MISSOURI DIVISION OF HEAI.THq STANDARD CERTIFICATE OF DEATH

‘%g___ﬂ?nmary ‘Registration District N01_0_03,

6202523

STATE FILE NUMBER

5848

Regs i padeict No, ar 4 (32 MM __ Primary Registration District No. L R JA S 3 _____| istrar’s No. __ 20 77 T TT
DO NOT WRITE AMENDED EI R lem"];'ﬂ" Registrar’s No .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. . 5T y . N ssi
Vs 300, 8 a. COUNTY a. STATE Missouri b. COUNTY St .I-louis admission)
Rev, 4/59 % b. ccn’TRv (If outside corparate {imits, give TOWNSHIP only) Length of atay in 1b <. %TRY Inside Limits
< TOWN ot Touls 5 1/2 Mos. town Florissant Yes @ No (]
]
i < c. filgéPwl'AATEOOF {If NOT in hospital, give [ocation) Inside Limits d. :5%%%1'55 {If cutside, give location) Reside on Farm
—_— R
/-5 JE INSTITUTION Missouri "Baﬂtist Yc:.‘g Ne [J 295 Maple Drive Yes [ Ne
% 7_5 -
) 3 - 3. (hIIAME OF DECEASED First Middie - Last 4, Dé\gE Month Day Yeaar
. Ype or print) "
Leonora G, Standley DEATH 6 10 62
4/ 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [1 |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Female White Widowed @ OhereedQ |y /y4/90 42 momhe] Pevr | e M
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
b [ during most of working life, even if retired)
E rv Monsantog-Chem ;6. i~ New [Elozence,, Mhssourh U.8.A,
7 0 9 13a, FATHER'S NAME 13b; MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE
—d
s e George Wm, Graue Pinky Belle Snedeker Mr.Harold Stendlev
o 15, WAS DECEASED EVER IN L5, ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT s R
< (Yes, nNo, or unknown) i (1§ veNl, give war or dates of servicq M H s Florig}:ﬂﬂt 'Mi[‘)ssﬁuri.
9 w O one rive
oc — 18, CAUSE OF DEATH (Enter only ane cause per line f INTERVAL BETWEEN
1o < z ART |. DEATH WAS CAUSED BY: - 5 W-, ONSET AND DEATH
a = IMMEDIATE CAUSE (D)W . Rn,
N 0|0 3 : ' v
il o] ,
]2"5’ =] [a] Ceonditions, if any, DUE TO (b}
2d- a |nl5 wbhich gove rile{ r;: . N -
I |Z ‘?r.‘iﬁf the under. WS /(W / '
13 - lying _ cause laat. pue 734 o iy
g z PART II. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the rrmnal PART [il, If deceased was female was
8 g ease condition giveg in P, I (a) there a pregnancy in lest %0 days.
E § . -&_ o Q%fofbu' UL IDYellyNOIDUnknown
"2“ E 19. WAS AUTOPSY 208. ACCBENT SUI‘C:I|DE HOMD1CIDE 20b7DESCRIBE HOW INJURY OCCURRED. (Enter nature of imjury in PART | or PART Il of item 1B.)
PE MED?
2 S| vedXnoD ~— /53.2
i <
20c. TIME OF Houw Month, Day, Year
4 é H INJURY a.m. —_—
x O 8 iy - -
= o 20d. INJURY OCCURRED 208, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., etc.)
ﬁgx o NOT WHILE AT WORK [J . P ' "’"61
s o g é 21. 1 anended the deceased from_b_%L_[#_g_L, 1 Mﬂdlmd last saw buhw on H A "‘Le 7] lyb L
@ ; ) Death occurred at 7:00 AM, h on the date stated above, and to the best of my kn Iedge, from the couses stated.
[TF] —
g E 8 5 27a. SKGNATURE N . (Dagree or title} & 22b. ADDRESS O z ﬁ*ﬁm [ 22cDATE SIGNED
= & = W U Qf'vﬂ.(k W, t)"/ / '61«
- 2 73s. BURIAL, CREMATle}N, 23h. DATE 23c. NAME OF CEMETERY OR CREMA?GRY 23d. LOCATION {City, rown_ or county) (State)
(o] e REMOVAL (Specify
> z| Removal 6/ 13/ 62 Memoriel Park Cemetery St
= < 24, FUNERAL DIRECTOR ADDRESS 2i"jﬁs RiCD. BY LOCAL REG.
ui >
= @) Calvin F, Feutz 4828 Natural) Brirhm Bl vq 2 1962
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STATEMENT BY LICENSED EMBALMER

I hereby certify 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__- Signed
Signature of Student Embeaimer

Licensed Embaimer No.%

)

P. O. Address -y *

- 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.

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