MISSOURI DIVISION OF HEALTH — STANDARD CERTIEi%g OF DEATH ! :62_0286‘99

DEPANTMENT OF PunuRc. ‘H'I:.I...Tor-lrf:i: wsLSl o A Cecimrars N ?5 - STATE FILE NUMBER
Qistra e (Rl r egistration L D mwe e mm——rm—————— rar’ —————
Do%l%g'lrsm? AMENDED 1on Listrig -} ary E BN egistrars No.
1. PLACE OF DEATH VR 2. USUAL RESIDENCE (Where‘ deceased fived. If institution: Residence bsifore
VS 300 a s. COUNTY a. sTaTe Miggouri commwSt. Loulsg sdmision
Rev. 4/59 % b. cc|)er {If outiide corporate limits, give TOWNSHIP only) Length of stay in 1b < cOnRv Inside Limits
Y7 )
2 own  St, Louis 14 Days wowv  Overland Y O No )
1 < c. FULL_NAME OF {If NOT in hospital, give location) Inside Limits d, STREET {If cufside, give location) Reside on Farm
—_— ""'_" HOSPITAL OR ADDRESS
EE 2( 3 o g INsTUTION T3theran HOSP . Yes Gg No O 4 Vale Court Yes 0 No O
3 . NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print} D?.:YH
: Jean Ca all 7=29-62
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married {] [8. DATE OF BIRTH | ¥ AGE (st birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
- . = . Widowed [} Divorced [ Moniths ays Hours Min.
5/ Female White 4=-1%-0
10a. USUMAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)} | 12. CITIZEN OF WHAT COUNTRY
W 1 t it |ifae, aven if retired .
6 4 HHrgeltty ) St. Louis, Mo U.S.
7 & 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 William Becker Anna Unknown Leonard J. Hall
8 2' 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
| <C {Yes, no, or unknown)| (If yes, give war or dates of service}
9 - Leonard Hall 4 Vale Court
o — 18. CANSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
10 < Z PART . DEATH WAS CAUSED BY: ONSET AND DEATH,
P 5 z IMMEDIATE CAUSE (o) ML;,.A.: i od Latoe il
1 o} O .
I la Ve @677’41.2& A
o 8 M ) i
1248 =R a Conditions, if any,]  DUE TO (b) W f/v'acﬁ oo ud—-;/d-/
- O w |35 which gave rise to /
Iz sbove c;use d(u], 5— /
= stating the under-
13 = lyinggcausn last. DUE TO (¢) 7 7
g g PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to thc terminal PART III. If deceased w, female  was
z g = disease condition given in PART | (a) thera a pregnalﬁ'in last 90 days.
wl
E § I 0O Yes ] M\!o | O Unknewn
g E 9. WASOAUT%PSY 20a. ACC[II]JENT SUIlchDE HOMEIJCIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
a ] eSO No
Z - \
= X | "20c. TIME OF  Houf  Month, Day, Yesr
- % 2 g INJURY  am.
w p.m.
m =
Z m 20d, INJURY OCCURRED 20e. PLACE OF INJURY (2.9., in of sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.}
x NOT WHILE AT WORK (O
Oy a] ,
h .
5 o E‘_— é 21, ) attended the deceased from_llf_s_’ééL_._, !o_zbcﬁ&y_and last saw hf,:, alive on, /7//7”?7/‘ e
@ ; o Death octurred at 7-29-6? at 8 D..H. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m .
g l-nl-l_ 8 6 2%a. SIGNATURE (Degree or titie} 22b. ADDRESS ) / 22¢, DATE SIGNED
B El ! e menstirisen, 2218~ 370/ AJbcerlel 2for fe2
2 238, ggx\gl ER(EMATfIC))N 23b. DATE '23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowpd ar county) 7 (State)
N o VA cify’ .
g a - (Spe 8 1 M .. St. Louis County
- er.rl.o.uf;arah,.,_E’ﬁ-‘.?]§E
= : 24, FUNERAL DIRECTOR ‘}b ADDRESS CD, BY LOCAL REG, | 24. REGISTRAR'S SIGMNATURE
LLt
= % Kriegshauser West 9450 Olive St.JUL 31 1gg9 @g :é é:ﬁ 7M.
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. - ~ STATEMENT BY LICENSED EMBALMER
v - L k\ R ~ |
Vg T < o ~ Yo e e |
| 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‘m_m_ :
Signature of Student Embalmer
Licensed Embalmer No.ﬁ.&_ ,
AN Y . -~ "Wy P. Q. Address
.-
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).
Y — \5 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.




