MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH < Bo—045918-
DEPARTMENT OF PUB HEALTH AND WELFA . -
DO NOT WRITE ! l“Il‘:wi-rrn!ioﬂ District No, ---njl_a_himm Registration District Nl_oo ) ___Regivirar's N.,:Ll_&ﬁ;}___ STATE FILE NUMBER

AMENDED
ON THIS sSTUB Il —ra hiEBS = TDM

—lT-IIIﬂ'CE'OF DEX! A . 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY 2. STATE o) b. COUNTY edmlssion)

VS 300
Rev. 4/59

b. CCI)? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CéTY Intida Limits
OR - -
town St, Louls ] - TOWN St. Louis Yos (X No [J

€. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET - (If cutside, give location) Revide on Farm
e, mg ma0 | ™ 4333 Dalmar oD nel
o1 i o
4333 _Delmar & @0 N

ATE AMENDED

3. NAME OF DECEASED Firat Middle - Last I'a. DATE Month Day Yoar

{Type or print) OF
Leonders Provence DEATH Nov 28 1963
5. SEX 6. COLOR OR RACE 7. Marcied [] Mover Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HE)

Widowed EF Divorced [ 1/2/ Manths Days Hours Min.
Male _____INecro 1883 80
Oa. USUAL OCCUPATION (Givl"tind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and stale or cn\_anfry) 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) F
ntainance amous Barr Alamba U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ol

ardy Proyenca Harriett | Kaneadie ovence
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yeu, no,NrdJnknown) |(lf yes, N«a war or dates of 1erv M&ry Loui 5 PI"OVB nee 43 33 Delmar‘
18. CAUSE OF DEATH (Enter only one csuse per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: Z, g‘ W / : ONSET AND DEATH
IMMEDIATE CAUSE (a) = jM L '

Conditions, if any, DUE TO (b}
which gave s 10

oo i ] L L _dard
lying cause lasts ]~ DUE TO'{e)_ v L4

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bul not related to ‘the farminal .PART IIl. If deceased woas female wal
disease condition given in PART | (&) there a pregnancy in laat 90 daysl

llj Yesr l O Neo | O Unknow

19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
PERFORMED? O a a
YES O NO ﬂ'
20c. TIME OF Haur Month, Day, Year
INJURY - a.m,
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., in o1 about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK O

4
. Iaﬂended the-d d fro ’/¢62‘ W 234‘3 {ant 1aw hum""" on ///23/é2

Death oceurred st / / (b f/é é’ 1 P m an the date stated sbove, and to the best of my hnowlodgn, from the causes stated.

WU T/ A e YT T T

23a. BURIAL, CREMATION, | 23b. DATE ' 23c. NAME OF CEMETE!Y QR CREMATORY 23d. LOCATION (City, rown).gr county) ISIANV
REMOVAL [Specify) - - ‘

Removal Dec 2 1953 Father Dickson Cemetery St. Louis County

T34, _PUNERAL DJRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG|SJRAR'S JIGNATYRE
M‘W 1221 N, Grand Blvd, pBEC 2 1363 _Lutidh .

[Licensed Embalmar’s Statement on Reverse Side)
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+ MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S'I’ATEMENT BY I.ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ’ i i ' "_, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 3962 _
p. 0. Address 1221 N, Grand Blvd,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER 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.




