URI DIVISION OF HEAI.TH
LED VS JAN 9 1964

Registration Distriet No, o ______________

£l

DOCUMENT

'QY AFFTEQ\vﬁ OF*

MEDICAL CERTIFICATION

- féANDA

J'
_.Prsmar“*eqmrnhon District N

RD CERTIFICATE OF DEATH

1003 ..o

12325

~-60~-04

7408

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare decested lived.

If institution: Residence bafore

a, COUNTY 8. STATE n b. COUNTY admission)
b. CHTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY — Inside Limits
TOWN = TOWN h{ N
St, Louis 2Nya, St. Louis b, Gt
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
ST g e | A ey
(1] P
: pital g e 4267 Delmar: . .Blvd. O Nl
3. NAME OF DE ED Middle Last 4, DATE Manth Da Yeoar
{Fype or print) (De‘monm,efr)( ) o v
=t 7o Leon Ay S eG.ud Ry _
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married {3 (8. DATE OF BIRTH | 9- AGE (last hirthday) [IF U hDER 1 YEAR | IF UNDER 24 Hz
Widowsd [] Divorced 1 Months | Days Hours Min,
Male Col. & 2

102, USUAL OCCUPATION {Give kind of work done
during most_of working life, even if retired)

Service

StatiorAtt

134, FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown} f{If yes,

Yes

g:ve war or dates of service)

ary Mob
16, SOCIAL SECURITY NO.

498-1.B=-0480

10k, KIND OF BUSINESS OR INDUSTRY

1.

13b. MOTHER'S MAIDEN NAME

IRTHPLACE (City and sfate or country)

11,

12. CITIZEN OF WHAT COUNTRY

AL

14. NAME OF HUSBAND OR WIFE

A
17. "INFORMANT

Address

Ren Davig 2310 NewYcCTrk

oL .

PART |,

Conditions, if any,
which gave rise to
above cause
stating the undear-
lying cause

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)Q

{a),

last, DUE TO {c}

0%

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

INTERVAL BETWEEN
ONSET AND D‘EATH

NG g arooll

Mt

PART 1.

L, W .
OTHER SIGNIFICANT CONDITIOP{S) CONTRIBUTING TO DEATH but net related to the terminai

9703 — }p

dissase condition givan in

PART | (a

PART Hb. If

decessed  was
there & pregnancy in last 90 days.

female was

lDYes'

O No I 0 Unknown

19. WAS AUTOPSY
PERF D?

208, ACCJQENT  SUICIDE  HOMICIDE
e B

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

Yes|{ NoO Ses. alrovre
20c. TIME Hour Month, Day, Year .
INJURYY -  am,
Y 3-—-"""' \2‘-\7—‘;0

WHILE AT WORK

204, INJURY OCCURRE

20e. PLACE OF INJURY (e.g., in or about home,
nfm, factory, street, office bidg., etc.}

NOT WHILE AT WORK [J

S eaang. SAolow

204, CITY, TOWN, OR LOCATION

COUNTY

<= Sews | W,

STATE

5
2,

I attended the decessed from,

2EA,

ath occurred at

her .
and last saw ;o alive on

n the date stated shove, and to the best of my knowledge, from the causes stated.

22b. ADDRESS

22c, DATE SIGNED

"FUNERAL DIRECTOR

egree of
Eu //Jm =rxe e
23b. BATE l AME EMETERY OR CREMATORY 22d. LOCATION (City, 1dheen, o county) (State)
A4 1950 R her DickadhcCometery| S¢.
ADDRESS 25. DATE RECD. BY LOCAL REG.
_John W.Hemphbill 408 S . FillmorcAv anEoa9 1060
- . i AT v 7 97 B NTWLA




’

. STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embealmer

Licensed Embalmer No."c |
2 ‘
P. 0. Address_ ¥ CES. ./o./f?

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to corf
with the above constitutes grounds for revocation of license).
. If embalmed by . STUDENT, he -also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




