MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District,

=62—0295141

STATE FILE NUMBER

2708

ar’'s No.

Wrimlry Registration District No. fﬁ y R
Lo Jd ]

1. PLACE OF DEATH ; 2, USUAL RES!DENCE (Wher.u deceased lived. |f institution: Residence before
VS 300 a s.county  5t, Louls a. sTATE M1 S SOU T 1b. COUNTY admission)
Rev. 4/59 % b. COITRY {!f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI‘I"EY Inside Limits
S Y St. Louis ¥ N
< rown Webster Groves TOWN . ek No O
1 ﬂ o :Z z < FULL NAME OF It NOT In hospital, give location) tnside Limity 4. STREET (T cutride, give location) Retide on Farm
2 o?otz ogc? msniution. 400 Corona Court Yes & NeQQ 35]4a N. 25th St. Yo O NeQ
3 ‘ 4 <__ 3. {P‘:_AME OF _DE)CEASED First Middle Last 4. DA;E Month Day Year
¥pe or print
Robert Earl Leath DEATH 7 17 1962
4 O 5. SEX 6. COLOR OR RACE 7. Morried [J  Never Married ﬁ 8. DATE OF PIRTH | 9 AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
5 O Ma l e Vu[hite Widowed [ Divarced (] 6— f 4 Months | Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 g Lrigypden pf Yrorking life, even if ratired) St. Louis, Missouri U. 5. A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d
Q@ Leonard Leath Mary Dunham R
8 2. W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN
9 ﬁ < (Yas,}‘dct)or unknown) |(If yes, give war or dates of service} ———y L e0ona Id L e ath 351 4 a N 25th S t .
w
% [ 18. CAUSE OF DEATH (Enter orily one cause per lina for'(a}, (b), and (c). INTERVAL BETWEEN
10 / ? I.IZJ PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
=3 = mmeoiate cause @ Gunshot wound of right temple
(=] =
1,369 v,
- Lo
Q
12 @ S o Conditions, 1f any, DUE TO (b}
- 2 ln A ui’hich gave rin(t;:
z 2 above c':uu d.: .
13 - lyingcavse. leat. ) DUE 10 (¢}
% g PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART 111, If deceased was_ female wos
?‘ - = disease condition given in PART | {a) there a pregnancy in last 90 days.
— 3 ’DYGI] O No l 0O Unknown
z = N
us" E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S i PERFORMED? a @] . .
2 ; YESO) NO® Gunshot wound - revolver - self-inflicted
20c. TIME OF H Month, Day, Y .
z |5 5 INJURY Xa%‘f( 77:1_7 62w
x 9 i 3:257r
Z -] 20d. {NJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home, ,20‘ CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, street, office bidg., et: )] 3“ R . .
E oo o No7 wHite ATworkiix bedroom of friend's’ | Webster Groves St, Louis Missouri
LIUlLE
S O g é 21. | attended the deceased from to. and last saw :::,‘ alive on
@ ; o Desth occurred at. O 1 44 on the date stated above, and to the best of my knowledge, from the cauvies stated.
77 ] = .
g w 8 & 22a. slcng (D}wv or fifle 22b. ADDRESS 22¢, DATE SIGNED
bu g . .
S » S at'*lj Coroner!| Clayton, Missouri 7/20/62
- < 23a. BURIAL, CREM. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (Cil’y_, town, or county) {5tate)
o o] BURPEY T | 7_20-62 Memorial Park St.(\Loun_s County, Mo.
v ] o "
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCA REG 6. |STRAR'S-AI JLRE
= x| ST. [OUIS FUNERAL HOME ZnE! 725,
- Low is NG

===

({Licensed Embalmer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| 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. Cg M/QQ_
Stydent Signed &JTA)—W

Signature of Student Embalmer '
Licensed Embalmer No. LI‘SCI ID
. 0. Address__ S jo'w

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license}. o

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.




