IR ] ON O HEALTTH — ANDARD L DEATH — ‘SdLS
. xe
lDEDFIL '.D Rmn.q\g g.,mq N;I g__s__oﬂ_d__a_l_&frimmp Registration District No. I.Q.Qg___-ﬂnqnmn ‘s No. _111._8.‘.? STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. COUNTY . STAT b. UNTY . i
a ‘ a. STATE I 11 . <Ol Ma-d.l son sdmizsion}
b. C(IJLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI;I-{V Inside Limits
Town  St. Louis, Mo. 5 days Town Venice Yo Xl No DI
c. :I%SLP?I‘}\TEO?F {If NOT in hoipiral, give Ioeaﬂon)' Inside Limits d. EAEEEEETSS (I outiide, give location) Reside on Farm
nermotion BARNES houstlil AL Yo No D 61l Washington Ya 3 Ne XD
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yanr
(ype or print) Judith Elaine Leaton pean 11 20 60 :
5. SEX 6. COLOR OR RACE 7. Married (3 Never Married [} [8. DATE OF BIRTH | 9- AGE (last birthday) { IF UNDER | YEAR IF UNDER 24 HR .
Fema le white Widowed [ Divorced [] h 13 19,43 1? Months | Days Hours Min.
10a. 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
during most of working life, sven if retired) . 4
1de ' At School Granite City, Illinojs _ U.S.A.

DOCUMENT

o~

BY AFFIDAVIT OF

T
13a. FATHER'S

Kenneth Leaton

13b. MOTHER'S MAIDEN NAME

Freda Wachtel

14, NAME OF HUSBAND OR WIFE
w

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unl.nown)l {if yos, give war or dates of service)

16, SOCIAL SECURITY NO.

None

ress

6111 Washington

ol

diseate condition given in PART | (s

OTHER SIGNIFICANT CONDITIONS} CONTRIBUTING TO DEATH but not relsted to the terminal

nn
18. CAUSE OF DEATH (Enter only one causs per line for [a), (b], and {c). A
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cause  __oubarachnoid hemorrhagé 1 weel
Conditions, if sy, DUE TO (b) ti = 1 lobe
which gave rise to
abave chm a],] 7 b‘L{ . 7
tating the
!‘\,.rin'n“g cnuuu last. CUE TO (<}
PART IL PART I1l. 'f deceased was female was

there a pregruncy in lost 90 days.

[0 Yes [ - I O Unknown

=z
Q
=
<
w
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, CESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
i PERFORMED? =] n] u]
G YES & NOO
% | <. TIMEVGF  Weul  Month, Day, Year |
o INJURY a.m.
; p.m. .
20d. INJURY OCCURRED 20e. PLACE OF LNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., et.)
- NOT WHILE AT WORK (O
£ .
117206780 TI7207 00
21. | attonded the decease 11/15/6011 20 w 1o, /! / and 183t saw :i.r‘;'"“ on / !
Death occurred at. 3_0 a'm b / / m on the date stated sbove, and 1o the best of my knowledge, from the cauvses stated.

or title}
i, A i 0. Vemillion, M.D.

22b. ADDRESSB ARN Lb ﬂUﬂ‘]T AL

22¢. DATE SIGNED

11/20/4 o

23a. BURIAGCREMATION, [235. DATE £
REMO\a(Speclfy)

Rem to l(a_dison. 111, 1]

23c. NAME OF CEMETERY OR CREMATORY

20/60 - St, Johns Cemetery

23d. LOCATION (City, town, or county)

{State)

Granite City, I}linois

24, ¢ NER DIREETO / ADDRESS 25. DATE RECD. BY LOCAL REG. 1ST R'S § ATU
S fr 9 RIS Sy Madison, TilinotsNOY 21 1960 | Moad 4 M)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No

working under my personal supervision.

+

Student

Signature of Student Embalmer

Licensed Embalmer No.__ 2192

<. P. O. Address__ Madison, I11i

& ’,
ISIS' uj‘The above ]}AUST BE SIGNED, BY THE LICENSED EMBALMER m hls,OWN HANDWRl'ﬁING (Failure to d
with the above constitutes grounds for revocation of license).
. Iif embalmed by a STUDENT, he also shall sign in his OWN handwnhng
* If this ‘body Is not embalmed, fact should be'so stated above: . - ¢ L

;
o
L

. 1 -
R )




