MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;_Etg_qg[]:g ;8
DEPARTMENT OF PUBLIC HEALTH AND WEL ms_____p“m.w N D,,,,,:]N@;,___““_g,gm,..,.,N° ““_"-_g T ATE FiLE OMEE

Registration Distriet No. ____ m———

00 NOT WRITE
ON THIS STUB AMENDED
b o TA D 0 T B 2. USUAL RESIDENCE (Where decmased lived. If institution: Residence before
VS 300 8 8. COUNTY : a. STATE Mo. b, COUNTY admission)
Rev. 4/59 % b. cg\r (IF outside corporate limits, give TOWNSHIP only) Length of stay in 1k <. cgv Inside Limits
R R
S TOWN St. Louis : 1owN S5t, Louls Yes O No O
1 < €. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2 20 =< INSTITUTION Jewish Hospital Yes O Ne O 2526 clifton Ave. Yes [] No [J
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. {Type or print} OF
— LESLIE B. MIDDLETON DEATH May 13 1962
[o] 5. SEX 6. COLOR OR RACE 7. Merried fff  Never Morried [ [8. DATE OF BIRTH | 9 AGE (last birthday} [IF UNhDER 'DYEAR :: UNDER z HR
= Widowed Di ed Months ays oury in.
5 Male White dowsd O Dved D |g_10.1895 66 | |
————L— 10a. USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
& v ing m !of w ng life, en jf ratir
z ViE8 denE(Retired)Contral Fire Truck Cd.  Albany, New York U.S.A.
7 } 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
el
. Q Jim T, Middleton Catherine Blasie Marie Middleton
e ) g&) :YS WAS DECEkASED )SVER IN U S AR:&ED FO?CES:”W“ 14, SOCIAl SFCURITY NO. 17. INFORMANT AddrenFloriBsant' Ho.
o3, or unknown yes, e W f or e3 O
9 - "Yes | WP Roland L. Middleton 1700 Horseshoe
o [ 18. CAUSE OF DEATH [Enm onlv one cause per line INTERVAL BETWEEN
10 < z PART 1. DEATH WAS CAUSED BY: ) CINSET AND DEATH
Q o g IMMEDIATE CAUSE {2) 3 wro.
Q
. E 8 | dMn/vvubQ,{] wk&m \L) 5 ]
] (S a Conditions, if sny,]  DUE 10 (b _/ LS -Lodr M
__QG_M’_ w | which gave rise to
= |2 above cause (a),
13 Zl= stating the under- o g M/ )
{ying cavse last. DUE TO {c) [ -
g z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminel PART 1Il. if deceased was ale  was
2] disease condition given in PART ¢ (a) . there a pregnancy in lan 90 days.
v} % 2 ﬁ
E Y ] G Y“J 0 Ne J O Unknown
g £ | 79, WAS AUTOPSY | 20 ACCIDENT _ SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY GCCURRED. {Enfer nature of injury in PART 1 or PART Il of item 1B.)
a & PERFORMED? a [m} O
g o YESO NOXD
i <
20c. TIME OF Hour Month, Day, Year
4 E g INJURY a.m. '
b 4 0 w P.m.
o0 =
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P~ WHILE AT WORK ] farm, factory, street, offize bldg., tc.} )
x NOT WHILE AT WORK (O
258 | <L (6L o R IEVA
S O - w 21. 1 attended the deceased from_ IQS 1o and last saw i, slive on. J W
: ; o) Death occurred at "15' ) y m on the date stated above, and to the best of my knowledgs, from the causes stared.
ad
g E § 6 27s. SIGMATURE egree or titke) . 22b. Aaa?s ’ ATE SIENED
> | |3 . . Y MWenr 5 c
- z | oA CREMA.TfISN. 23b. DATE 2y NAME OF CEMETERY OR CREMATORY 234 LOCATION cdfy, town, or county) ((sm.)f
o c REMOVAL (Speci
> | Burial May 16, 1962 | New Picker ry
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE ﬂECb-,ﬁ"!’ LOCAL REG.
L e
= % | Kriegshauser 4228 S. Kingshighway Blvd. | MAY 1571962
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STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student SignedMM

Signature of Student Embalmer

Licensed Embalmer No.__£4 & £z

P. O. Address LY Lpieris Snd

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