| £ . THE DIVISION OF HEALTH OF MISSOURI -
w.soo | FILED JAN 17 1856 cyANDARD CERTIFICATE OF DEATH 2629

- State File No.........
10.48 oo =iy TR ALE T WEAIEY  State File Nowcrmsss s ssassan
BLRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.ms_ Registsar's No, 118
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 10 Inatitotion: residence befors
e. COUNTY a. STATE M b. COUNTY adintuion,
O 13
b. CITY 1t dd limits, wdl URAL and giva . LENGTH OF e CITY
R {1t outside corpurste limita ta R t.o‘:r'uhip) gTAY s thia place) OR d. ?;f;‘%ﬁ'wwmmw'ﬁf
ToWd  St, Louls TowN S, Louls .- il S
d. FHé‘IgP'Iq"IﬁAh{E ORF {If oot in hospiwal or Institution, give streat address or loestiond A%TLI;?REET (If runl, give tocation) E 2 ']D
wstiution Alexian Bros. Hospital 5)401; Dresden Ave. .
3. NAME OF 8. (First) b. (Middle) ¢ {Last) 4, DS-I_[E (Month) (Day) (Year
(Typeor Printy  LEO W. BURY o Jan. L 1956
5. SEX “h 6. COLOR OR RACE | 7. MAR%EB NE‘YgR NElSRRIED’! 8. DATE OF BIRTH B.hA.GE o ve)ln hl; Bx.ﬂ | YEAR | OF UNDER u wms,
{Bpecif. ] Y. on Days | Hours | Min. -
Male White ried June 30, 1879 | “WE” ™| I
w:Ml.JSUAL “ﬁt’:"%li?“ (Gbvekind ot word. | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE o1y 1ag Stae or Foraign Comntry) @ 12, CITLZEN OF WHAT
- St. Louils, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND/OR ¥IFE
Leo Bury . . Unknown Mary Bury
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, orunknowan) | (I yes. give wyr or dates of service) NO,
) Mary Bury 540l Dresden Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ' ONSET AND DEATH
| Enteronlyonecauseper | |- DISEASE OR CONDITION R
\ibe for (&), (b, end (o) | PIRECTLY LEADING TO DEATH" (5) &; :_.', Py .~ ZM (2 . C
*This does nol mean ANTECEDENT CAUSES - 7¢ o . 6
the mode of dying, such | Morbld conditions, if eny, giring DUE TO (B) lca'ﬁd—\_.,: i
on heart fallure, asthenda, | 1ise to the above cauar {a) stoting ] . ; v

e, I1 means the dis- the underlying cause last.
eade, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF OP_F%IN 151, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
t%gi& <0 ves [ wo E
' 21a. ACCIDENT {Bpecily} 210. PLACEOF INJURY (e.g.. inerabout | 2Jc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. algﬁ:glEDE bome, farm, [aslory. street. office bldx..e%0.)

21d. TIME {Moath} {(Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT~ NOT WHILE

INJURY =m. | woRrk AT WORK .
2. I hereby certify that I attended the deceased from —LM-E&_S L4 / ¥ , 19 ‘5_" that I last saiv the deceased
aliveen _4_, , 1985°C and that death occurred at ., Jrom the cauaea and on the date stated above,

23a. SI1G TURE ¢{Degrea or tiﬂc) 23b. ADDRESS 'BC DATE SIGNED

BURIAL, CREMA- | 24b. DATE to. NAME OF CEMETERY OR CREMATORY ] 242. LOCATION (City, town, or county)  s—s#(5tate)

: T'% RETVTBM” Jan.?, 1956 |Calvary Cemet ery St. Louis, Mo.

DATE REC'D BY LOCAL ‘25 FUNERAL DIRECTOR"S S1GMNATURE ADDRESS

JANS_1356° Kri egshauser ;228 S.Kingshighway Bl.

WRITE P.LAINLYT—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD




ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by mMe, OF By ..o iiiiriaercerrvccaeeiancasannaannnas S PR , Student Embalmer NO..ccccuen...

working under my personal supervision..

Student.. .. .o i ceaeiiieaia Signed... QAT S Aot AR RN/ il At ot drer
Signature of Student Enbalper

Licensed Embalmer No............
P. O. Address ........ccccevvevun....

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).

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. )




