my personal supervision.

Student Signed

Signature of Student Embalmer j d
ed Embalmer No. { ; Q

P. O. Address. 4107 Finney

Nofe: IThe,above AMUSTIBE}SIGNED BY THE LHCENSED EMBALMER in his OWN HANDWR1TING (Failure to comj
with the above constitutes grounds for revocation of license). .
i embafmed by a STUDENT, he also shall sign in his OWN handwrmng
. . If ‘this Body "is nolembalmed, fact should be so statéd above. PR I Lo




