MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  _ -624~-004364

ARTMENT OF PUBLIC HHEALTH AND WE

] 10[)_3 . m STATE FILE NUMBER
Registratian District No. —__ =t ____Primary Registration District No. _ -—-Registrar's No. _________________

AMENDED
BETS (A0 O - +snrn -
1" PLACEOF DEATM VT &~ J 1304 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a a. COUNTY a. STATE Mis soury CouNTY admission)
w
% b. CCI)IY (If ewtside corporste limits, give TOWNSHIP only) Length of stay in 1b c ‘CéTRY Lnside Limits
= TOWN St. Louis 2 months . TOWN St. Louis Yes )8 No O
< ¢. FULL NAME OF (If [t jtal, wi t fnside Limits d. STREET If cutside, give location) Resid F
{ 2 RosATAl o7 H‘Cﬁﬁﬂt‘i}ih' MegyYE D Ne ADDRESS 5353 Claxton Avenue oD Nl
2] nv z e o &% ]
| /éc 1 alescent Centér
3. (l:.ms OF DE)CEASED First Middie Last A ngge Manth Day Year
ype or print
. Leon J Prevallet veah  January 19 1962
i 5. SEX 5. COLOR OR RACE 7. Married [1 Never Married [ [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR [F UNDER 24 HR
male white Widowed (J Divorced [ 5.10-188L 77 Momhsl Days | Hours [ Min.

DOCUMENT

— 1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

102, USUAL OCCUPATION (Give kind of work done { 105, KIND o%ausnﬁess OR INDUSTRY] T1.
Tl » TTan

BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

MatREenEnes  (Fetivedy” Pr tir_lg Company | Ferryville, Missour U.5.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
August C. Prevallet Mary M. Manche not stated
15. WAS DECEASED EVER, IN U.5. ARMED FORCES? 14 SO LAF SECHRITY NO 17, INFORMANT Address

(Yes, no, R-dmknownll {If yes, give war or dates of service)

Mrs. George Spahn, 5353 Claxton Avenue

18. CAUSE OF DEATH (Enter only une cause per line fo
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, if any, CUE TP
which gave rise to

INTERVAL BETWEEN

g,

above cause (a), L] RN '
stating tha under: Ml W M
lying  cayse fast, DUE TQ (¢} -

NOT WHILE AT WCRK O

o
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but pot related to the terminal PART HI. If deceased was female wos
[+ disesse conditjon given in PART Ja} - there a pregnancy in last 90 days.
= —
§ Z? 0 AT R W M ' O Yes O No l O Unknown
E 19, AS AUTOPSY - + SUICIDE  HOMICIDE 20b. DESCRIBE HO#JERY oéﬂgn&t {Enter ‘nature of injury in PART | or PART |1 of item 18.)
& FERFORNEOD?G Oov: m] W] 4
v YES ‘ . %
o - . 5N
X ) 720c. TME OF  Houl  Maonth, Day, Yesr
3 INJURY a.m. .
; p.m.,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)

last saw)r%llive on ji’ M,‘/

21. | attended the deceased fro Bt .
Death occurred at 2' m on thefdate stated above, and to ﬂ!e best of my knowledge, from the causes s!a[nd.
P o W ~
{Degree or title) U 22b, ADDRESS . 22. DATE SIGNED
< .
_cleg Yt ML/, <Y 4 Lhitarin g f2-
23a. BURIAL, © ON, | 23 [ 4 23c. NAME OF CEMETERY OR CREMATORY' 23d. LOCATION {City, town, or county} (State)
REMOVAL_[Specify) . )
Remov . 22,1962 | Laurel Hill Gardens . St, Louis County,, Missouri

YRR HEIBARI & Son, Inc., L&l E. Fair Av# “JAN'19 1982 ’%i:y %ﬂ D

St, Louis, 7, Missouri




o
- PO & . k‘.‘e‘: oL -
E . STATEMENT BY LICENSED EMBALMER
1w e ,,. L e ., "__ o . -._\7 H

| Hereby cerﬁjy fhaf\ihe body whose name is recorded on the reverse side of this certificate was embalmed by me,

. PRI

. o »
& -

or by - Student Embalmer No.

working under my personal supervision. ’ o ':-‘. T . -
Student Signed Q ///M/VD .,//{ 2 6 7/ﬂ/(m

Signature of Student Embalmer

Licensed Embaimer No.

1Y &

. . _ P. O. Address

K LY . EY Yo, . o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
= 1f embalmed by a, STUDENT the also shall sign in-his OWN, handwrmng.
If this body is not embalmed fact*should be so stated above. . . oo

dﬂ@
/

(Failure to comply




