FILED APR 9 1958

THE DIVISION OF HEALTH OF MISSOURI 58—01 2030

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

________________ 3_l8prlmary Registration District Ne.. 1093____...__ Registrar’s No. .3.62_0----

Regummon District Nn.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rlsdi:::ln.rlcg bafore
-]
a. COUNTY . STATE Hissouri b. COUNTY ';’; n)
51 O b CITY (If ourside comorate limits, give TOWNSHIP only) | Inside Limits . cmr Ingide Limits
Town 9T, WI‘S, MISSQURT Yos [] Mo [ _TOWN St .Louis Yes[38 No[]
e. FULL NAME OF {lf NOT in hospital, giva location) | Length of stay in 1b STREET {|f outside, give location} Reside on Farm
HOSPITAL OR N DDRE
8 ‘/’ instiurion BARNES HOSPITAL 4 /} "7‘ %326 N,Market St, Yes[1 No[]
3. HAME OF DECEASED First Middie 0 Last 4. DATE Month Day Year
{Type or print) OF
LEON S. MINOR DEATH MARCH 28, 1958
5. SEX p,’ 6. COLOR OR RACE| 7. MARR‘ED&NEVER uarrieo[] 8. DATE OF BIRTH 9, AI(':E 9;:';;:;; :ul.rl‘r:isnll}:ﬁm l:oLl::DER 2:“:.515.
Male Negro woowep[] { ovorceo[JMay 1,1926 I
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
uring most of working e, aven if retired) INDUSTRE (ﬂ
aborer Record Center St.Louis,Missouri U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Minor Ruth Ewing Darlene Minor
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address -;:I
(Yes, no, or unknawni| {} i dates of service) : " I
-5, NO, U.fv.elsnmt w:wv war or o9 &1 awrvice, ug? 20‘!-;0“2 D p M 4 N M b get. .
18. CAUSE OF DEATHAEHM’ only one cause per line for {a), {b}, and {c).} INTERVAL BETWEEN
FART L. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) ‘QONGESTIVE HEART FATIORE = =~ . | MOFTHS
BOECK'S SARCOID 3 YEARS

Caonditiens, if any, DUE TO (b)
which gave rize 1o

e e s 1350

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying couse losr. DUE TO {c)
3 E PART I}, GTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related 10 the tarminal éisease condithen glvea in PART | (a} 19 geé égg’?gé: 4
k- ¢| BTAPHYI.OCOCCAL SEPTICEMTA 2 DAYS PYOCYANEUS SEPTICEMTA 5 DAYS YesE NO[)
_;_,. 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entes noture of injury in PART | or PART 1l of item 18.)
E] S O (| 8]
2 =
v S{ 20c. TIMEOF .Hour Month, Day, Yaer
3 a INJURY a.m,
‘g X | p-m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (#.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
p WHILE ATD NOT WHILE D farm, fu:rury, siroat, office bldg., etc.)
k] WORK AT WORK
£ 21. | attended the deceased from "A//H Lk, 1958 o JARCHE 28, 1058 last saw I clivesn 1IARTY 28, 1058
H Death occurred ot / 10. ﬂ[l. L4 - m on the dote stated above; and to the best of my knowledge, fram the causes stated.
E- 22a. ?‘% )/ « ar titly) B/ 27b. ADDRESS 22c. PATE SIGNED
b -
2 MM% y BARNES HOSPITAL 3/29/58

23a. BURIAL, CREMATION, | 23b. DATE 21, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, o county) (S1ame}

REMOY AL (Spacity)

Remova 4/2/58 National Cemetery Jefferson Barracks,Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

C.W.Roberts Und.Co 1416 N.Taylor Ave k3!




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

working under my personal supervision.

Student oo s
Signature of Student Embalmer

R T S N T )

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

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

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

T B




