THE DIVISION OF HEALTH OF MISSOURI 9601

Ne. 300 w2 - .
e | PER AR 17 1959 STANDARD CERTIFICATE OF DEATH State File Nowo e
pirtH o, __( 3 ()bf REG. DIST. NO. ;L/L FRIMARY REG. DIST. NO. _6_0_7_\.2 Registrar's No...... E_é__._.
4 {) [T PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceseed tived. If fuwitation: reskd
} ’}/ a. COUNTY St ,Francois . a. STATEMiSSOUI'i b. COU"T‘St Lou1s CTW“’
b. CITY (414 ts. write RURAL nnd give ¢. LENGTH OF ¢. CITY (lf outalde te limits, writse RURAL agd
. by o sorpora: Cive townuhip;
: . Town Rﬁﬁﬂ‘ﬁ?ﬂ St .Franc8T8”| gy - ‘i‘q"ﬁﬁ:ij agTOWN St .. Louis 20/ %
. FULL NAME OF (If ot in bospltal or institation, give stteot addrem of Ioeath d. STREET (1! rarsl, give location)
'fr?sgru';rf}'ﬁou Missouri State Hospital No. l, - ADDRESS, ny7  South Grand /
3. NAME OF s (FInh) . b. (Middle) T (Lash) - LOAE  (Maw) (D) (e
DECEASED -
“(Twpeor Printy  LEONA . A, REBER ‘ DA March 5, 1952

5. SEX " | 6- COLOR OR RACE"7- MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 9. AGE o rmn| v vuca s T oo
Female White Never Married £ | Oct. 13,1908 L3 | 20 | ™
10a. gggﬁ; ;‘?&?’%ﬂ E:“%Gm‘:;‘fgg:‘: 105. KIND OF BUSINESS OR IN- | It SB:!‘I:JI;L:ELE E:su-};;;.sa::;;ﬂ V7] 12, crrlzir‘}?rwun

- ? - . -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leo W. Rbber Adelaide Healey -~ — —_
15, WAS DECEASED EVER IN U.S ARMED FORCEST | 16. SOCIAL SECURITY . INFORMANT ¢ SIGNATURE OR NAME ADDRESﬁ
None None Records,State Hosmtal No. 4,Farmington,Mo.
18. CAUSE OF DEATH *T T MEDICAL CERTIFICATION TNTERVAL BETWEEN
e e e | oIRECTLY LEAGING TO DEATH ) Bilateral Pulmonary tuberculosis - =At JeBSH™ ™™
it , ;"O & year-

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, ,ﬂf"’” DUE TO (b}
uheartjqam-g, asthenda, | . rike fo the above couse (a) hw_. T
de. It meatis the dis- " the underlying couse last.

care, injury, or complica- DUE TO (n)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * PSVGhOSiS With organlc changes ofs tha

Condittons contributing to the death but nof '
related to the dlacae of condicion causing death. nervous system. .

»
b

T A8

-|| 19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION : - Lo - 20 AUTOPSY?
TION
L c»o;u( v £ wo K
21a. ACCIDENT (Gpecity) . | 21b. PLACEOF INJURY (s.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) -. (STATE)
' ﬁwolﬁllglsm-: AR " | bomw, farm, faotory, street. ofbew bdy..one) ) : '

21d. TIME (Moath) (Day} (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY ' WORK AT WORK
22 1 hereby cert ytha.t 1 giended thg decsased from Jen. 23, (p2< joMarch 5, * ip 52 (hat 1 last saw the deceased
alive on _MBTCO D, 19 2« 52 and that death occurred at _'Llr.ipm., from the causes and on the dale siated above.

(){Dw

itie) &au ADDRESS L{L% gm-: SIGNED

tate Hospital No. A,Farmington,

. DATE

l"‘&LL n’ Mar.8,1952 | Sunset Burial Park |Affopiagtn.

24c. NAME'OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) '* (Bl.nu)

WRITE PLAINLY—USING UNi‘AD!NG BLACK INE—MAKE A PERMANENT RECORD

24s. B L
REGISTRAR'S S - 25, FURERAL DIRECTOR'S SIGMATURE - '
zwm2!1 :Zwm;f E; S 25%5¢ John L.Ziegenhein and Sons, Snggz?golllg.
{Licensed r's Statement on Reverse Side) i




‘ é STATEMENT BY LICENSED EMBALMER

- . . . ) 5 .o-!Ilnlr.ul!..llllitnil'll
working under my personal supervision, tudent Embaimer Mo
s,mM @gz /
3igned.ecveccracs sasssscnanann wsssenssenans 4?!
Student Embalmer . . Lxcen-ed Embalmer ij7

P. 0. Address 2 0.2 ZA%MM" -

Note: 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 this body is not embalmed, fact should be so stated above.

L(Lou_-d,




