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F{.AINLY—UE!NG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION. OF HEALTH QF MBROOURS

Aine for (s}, (b}, and (¢}

*TRhis doer nol mean
the mode of dying, such
o4 heart failure, axthenia,

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

S. We.300 ‘2 ' '
3 FILEONOV 22 1954 STANDARD CERTIFICATE OF DEATH ot i o561,
'BIRTH NO. REG. DIST. m.al_a_ FRIMARY REG. DIST. J003 Kegistrar's No. 9812
~ || 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decvased lved. If i idence Defore
V|| 2. county 8. SIATE md cgoupd b. COUNTY adaiion’,
b. CI'll;Y (I ontcide corpurmte Dmits, write RURAL-nngv:.h . e, ALENETH OF €. CITY (lf ouside eorw-r- limits, wrie RURAL and givs township)
town  St,Louis erin)| SINY n'tﬁ'i'e town  St,louis 2 D/?
d. FS&SLPIF"'AAMLEO%F (If not Iz bospital of inatitution, clve strect address or location) dASJ[?;:EEgs . (If raral. give loeation)
nstimution Misgourd Pacific Hospital | 7142 Idaho ave,
3. NAME OF Firs b. (Mlad % (Last -
DECEASED .*° ¢ “ j_ - (; *) U F (Last) o 4 93}'5 (Month)  (Day) (Yean)
(Type or Print) ¥ (John, . R !, DG Leighton _ ¢ -t oA - /O .._2 - Ll
5. SEX o 6. COLOR OR RACE | 7. MAR vaagcrgsaglzo / 8. DATE OF BIRTH 9, :fe s reun| v poct s 1o |7 moOR 2 3
{Bpacit; ., -1 H Min.
Male White lag o ! settember 10,1873 =
10a. USUAL OCCUPATION (2!:::1:;:1::’1; 100. KIND OF BUSINESS OR IN: [ 11. BIRTHPLACE (1) sad State or Forsigs Comstry) ¢ 12 cg{m%r\d"or WHAT
Retired-tate Mo.=Pac,R,.R. Missouri —
13a. FATHER'S NAME 13b, MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
John B,leighton |Mary Ann Trunnell
15. WAS DES‘EASEP E\&'ER m'i U.S.ARMdED Foacssz 16. SOCIAL sscunrrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
&, B3, OF nown! , #lve war or dates of servioe!
o "t Mrs.Oliver Ecker 7331 Vermont save,
18. CAUSE OF DEATH ICAL CERTIFICATION
| Enter only onecauseper { 1. DISEASE OR CONDITION DLJQ ’ GM&_'E&_" oc_ 0’/

Morbl conditiona, if an DUE TO (b)
rise to the abooe ax‘ul{ (J g:i'lﬂo

[
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ATURE
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7814 g, |'ﬁr‘c?édw:sqr
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cnochufesd € %u,@v%w

de. It means the dis. | he uRderiping cavse last.
care, infury, or complica- DUE TO {¢)
tion which coused death, I1 OTHER $IGNIFICANT CONDITIONS B
{ons contridbuting to the dealh bul not
rdufrd to the disease or condition causing death. :
19a. DAYE OF OPERA. 1STM OR FINDINGS OF OPERATJON 2. AUTOPSY? .-
19/ ¢ d}."/??’ﬁ o sassooyin |l wBEeO
21a. ACCIDENT 21b. FLACE OF INJURY (5. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE _ - homa, farm, [actory. stress, offies bldg., 018.) . -
HOMICIDE _ . .
20 TINE aw, e (Tmn (Gen | Z1e. INJURY OCCURRED | 21, HOW DID INJURY GCCURT
INJURY mm.utD MOT WHRLE ' l S ,_I )(
2. 1 her ccr! ﬁhaf atiended the,deceased from 19 o A 19...]_('/&:11 I last saw the deceased
_on - , 19 ) and that death aceur{ed ot m., from the causes and on the da!e staled above. .
T S Nm-ung_ P (Degroo of utle@ 23b, ADDRESS z;yn: sn%: |
770 % o . Ated oL
,zudﬂsg&l ALA.LCREMA-‘*uh. TE 24s. NAME OF CEMETERY OR CREMATORY 244, Lnullon}(ouy. town, or cuuntyy (Biate)
f Hpecity) .
Oct 30,1954 |Lakewood . Park Cemetery 7801 Genssta ave.

LA Wwﬁﬁhﬂl&mﬁwumﬁdﬁ .. |



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

Student Embaimer No.

working under my persona! supervision,

Student ..ecesiornraenans crrerirereresaanes ‘WMV‘/ /%W ‘3"4‘/\
: Student Eabalmer @%mhamm o 2[7;

P.O.Addm;{/y%m

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

If this body is not embalmod, fact should be so stated above. ! )
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