THE DIVRION OF HEALIR OF MISSOURI 85 gg
STANDARD CERTIFICATE OF DEATH State File No... i

REG. DIST. NO. _ IMARY REG. DIST. MO, Gintrer’ s No. s ciccsrernseereena
2. USUAL RESIDEMNCE (Whure Wscotaed lved, If insticution: reaidenss before

5. No.300
10.48

FILED JUN 5 1951
?ma.'rn NO. 330/_&-57

1. PLACE OF DEATH

V.

adimion).

WRITE: PLAINLY—USING UNFADING BLACK INK-—MAKE A PERHANENT RECORD

a, COUNTY

a STA b. COUN
%o Y

.¢. LENGTH OF

b. CITY (! cutzide corpurate limits, writs RURAL and give
STAY ({in this place)

townghlp!

¢, CITY (If ousdde sorporate limits, write RURAL aud give mmun;

6 7

TowN  8t. Louls WN S8t. Louls-
d. FULL NAME OF (If ot in heapital or izstitution. wive streat addrem or location) d. STREET (I rural, ghve location) d
HOSPITAL ADDRESS
INSTITUFION De Paul Hospltal - i 1435 Belt Ave.
3. :r,qE%ME %IE a. (First) ) b. (Middle) ¢. (Last) DATE (Month) (Day) (Year)
{Type or Print) Leonard il Miller A May 21 1951
5. SEX 0‘ 6. COLOR OR RACE | 7. #&%EB Eﬁg; C'ESRR]EE:, ) &, DATE OF BIRTH 9. AGE Un rears| o oo | Dumu ¥ woo
{Bpa ogre
male white i May 21 1951 | "™ | 1
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR [N- | M. BIRTHPLACE (Stnte or foreen country? a( 12, CITIZEN OF WHAT
dons durlag most of working life, even if ratired) DUSTRY . COUNTRY?T
8t. Louls Mo
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Leonard Miller Frances .
1r§{. WAS foksasso EVER ":: U.S.ARMdED FORCES? | 16. SOCIAL secunn'g 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
. 00, of oown) | (If yes. give war or dates of service) .
| Leonard Miller, 1435 Belt Ave.
18. CAUSE OF DEATH DICAL CERTIFICATIO lgﬁ“&w
Enter only onsceuseper | 1. DISEASE OR CONDITION '3"‘
Mo for (a), (b, and (¢) | DURECTLY LEADING TO DEATH"(5) _] ’/\ %(/J

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (t)
o heart fallure, asthenia, |- rise o the above cawse (a) stating -
ele. It meana the dig- | e underlying couse lost.

ease, infurs, or complica- DUE TO (c}

*This does not mean
{he mode of dying, such

ton which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

| Oonditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
w0 X
21a. ACCIDENT (Bowcity) 215, PLACEOF INJURY (s, Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATR) =&
- SUICIDE boms, farm, lastory, strest, ofios bldy., me.)
HOMICIDE
21d. TIME (Mozth) (Duy) (Yean (Hous |21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 é / \j_a
| INJURY n. | "work ] "ATwomk !
2. [ hereby certify that I atiended the deceased Jrom i , 19 , that I last sat0 the deceased
alive on , 19 and that death occurred at“' t113a m., from the causes and, on lln_date stated above,
2h.'SIG : ' (Degres 23p, ADDR Z(/V'C ' /1.3
huwslaehbion s ?463 v ey
2, BURTAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, of county) (suu)
(Bpeaity)
ﬁ;rf 4} |5/22/51 Lake Charles - Bt., Louis Co, Mo,
DATE REC'D BY l%%AGL REG RAR'S SIGNAT 25. FUNERAL DIRECTOR'S SIGHNATURE A-BD.E"S
MAY2 1 Mﬁ Zc==<227 | Drehmann-Harral, 1905 Union Blvd,

(Licensed Embefmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoW is recorded on the reverse side of this certificate was embalmed by me, or by—_....

3
Lo USSR ST E OO, %o, Y+ Ve o T, 0, SO PR 3
1Y
. . . t srEassseanbaN e et nn s nnn
working under my personal supervision. ) Student embalmer No
Signed.......%mﬂ //L_
Slgned. . erersansvanoscansaas rresntaasaann . ..4/ ?
CStudent Embalmer . Licensed Embalmer No , /,7
P. O, Addres Rl A e

omply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above ‘constitutes grounds for revocation of license.)

. . A "
If this body is not embalmed, fact should be so stated above. * LT ) . -

.




