URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS oCcT

DOCUMENT

BY AFFIDAVIT OF

1960 =l
TAT 3
Régistration ﬁ,,mcr No. __________q_" 8_...Pr|rnarv Registration District No. }%____R:gmrnr s No. ____9576_ 3 E FiL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
8. COUNTY o STATE  Mi sy urie. counry admission)
b. COI'LY (If outside corparate limits, give TOWNSHIP enly} Length of stay in Ib c. CITY Inside Limits
OR s
own 9t, Louis own - St, Louis Yesg] No O
c. Z%QFII\IT‘:TEO%F {If g?b'l' in hIa'gitul, giveI:o:uﬁDn])- Inside Limits d. STREETS {If cutsids, give location) Reside on Farm
* 3 ADDRES:!
INSTITUTION . uis=Little Rock Y N :
L, Do s No[] 3435 Dunnica Yes O No Ol
HUo UL udr LIV g
3. (q_lAME OF DE)CEASED First Middle Last 4. Dé\';FE Monx‘lh Year
ype oF print Se tem'ber 29 1960
s DEATH
William Edward Leming P 9
5. sai\dal 6. cm?ﬁ?{{,\cze 7. MorrielB] Never Married [J {8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
2] =] Widowed [] Divorced [ 2 3 ]_890 Months Days Hours Min.
- -

10a. USUAL OCCUPATION (Give kind of work done
working life, even if retired}

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY

ing m N
reck Foreman Railroad Baldwin, I}linois U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Edward Leming Suaan Hendricks Elizabeth
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes,_no, or unknown) | (If yes, give war or dates of service .
Lot OinGaNaGaTal | 718-07-7342 28 Dunnica

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).

MEDICAL CERTIFICATION

PART I.

Conditions, if any,
which gave rise 1o
sbove cauze {a),
stating the under.

lying cause last.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Acvte /"/wamfmw— j:A.)F/‘/ﬁL"T?m

" buE TO (5} Aﬂ/ (2L (D fC&A/d‘h—(/ Z%A—ﬂ/'/' D/M

L id

INTERVAL BETWEEN

CINGET ApD DEATH
“Gohes.

DUE TO {c}

4206

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M1, If deceased was female was
disease condition given in PART | (a) there a pregnancy in laat 90 days.
) ! [D Yes I [ No | [0 Unkrown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? =] m] ] -
YESX} NO[J
20c. TIME OF Haur Month, Day, Year
INJURY a.m. “
p.m.

20d. INJURY QCCURRED
WHILE AT. WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factary, sireel, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2.

| artended the deceased from

M (S

3120 P

Death occurred at.

1. Sep L 29! l%and fast saw E;allve ow

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

{Degree or title)
Ce/rAet—,

22b. ADDREif755 S. Grand Bivd,

22c. DATE SIGNED

@20 -bo

23s. BURIAL, CR T{ON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) - {State}
REMOVAL { ify) A
Removal Oct, 3, 1960 | Valhalla Cemetery Belleville, Illinois
24, FUNERAL DIRECTOR 1936 S’BD.REEOuiS Ave, N 25. DATE RECD. BY LOCAL REG. Q%HTRA 'S SIGNATURE
_Beiderwieden Funersl Home - St. Tania, Yo, 0CT 3 1960 | Kog.t Suwidle , (7 D.
- g T,




| A\
A\

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whWrse sé.de-of—this_cen:ﬁficate mbalmed by

e ]
or 'by"'.f"_"—'—A— tudent EmbalmerNo.

working under my personal supervision.

Student Signe

/_-—-_..___Signa!w‘Sf'gﬁTéem_ Embalmer /
C bt . <
. ice er No.

P. O. Address

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.



