MISSOURI DIVISION OF 45'ALTH — STANDARD CERTIFICATE OF DEATH

-’

~6<-0445<1

DEPARTMENT OF PUBLIC KEALTH AND WELFARE Y(1.718);, 958 SI 28891 11_4; 9 STATE FILE NUMBER  *.
Registration District No. _____of - - meme___Primary Registration Distri ) Registrar's No. ______J 7 .
DO NOT WRITE AMENDED e . Q
ON THIS STUB - § o d
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY a STATEIllinOiS b. COUNTYs-t. Clair sdmission}
Rev. 4/5%9 % b. CILY ({f outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. Ccl)'lé‘l' Inside Limits
w . :
= TOWN 935 N, Grand,St.louis,Mo. | 2 days TowN E, St. Louis Yes Il Ne [
1 E c. Fi.‘l:l).gp:«l'AMEOOF (If NOT in hospital, give locatian) Inside Limits d. :E)’%EEEI;S {If cutside, give location) Resids on Farm
ot .
25’ /20 7 3 < iwsTution. YET, ADM. HOSPITAL Yes [0 NeDD 2803 Summitt Yes O No XK
3 3. (P;:;:Eo?;rgslcEASED First Middle aq‘e Beau 4, Dé‘\":FE Month Day Year
p ADEN D. LEEO : oeatHNovember 28 1962
) 5. SEX 4. COLOR OR RACE 7. Morried (X Never Married (1 |6. DATE OF BIRTH | 9. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed [ . Divorced ] 7/10/88 7,4 Months | Days Hours Min.
l 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
“» duri ing life, . \ . . .
6 b4 Cé;‘;é";{%&"f“""““ life, even if retired) Construction Carrier Mills, Ill. Usa
7 / cj) 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 2 Douglas Lebo Sarah Vinson Juliet Lebo
!2/ ‘&) 15 WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or unknawn) | (If yes, oF ar_or dates of servic . .
9 » "Yes | Vi Juliet Lebo (Wife),Same add. as 2.
o = 18. CAU!E OF DEATH (Enter only one cause per lina ]
10 < E PART |. DEATH WAS CAUSED BY: gP‘:gE}IAAINgEB?E‘E'PT
g B :EJ IMMEDIATE CAUSE (a) CARCINOMA OF HJNG J--6 MO
11 -0 O
w9 o}
12 yz’ =3 iy (=} Conditions, if any, DUE TO (b}
w :5 which gave rise to
=1z above cause (a),
12 E — stating the under- 3 x
iying <cause last, DUE TO {c) ;
g g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related to the terminal PART lil. If deceated was female was
X.B ot 2 dissase condition given in PART i (a) there a pregnancy in last 90 days.
E § l 0 Yes ] O Ne | [ Unknown
ke
g E 19, :é.:goARLaEODPSY 20a. ACCEENT SUICDIDE HOMI:I)CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
g g YES [] NO
—
4 = & | T20c. TIME OF Month, Day, Year
ﬁ a INJURY
x 9 g
E E 20d. lNJUREYAQrC\,(\:fL(J)iT(E% 20e. ?I.ACEf OF INJURY '(n.gf.’,. in :Irdnbou:cl;ame, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL arm, factory, street, office 9., atc. X
5 & ﬂwmls AT WORK [
o o a . N "
S (o] E é 21. f attended the decessed from 11/26/62 to. 11/28/62 and last saw pim slive on ll/ 2b/b2
o —_
- ; 9 Death occurred ot » )_l.o A- Mo m on the date stated above, and to the best of my knowledge, from the causes stated.
oW =2 u - ] Spoiee o Aol 22b. ADDRESS [22c. DATE
3 W Fo! 5 70 m;’ p o . . c. SIGNED
> | 5 4R 2 el _ | VAH, ST. LOUIS, MO, 11/28/62
- é 230, BURIAL, ﬁwrflgn, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
o =] MOVA i , )
g 2 s 2~ 7/~ C Salem Carrier Mills
= < | "2 FUNERAL DIRECTOR 7 N. 8 tﬁ_ll)o 35. DATE RECD. BY LOCAL REG. fGIST m
LLt S L ] H =




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.

Ve

3

working under my personal supervision.

Student
3 Signature of Student Embalmer

-:3“.'.“- Licensed Embalmer No. 44‘3 5{

- . L J -
: P. O. Addresw .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

N with the above constitutes grounds for revocation of license). et
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.

o e

Jh”\-&ar .



