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Registration District No. __-_______3.1_8__Prirnary Registration District No. l_ma____ﬂagmnr'a No. _4.@,0,,5_-_“
AMENDED
Y 1 0 {089 .
1. PLACE OF DEATH —+ ¥ I2U¥ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY a. STATE b. COUNTY . sdmission)
[7rss o0k Sz _KLaut
b. Cl‘l;f (f ounside corporate limits, give TOWNSHIP only) Length of stay in 1b 14 COITRY “Inside Limits
TOWN - TOWN Y N
> KLouss D.0.5. Concoe & =0 N0
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET 't cytsicde, give location) Reside on Form
e 7 Dt e I ey
frim DESLoGE [fase| ™0 so59y TEsson (Eme, (410 "0
3. (P_IJ_AME OF DE)CEASED First Middls Last 4. DékFTE Month " Day Yaoar
ype or print
DEATH - - /’ /!
LELDON L7Rk08d BELL 277, & gl
5. SEX 6. COLOR OR RACE 7. Married Zl_ Never Married [] |8, DATE OF BIRTH | 9. AGE (last birthday) ['IF UNhDER IDYEAR ::UNDER 24 HR
Wi Di d Months ayi ours Min.
SPTRLE Wetr7E dawed ) voreed U | Ay 2= 28/0 SO
108, 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, even if retired) / R
Sup 7 LBRoWN SHOE (ol FSP722T/IA ZENN, AL S A
13a. FATHER'S NAME ¥ 13b, MOTHER'S MAIDEN NAME 4 14. NAME OF RoStveME~OR WIFE
[fELDoN M. [IELc LAowveEren Aewrs
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address —
(Yes, no, or unknown) | (If yes, give war or dates of service) o ?{lﬁ' Pl AP Y 6{!’2 ﬁt
rvo INoALE VaksARET? L BELL 577 Lq
— 18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and (c). INTERVAL BETWEEN
uZJ PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
o z IMMEDIATE CAUSE (2) Myocardial Infarction 1 _hour
2 g Coronary Artery Disease 1 ye
) P Conditions, If any, DUE TO [b) Y Y ea year
5 wbhoiCh gave rim( 1;::
e Cauie A,
= :raﬁ‘:-m the undar- 9(,2 P4 /
lying causa last, DUE TO (¢}
r4 PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decoased was female was
.9_ disease condition given in PART | [a) there a pregnancy in last 90 days.
§ l[] Yes 0O N- I [ Unknown
E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
& PERFORMED? O a O
o YES O NOF
- +
. 6 20c. TIME OF Hau! Month, Doy, Year
- & INJURY - am.
g P.Mm. -
20d. INJURY OCCURRED 20s. PLACE OF \NJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fattory, street, office bldg., etc.}
NOT WHILE AT WORK [J
a >
é 21. 1 attended the decessed from OCtober » l958 to HaY 81 ]961 and last saw ﬁnliv& on May 6: 196]
a : . Deasth occurred st 8 :1}5 g.M. m on tha date stated above, and 1o the best of my knowledge, from the cauzes stated.
—
3 & 372, SIGNATURE {Degree or tille) 2b. ADDRESS Z2c. DATE SIGNED
z - Ce oy 4161 Lindell Blvd., St. Louis 8] 5/8/61
z 23a. BURIAL, EMATION, | 23b. DATE [ E CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
o a REMOVAL {Specify) ( — Ca / —
z E AoVaL | /oy r0-158\) £AST View CEmp | Lnwvoy (7. FENN.
-3 <{ ] 724 FUNERAL DIRECTOR * 4 ADORE 25. DATE cho.Yav gocm EG. 26. REG R'S IGNATYRE
wi - - .
= 3 Axy Aoneral Ksme Aewividd o b1 .




()

pgidoy-inl To7sisoor,
" STATEMENT 'EY' LICENSED EMBALMER

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

or by Student Embalmer No.
. \

working under my personal supervision. z

Student, SignedMMﬁ

Signature of Student Embalmer
Licensed Embalmer No § IR 4

[N O BT T fo 7 R
wa.” . P.O. Address y

1. Note: The above- MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with' the ‘above' constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
S If this body is not embalmed, fact should'be so stated above. .
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