MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62-032643
CEPARTMENT oF PUBLI:eg:::.:nT:m:: ::_T:::B.lg“ynmm Reagistration District No. 1_093----_!!09:51!'“ s No 8253 STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS $TUB I 91 sarh
1. PLACE OF BEATHO Y Vv 1 1JUL 2. USUAL RESIDENCE {Where deceased lived. If insfitution: Residence befors
V5 300 fa a. COUNTY a. STATE - b. COUNTY admizsian)
2 Migssouri St. louis
Rev. 4/59 g b. %1; (If outsids corporate limits, give TOWNSHIP only} Length of stay in b c. cgv Inside Limits
R
Lt
= owN 8¢, Louis L yrs. owN  Richmond Heights Yes g No OO
i < ¢. FULL NAME OF {If NOT in hospital, give location) Insice Limits d. STREET (If cutside, give locarion) Reside on Farm
| HOSP.II,T»;\rL OR v N ADDRESS
2.5 3 Kig INSTTUTION T ntheran Nussing____e it M TLL0O Ethel Ave, Yer O No X
3 3. NAME OF DECEASED First v Middie Last 4. DATE Manth Day Year
[Type or print) OF
Alma - NMI Leach DEATH
4 7 5. SEX v | & COLOR OR RACE 7. Married 1 Nover Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} [IF UNDER 1| YEAR | IF UNDER 24 HR
Widowed X0 Diverced ] Months ] Days Haurs Min.
5 2 Female White 6-25=1883 il
- 10a. USUAL OCCUPA‘IION {(Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {[City and state or country) | 12. CITIZEN OF WHAT COUNTRY
.S W dun orklng {i ven if retired)
2 ‘Honsewife Own Home Karney, Mo :
7 o Q 13s. FATHER s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 -
s 2 Q Samuel Pence F . Willi=m Leach
i~ 15. WAS DECEASED EVER [N U.S. ARMED FORCES? 18. SOCIAL SECURITY NG. |17. INFORMANT Address
< (Y“ﬁm' or unknown) | (I1£ yel,ﬁive war or dates of service)
9 w ") one None | Mrs, James Brown Above
x = 18. CAUSE OF DEATH (Enyr ane cause per lins for (2), (b), and (o). INTERVAL BETWEEN
10 < Z PART I. AS CAUSED BY: ONSET AND DEATH
[ w = L, . < / M ” -y
- %5 = 0. W\Q JIATE CAUSE (o} _MMA/ - 5/' &
— 22 s - L
124 . o |5 a Bitigny % DUE TC (b) %&-u-d @.SA/Z" - LG -
el = 7 7
R los
I(£ p ' ,
13 = lying causea last, DUE TOQ (e} /;/"4 -‘el 4 a &
¥ +
cz) z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11i. 1f deceasad was  fomale  was
g diseass condition given in PART | (a) there a pregnanC}An last 90 days.
w <
l_z J I O Yes I Mo | O Unknown
g £ | 7. Whs AuTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
Pa & PERFORMED? O (] 8]
5 v YES[] NO :
—
z (= & |0 TIME OF  Hour  Month, Day, Year
§ a INJURY a.m.
o 2 g p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbaut home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O3 farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o DX Q ¥
w he
S (] = é 21. ) artended the decessed from__éﬂag__Lll_a_, ' Aa..:.ﬂi%ad last saw pim alive un_.z?_._lLLz—
: ; 9 Desth occurred at. /0 )0 m on the dste stated above, and to the best of my knowledge,” from the causes stated.
g E 8 5 722, SIGNATURE (Degroe of title) 22b. ADDRESS 22: DATE SIGNE
> I - f If—an-A /M
=B ||k K Y\ Sfoax 2 /509 ¥, .
s Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAMBPOF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} '{mm)/
o a REMOVAL {Specify)
z =l Burial B=25-1962 Mount lebanon Cemetery Ste Iouia Co. Mo.
= < | T747 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, BEGISTR
= % AUG 24 1982
= __JAY B, SMITH, Maplewood, Mo.




STATEMENT BY LICENSED EMBALMER

| 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 '}'ff’/mit 44— 'éﬁti

Signature of Student Embalmer
Licensed Embalmer No '%fﬁj
r

P. O. Address "'-%F;?é’éﬁ‘- u /"/7

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.




