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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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QLEDFEB 14 1950 STANDARD CERTIF

' BIRTH NO. 5?3(«"’ Z REG. DIST. MO, 318

<OIL

ICATE OF DEATH .
0780

PRIMARY ﬁEG DIST. NO.

Siate File No

Regisirar's No.

1. PLACE OF DEATH DEATH 2 USUAL RESIDENCE (Where decossed lived. If institation: resilencs before
a, COUNTY a. STATE b. COUNTY dinjmlon).
" Missouri T
b. %‘EY UT outside eorpurate imita, writs RURAL and aive & AI?ENEQ: ﬂ) ¢. CITY (u cutelde corporste limite, write RURAL and give township)
. township) {l i
Town St. Louls, NMissourl ToWN. St Louls 2 2 5’-7
d. FIEIJ(IJ-IS-P?I"AARIN_EOOF (Z: not ia boapltal or lastitation, give streot address or location) d'A%rl?EETSS {If rural, alve location)
INSTITUTION 8%, Louis ity Hospital #1 2 <~ 818 N 9th Street
a. DNE‘?: EAS%T'.) n. (Flmat) o b. (Middie) - o (Last) | 4. Dg;g (Month) (Day) (Yesn)
{ Twpe or Print) LECGNARD - WESLEY APFLE, JR. DEATH  JAN., 24, 1952
5. SEX 6. COLOR OR RACE | 7. 'n’{"IAQ%RIEB II?HE\)‘IOER IgSRRIED 8, PATE OF BIRTH 1 9.§E o years ; TNOER | TEAR | F LDER monRs.
(Bpecify) birthday) ontha| Days | Hours | Min
Male White Sthgle o Aug.5 195] 5 | |
10a. USUAL OCCUPATION (Givekindof work | tOh. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {State or forelgn eountry) 12. CITIZEN OF WHAT
dope during moat of working liis, even if retired) . DUSTRY COUNTRY?
None St Louis Missouri
138, FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Lecongrd Apple | Doris Fos - }
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, orgnknown) | (If yes, eiva war or dates of service) NO. |
Leonard Apple 816 N 9th Street
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ 7 . ONSET AND DEATH
lie for {a), (b), and (c) DIRECTLY LEADING TO DEATH () 14 =
s This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, qtplnq BDUE TO (1)
|08 heart falure, asthenda, |. Tite fo the above cause (B) @AY, _ . . oo oy, . oo es cas me s e mime mwrwim  wee e e oo cowe 3 me
ete. It means the iy | (he underlying cause logt: -
case, infury, or ! - DU,E To,(C) g T
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS'S  “dE~:v .+ 27 0'inm’a
Conditions contributing to the death but not
. related Lo the disease or condition causing death.
19 -DATE oF‘op_lgEm 19b. ‘MAJOR FINDINGS OF OPERATION™ - +* .22 878 "y o R YL 20, AUTO
: TR T N YES NO
21a. ACCIDENT (Bpecify) | 21b. PLACE OF INJURY (e.g..inorabans | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . * " | bome.farm, factory, strest, office bldg..ev0.) R T
HOMICIDE E . b
21d. TIME tMonth) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . o . - WHILEAT[—] NOTWHILE ) e e . 4/
“INJURY N WORK AT WORK - oo
22 T hereby certzfy that Inttended the deceased from 1=22=52 19 lo __1=2/4=52 19_ that 1 last saw the d‘;ceased
alive on .1 =224=52 , and that death occurred atR 2150 m., from the causes and on the dale stated above.
. / %&gﬂm or title) | 23b, ADDRESS 23c. DATE SIGNED
. g : S 1516 Lafayette Avernue © L | 1=24=52
242, BURIAL, CREMA- | Z4b, GATE 24c, NAME OF CEMEI'ERY OR CREMATORY _-j:24d. LOCATION (Cliy, town, or county) -, . . (Stste)~
TION, REMOVAL, {Bpwcity) N ’ ’
Burlglf/ | 1 - 26-51! St, Matthews .St _loulg - " i Ma
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S SUGNATURE ’ ADDRESS il
JAN 2 5 195% 21 Moydell Funeral Homa 1926 Allen Av,

{Livensed Embalmer’s S

tatement on Reverse Side)




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 < WAL

working under my persona! supervision,

Student cevencccsss esnenna seavarnecacnrans .
Student Embalmer

Licensed

P. 0. Addr

" Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so stated above. n




