No. 300
10.48

O

WRITE PLAINLY—USING TINFADING BLACK INE—MARKE A PERMANENT RECORD

ILE[] SEP 29 1955

THE DIVISION OF HEALTH OF MISSOURI. - ¢, v 24407

STANDARD CERTIF|

CATEOF DEATH s rite o

-.‘-E_' DIST. NO. ~31_8_PINWY REG. DIST. M-.]D.D.B. Registrar's No 7757

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. 1f institation: residence befors
. COUNTY 8. STATE Mg ‘ b. COUNTY adiatmion),
. S, o — -
b. CITY wwMunmnmm ¢, LENGTH OF || e. CITY . 4 I Residance Wik futts d
OR vahip) | STAY tin this plaes) OR el
5wy ST.LOUIS CITY HOSPTTAT™”| ~l 15w st Louie EWTRYT
d. FHOL;#A&LEO%F {If oot in boapital or Inatitution, give strect addrem or locatlon) DDRESS mMmu :v- looation} St. é‘“ ;0
INSTITUTION St.Louis City Hospital f 3225 Montgomery _
3 NAME OF * o (First) | T b. (Miadle) o Ly 4DATE  (Math) (Day) (Ve
(Typeor Pty  LEONARD RILEY DeATH  SEPT. 3, 1955

1[]3.. FATHER'S NAME

i5. WAS DECEASED EVER

' Thomas Rilay Mas%‘E\LE_]ﬁx.s
IR U.S. ARMED FORCES? 16. 1AL SECURLTJ

5. SEX ‘0 6. COLOR QR RACE | 7 m[ADFtl)RIED NEVEECI;EIAHRIED 8. DATE OF BIRTH 9. l:nGE (I years ; UNOER 3 YELR | OF OMDEN M o,
t d onthy| Days | Hourw | Min.
Male Waite B O S =t BTy | 287 |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- |11, BI PLACE ; o A
dohdnrixﬁnmdwmﬂuma.mnﬂnt::d) ¥ DUSTRY {City,and State or Foreigs Country) c ‘zogm%%l;?FWHAT
one None St Louis Mo S,
13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSEBAND'OR WwIFE .

gnmﬂqnd—
12. INFORMANT'S SIGNATURE OR NAME

ADDRESS

"|Mrs Anna E. Chris topher 4624 lLee

*This does nol mean
the mode of dying, such
a# heart failure, asthenia,
ete. It means the dis-

1,

ease, infury, or complica-

a .

ANTECEDENT CAUSES’

{Yea, 00, gzunknown) | (If yea give war or dates of service)
‘o i No
18. CAUSE OF DEATH o o MEDICAL CERTIFICATION lgrERVAL BETWEEN
. Enter anly oneceuse per I. DISEASE OR CONDITION . - - - = - NSET ﬂle‘DEITH
lne for {8}, (5), end (¢} DIRECTLY LEADING TO DEA'!'H'(H) KBAAANS [;_!W

Mortid conditions, if any, giving DUE TO (b)
rise {o the above cause {a) ltd“ﬂy‘
the underlying catee Imt

DUE TO (¢}

tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death but not .
related Lo the disease or condition couring death.

19a. DATE OF OP%FB}E 191 MAJOR FINDINGS OF OPERATION

20. AUTCPSY?
s o

2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT* | (Bpeelty) | 210, PLACE OF INJURY (s.g., o or abomt
SUICIDE home, farin, fagtory. srest, cffios bldg..e10)
HOMICIDE
21d. TIME {Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED
WHILEAT[~ NOTWHILE
INJURY ! @ | “woRk AT WORK

21f. HOW DID INJURY OCCUR?

&: I hereby certify ihat I attended the deceased from 8-28

alive on 3=3=55 , 18 , and that dealth occurred at 33208 m., from the causes and on the dale siated above.

, 1955 | tSEPT, 3, ;1955 , that I last saiv the deceased

! T titly pl DRm 23¢. DATE 5!
22a. SIGNATUR ’:;):gneo }.C-. b. AD! 5 5LAFAIETTE AWE. GNED
73" ,JE;” o m 9-3-55
24a. BURJAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (Etato)
TICN, RE OVAL {Bpedify) . ’ ,
rial 9/6/55 Calvary Cemetary St Louig Mo |
DATE REC'D BY LOCAL . 25. FUNERAL DIRECTOR'S BIGNATURE 7 ADDRESS
SEP 6 13555G -John Stygar&son 5541 Riverview

on R Side)

o




5705

e e ——— e e —
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

SUMACAE ¢ e eeenineeeneremeeee e ancaiaeaanaanens

LA P. O. Address.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
1< this body is not embalmed, fact should be so stated above.




