5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-51~0468576
TMENT OF PUBLIC MEALTH AND wELFARSIB 1m3 . STATE FILE NUMBER
Registration District No. -__-_-.._____________J"'nmarv Registration District No, e W/_ M W” Registrar's No. _1:2_196_

AMENDED PR
:F_H,E,._)_Jﬂm 111962
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
uQ-' a. COUNTY a. STATE I l lin oisb COUNTY Ra ndD lph admission)
% b. C‘IJ'I;f {If cutside corperate limits, give TOWNSHIP only) Length of stay in tb c. C(I)TRY Ch t Inside Limits
g own St. Louis 4 days | . rown ester Yes 0 No [
: c. FUL;PNTAAME OF (If NOT in hespital, give location) tnside Limits d. :EREEETSS (If cutside, give location) Reside on Farm
L3 St. iBoub8 Children's Hospital [veo weO KR, # 1 Yes O No [l
[a)
v 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . OF
Leslie Gerald Loucks DEATH 12 26 61
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married2E] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
; ; - _ Mant D H Min.
Ma 1e White Widowaed J Divorced [] 10 17 59 Zyrs . onths ays I ours | in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
Nofgs swereinlfrwlizido oo None----------|Red Bud, Illinois U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Igster W. Loucks Bernadine Brockmever Single
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCHAL SECURITY NO. | 17. INFORMANT St. Loulﬁicgesﬂlss ouri
, no, K If yos, gi d £ servi N
N’b’."ﬁ2’-5‘1"3“£‘!+L1'.‘-2"ﬁ!‘L?—'-’E'—f-’ﬂv el L None Ann Pryor 500 S . Klngshi hway
: r inget b e INTERVAL BET
A PR i R A A A “"eéﬁ-dla Carrest, - snceplialdpathy Y, SET AND DEATH
u z ( IMMEDIATE CAUSE (o) i drac C_{/'f)d 1z A;//‘O / 5,( .
© 3 /r_esp mt.ory @a.llure/—— /
0
!é % pat BUE TO (b) “-Q (t?( M—d_)a’ ~
= d ~ )7
Z / & 'a/ /-m,. e 5 A XD FUAUZ, LTy
= (/ ing cause Aast DUE TO (o) /56 l/] /} . _ Ren failure
z SITIONS CONTRIBUTING 10 DEATH b Tated h 1 PART |II, If decessed was femal
g \/PAkfﬂﬁ% f::sg:lggzﬁincgrgﬁ«lk'll i {a} m not releted o the termina rheree:e;regnanc;‘in I:;?.;) d:fva:
3 7/7'0 /7 [0 Yes ’ O Ne [ O Unknown
E 19. WAS AUTOPSY | 20a. ACCBENI SUI%DE HOMécmE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | of PART H of item 18.)
& PERFORMED? .
o Yes 0L NO [ Fell into bucket of hot water
T | ;. TIME OF,  Hou Month, Day, Tear |
= . a.m.
g 12-20 °#m 12 20 61
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.gi.f, in !;)Irdabouf I',lome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK - f , factgfy, street, office 3., efc. . .
NOT WhILE AT WORK (] 7 "™ *home ~ | Chester, Illinois )
2 12=272=61 12=26-01 XX, _ I2-2%-61
wi 21. | attendad the decessed from. 1o. and iast saw |, alive on
o D“,h octurred .9 77 m on the date stated above, and 1o the best of my knowledge, from the causes starnd
2 u 7b. ADD! h 72, DATE SIGNED
o! o '/ FF0 S. Kingshighway ,
5 = 5 7/6{/6&‘(?///\ VW&,/M, St. Louls, Mo. 12-26-61
3 23a. BORIAL, CREMATION, [ 23b, DATE ] Z3c. NAME OF CEMETERY URCREMATORY 23d. lOCATION (City, town, of county) (Stare)
: a EMOVAL (Specify)
o e Removal 12-.27-61 - St. Paul Lutheran Cem, Steelville, I1linois, -
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. l%;mmz' SIGNAJURE
uj > - .
= =] Albert H. Hoppe Inc., 700 Washington, Rlwd JQEG 27 1961 [ o, :




...
T

STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this gertificate was embalmed by me,
or by : . Student Embalrer No.

" s

working under my personal supervision.

(]
-,

,r\
—J

., .
Licensed Embalmer N/? > Y] :7 ;

]

Student, - Signed

Sig-nmure of Student Embalmer 3

S

P. O. Address_ i T
-

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 shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




