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Coroner cannot certify to a death due 1o natural causes.
‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ate. must use only standard nemenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

THE DIYISION OF HEALTH OF MISSOURI

. 58-01584"7

STANDARDéIiRéPFICATE OF DEATH
F”'ED APR 1 8 ]gsggisﬂaﬁon District No. ........ rimary Registration District Ho 1%3

STATE FILE NUMBER )
- Registrar 3 24

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosad lived. If institution: Rasidence bafare
o, COUNTY o STATE Mimgouri b COUNTY edmission)
b. Cé"l;‘f (If eutside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg;‘( Inside Limits
TOWN st.h‘lis Yes Lx No D TOWN St.LOUiB Yeos & No O
e. FULL NAME OF {If NOT inhaspital, give location)|Length of stay in 1b R
HOSPITAL O TRE {4 sutside, give location) Reside on Farn
59 IeriTuTion Enroute City Hospi /] /__2 ADDRESS L1920 Magnolia Yesd Ne
3 ::g: :r First Middle (é Lest 4. DATE Month Day Yeor
EASED OF
(Type or print) Leonard Arvel raves Sr. st April 5, 1958
5. SEX 6. COLOR OR RACE 1 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER | YEAR [if UNDER 24 HRS.
Mal. O #White uareico ) neven uarmeo [ tast birthdap} [pfonthy | Daws | Howrs | Ain,
e winowep ] {  oworeeo () March 6,1907

10#. KIND QF BUSINESS OR INDUSTRY

Union Local #611

100. USUAL OCCUPATION (Gire kind of work done
during most of working life, even if retired)

Recording Secretary

1. BIRTHPLACE (City and atate ar country)

Dent Co. .Heo 0

12. CITIZEN OF WHAT COUNTRY?

UeSe

14, MOTHER'S MAIDEN NAME

Pearl Dixon

13. FATHER'S NAME

Charles Lonzo (Graves

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO.(I7. INFORMANT
(Ves, no, or unknown} (IS pes, give war or dates of service)

fo | L9L4=05=7253 | Lema H,Graves,

Address

11920 Magnolia

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1B. CAUSE OF DEATH [Erter only one cavse perline for (a), (b), and (t).] ; f

INTERVAL BETWEEN
EATH

Conditions, rf any,

é/aga

which goze rise fo
above cauze (8),

sating th der-
ng e uncer DUE TO (c)

DUE TO (5) @2&% Mr—/ M

lying cause last.

z

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) . ;‘MSF»\#;%’;?Y
ERFO !

3 0 <A

hj ves [] no

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Parl 1l of item 18.)

& a a 0

<

= [ Wc. TIME OF  Hour  Month, Day, Yeor

o INJURY  a.m,

o p.m.

wt

X

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

202. PLACE OF INJURY (. ¢., in or ahout home,

207, CITY, TOWN. OR LOCATION
Sfarm, factory, street, office bidp., elc.)

COUNTY STATE

e |
21. I attended the deceased !rom ,ﬂ d : , roW ‘/— J ‘rand fast saw

ahve on M&’ﬂ

o stated above; and to the beat of my knowladgu from the causes stated

Death occurred at ; hd 3 ﬁ m on the d
ree pr tirle) 22h. ADDRESS

u“;gtg 7 £ e517wwwo;%ﬂ.45'¢urdb

22¢. DATE SIGNED

4/~ /T8

23a. BURIAL, CRE 2. DATE 23¢c. NAME OF CEMETERY OR CREMATORY
anuum { cljv!

Lj8~58 valhalla Cemetery
24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG. |26, HH

APR9 'S8

ADDRESS

| Albert H.Hoppe, 4700 Washington Blwd.

{Licensed Embolmer’s Statement on Raverse Side) / T

23d. LOCATION (City, town, or county)

{State)




L0 e . ST A

i 7 M N
o Lo s TR i D LI
: rd
. -7
Nt e - .
A fo. A
s -» o0 oG Lo '.f :",’ P i D) A s -
S R ST I LR
PSSO A LN, fo T Do c .
e _m

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Lo oo =T B - , Student Embalmer No..........

" working under my personal supervision.. .

Student ..ottt ciii i
Signature of Student Embalmer

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

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

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