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* WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ~

REG. DIST. NO. :3 IB PRIMARY REG. OI5T. NO. IQQ3 Registrar's Nb-

FILED OCT 24 1955

State File No | 351 90

871"

18, CAUSE OF DEATH
. Enter only onecause per
Hne for {a), (b), and (c)

1.. DISEASE OR.CONDITION
'‘DIRECTLY LEADING TO DEATH® ()

- BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoseed llved, If | denee befora
a. COUNTY - o a. STATE M b. COUNTY adininion),
O
b. CITY (If outcide corpurata limita, write RURAL and give c. LENGTH OF c. CITY . Is Realdence within lmlt n:_
T "F\l' S t L . towaship} [ STAY (i this place QR S L . " » gty or ancorpg_uud town?
QWN . oulis WA TOWN te ouis =30 ogJ
d. FULL NAME OF (1f oot in bospital or Institution. civa strect ndidress or loestion} STREET (If rural, give locatipn) j\‘f' I &
HOSPITAL OR ADDRESS ;
INSTITUTION ~ City Hospital a6 2214a Mullanphy St.
3. NAME OF o, (First) b. (Mlddle) T, (Last) 4 OATE (Montt) (Day)  (Yean
{ Type or Print} Leonard - o Speno DEATH 10 6 1955
5. SEX q 6. COLOR OR RACE | 7. m[AD%R\‘IJE[D)' EIE\\;'SECESRRIED;J 8, DATE OF BIRTH 9. AGE (In yesra| & UNDER 1 YEAR | IF QWDER 3¢ HRS,
. . Dl (8pecit ; } last birthday) | Monthel Daye | Tours | Mia.
Male White Married Detofith 1888 _67 . e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . % .
done during mn-tuf'orklmufo.u:unni! :-Jr:n DUSTRY (City und State er Foreign Country}’ I |2Cgbﬁ%%f¢70FWHAT
Retired Restaurant Sicily 1 U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥|FE
' Leonard  Swnena Lena ? —_— no
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & SIGNATURE OR NAM A ESS
(Yes, no. o7 unkoown) l» {If yeu. elive war ar dutes of serviee) No. g)g . Lo u
no unknown My . COne i SBeno 22 L i1 enphs .
TIfICA

s RVAL, EN
.| onsET axp DEATH

ANTECEDENT CAUSES -

Morbic_conditions, if any, giring DUE TO (&)
rise to the above cause (a ) slating
the underlying cause laat.

*This does not mean
the mode of dying, such
as hear! faflure, asthenia,
etc. ft meons the dis-
‘caze, injury, or complica-

_ INI‘I‘E-@CAL c‘é
s oclliad ol
DUE TO (c)/a/lzbub JM

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related L0 Ehe dizease or condition causing death,

tion which caused death,

20, AUTOPSY?

19a. DATE OF OPTE_l%‘L- 15b. MAJOR FINDINGS OF OPERATION /
. . i ?Lé’a' yves [ we O
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE homa, arm, factory, sirest, office bldr..et0.)
HOMICIDE
2id. TIME (Month)  (Day) (Year) (Hoan | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?.
WHILE AT NOT WHILE
, INJURY @ | "woRrk AT WORK

, 19 , that I last saw the deceased

22, I hereby certify that I allended the deceased from g Jbo
alive on st 19 and that death ocecurre E o8 ﬂ, from the causes and on the date gated above.

[}

PB3s. NATURE p ;
d] .. {/ 4 W/

Zo

r titlefq 23b. ADDRESS

Clal 7528

’Bog -

Vs Yy, y>» o ; ——
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or couniy) . (State) -
TION, REMOVAL (Bpeeity) . ] . . .
| H a & 4 T, alvarvy ome :,.7“ st. I °Ji'jsl Mo . i
DATE REC'D BY LOCEﬁéL REGISTRAé S]GNATU - .JW ’ BYRECTOR' § 7 GMATUR .. ADDRESS °
R - : Ly
0CT 6 958 Q . Barl el )y Pl KN hnn_ 3BLO 1indel]l Rlvd,
bl _g ) (Ticensed” Embalmer's Statement by Reverse Side)
4



3 oy MR

e e ———————————eeeitmees ————————————
e ——————
lappr— ¥ B - - BN . PR

STATEMENT BY LICENSED EMBALMER |

)

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

by T g TP . o O T , Student Embalmer No..coovrunnn..

working under my personal supervision..

o 2TT: D=3 o1 AR
& gnature of Student Embalmer

Licensed E d
RIS P. O. Address.ff/./. .....

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

1f embalmed by a STUDENT, he also shail sign in his OWN handwriting.

I this body'is not embalmed, fact should be so stated above. )

L] . - . .




