THE DIVISION OF HEALTH OF MISSOURI

. No.300
o LlEnoCT 21 1952 STANDARD CERTIFICATE OF DEATH e e o SO E
BIRTH NO. REG. DIST. nO. __3_1_8Pmmv REG. DIST. no._]Q_QB Registrar's No.wm.. _914‘_3. |
T. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decoassd lived. If insthacl idence before |
a. COUNTY a. STATE M b. COUNTY adcission), ‘
fo)
O b, CITY (If cutsida corpurata limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If outekds corporate Limits, write BURAL and give township) |
OR ownship) | STAY (in this pince? QR |
TownSt. Louils dys TOWN g+, L ouis |
d. FULL NAME OF (If pot in hoapltal or institution, give streat addrem or lseation) d., STREET (If rural, give loeation) |
HOSPITAL O / DRESS
(NSTTUTION St. Johns H : L1313/ Manrv
3. NAME OF ™. (Firs b. (Miadle) o (Last) ] 4OATE (Mamth)  (Dsy) (Yew)
{Typeor Print) Leon Marius duBois yDEATH Gapnt, 30, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /] 9. AGE (n ywars| r WGER | YTAR | P IM0ER 44 WIS,
WIDOWED. DIVORCED {Sgacify) Laat blrihday) | Months l Days | Hours | Min.
M 1Y Married { Sept. 29, 19201 32yrs ! I
10a. USUAL OCCUPATION (Gibve kind of work | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelen cowntry) ! 12, CITIZEN OF WHAT
done most of prorking Ly, even If rettred) DUSTRY COUNTRY?
| na. Agen Asst. Insuors, Inc Charleston, S.Carolink USA

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE

Marian Groon

138, FATHER'S NAME
Leon Auguste duBols

Lenaora Juanita duBais

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

tw.w.wmmwn) (1£ yen, Kive war or dates of servics) NO,
o one 91-16-7673Lenora J. duBais 3134 Manry

18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN

_Enter only onecouseper | 1. DISEASE OR CONDITION & ' 7— ONSET AND DEATI

\ine for (), (b}, and (¢) | DIRECTLY LEADING TO DEATH" () y AT~

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, gising DUE TO (B)

o1 heart foflure, asthende, | Tife to the above couse () stating. . . . . . e e TR e T -

de. It means the dlg | he underlying caure last.

case, infury, or complica- DUE TO (3

tion which couszed death. | 11, OTHER SIGNIFICANT CONDITIONS i :

Conditions contributing to the death dui not
- ! relafed to the disease or condition cansing death.
19a.” DATE OF OPTE%'}; 15b, MAJOR FINDINGS OF OPERATION = - TORTTILToT T e e e T ) AUTORSYT
T e ves (] woil)

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) |
SUICIDE bome, farm, faotory.street, offics bldg., e%0.) . iy ‘o . e .
HOMICIDE

21d. TIME e aqth) GD-J') (Eeas} \(\Hom)',: 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e il T T Y 3N WHILE AT . NOT WHILE . '2_3 X

iNJURY - @ | “work AT WORK 7

2
19532, t0 m 19_& that T last zaw the deceaaed

m., from the causes and on the dale slaied aborve.

PPN, Gasnds I”‘?s}‘

22, I'hevéby certify that L atfonded the decaased from %
dlive on, 9 199°Z, and that death ocklrred/at
23a. SIGNATUREM. A/ (Degm oruitle) | 23b, Annmss

/q) e

ﬂllNLY—USlNG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

[

MRS

e &

. BURTAL. CREMA- } 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY'\) -24d. LOCATION (City, t.nwn,oremnty)
T ON REMOVAL (Bpecity) .
emova OQct. 3, 195P Lakewood Park Cemet
DATE REC'D BY LOCAL 1ST) 'S SIGNAT 25, FUNERAL DIRECTOR"S BIGNATURE ADDRESS
EG. -
0CT 2 19%2_ )1 exander & Sons 6179 Delmar Blvwd,
. (Lt d Emb 's St on Reverse Side) T




.a)T V .
%,{,Oe %“ #0(? 'W

$#543 A «%\jw»&fﬁway

1o, 5424
‘== T7-8 HM

;AR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by ommea

Student Embalimer No.

working under my personal supervision.

Student ...coisseees erestenesanian cennrnees Signed_.. (MJ_Z 7//&._&’4_&44/ f‘/

Student Embalmer
Licensed Embalmer No 'z ?E 6 ﬁ

P. O. Address & /s } d""«/J ﬂm

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

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




