.5, No.300
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ey,
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FILE]

JUL_18

BIRTH NO.

8 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7027493

(. f? REG. DIST. NO. ¥3] 8 . PRIMARY REG. DIST. m_m Registrar's N,.___5§L@z._..

I. PLACE OF DEATH

2. USUAL, RESIDENCE (Wbers deceased lived. I inatitotion: residence

Lo

—

13a.

a. COUNTY a. STATE Mf S b, COUNTY S / sdmisglont,
b. CITY (0f cutaids corpurate limite, write RURAL snd give | ¢. LENGTH OF || c. CITY & I Healdencs withicr 1ttty of
rownabip)| STAY (in this place) OR : a city ted townt
TOWN St.Llouis,Missouri | owmOuegriLans! ) b Wy
d. FS&SLPINA%EOORF (I not Lo hoapital or instistion, give strect address or lomtion) A%TgaEEFSS (If rural, give location)
oqmsrn-u-nou DoPaul Hospltal 11 3 7 Q_Y_E rR
3. NE%ME OF‘ a. (First) b. (Midale} 5 / c (Lest) & £ DATE (Month) {(Day) (Year)
rmwﬂw Henry  LEONARD U NDER MEVER | o
/J)( 6. COLOR (‘R RACE | 7. #ﬁ%ﬁt\l‘_ﬁg EVER MARRIED, 8. DATE OF BIRTH S.I:?E dn n;n l:ﬂ:::n | TEaR | # ONDER B MES,
-~ N Hours | Min,
wf Ol \wrire SRty MAY 2] 1G858 " |70
iCa. USUAL ggc‘:g?:ﬂ  (Qrrekindat work | 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE " (0 i Suue or Foreign Comntry) | 12 . CITIZEN OF WHAT
R - st_lmna_(MtSSOURl U.S.A.

FATHER'S NAME

I5. WAS
(Yea, a0, or unknown)

ECEASED EVER IN U.S5. ARMED FORCES?
{If yeu, give war of dates of servics)

Joye

13b. MOTHER"S MAIDEN NAME

N Kof

16. SOCIAL SECURITY
RO.

14. NAME OF HUSBANB'OR ¥IFE

. Enter only onecsuse per

18. CAUSE OF DEATH

line for (a}, {b), and (c}

*This does not mean
the mode of diring, such
as keart faflure, asthenia,
de. It means the dis-
case, infury, or Pk

MEDICAL

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

AL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b)

rize t0 the above cause (a) dating
the underlying cause last

DUE TO (e}

tion which caused dealh,

t1. OTHER SIGNIFICANT CONDITIONS
Conditions mﬁmmmmmmm-gt

redoted to the di

or £ g

2 7 (oX

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

20 AUTOPSY? '

‘I’BMNOD ‘

AZ}a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (ex..inorabous | 2J¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (SfATE)
SUICIDE bome, farm, Iastory. street. ofics bidy., et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
WHILEAT [—] NOT WHILE
INJURY = | TWORK AT WORK
2. I hereby certify that I attended thg deceased from ~ , 198 lo _%, 19 00K, that I last saw the deceased
alive on , 19 , and that death occurred at PO Fin.., fromthe causes and on the date stated above. .

Ba. snsnnﬁs" : . (mr z{)ue)

2n. ADDR[/%Z/"WW 'z;;rzsns?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4 e Lo !

(Licensed Embalmer’s Statement on Reverse Side)

%Nag ERMI gV‘KL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, t.own. or county) * ﬁ:m)
ION,
remov S5=22=58 _ St.Johns Cemetery St.louis ©o. Mo,
DATE REC'D BY LOCAL ;; R'S s: NATURE - 75, FUNERAL DIRECTOR'S 81GNATURE ADDRESS
EG.
ME! ‘23‘58 -44 A—‘_I.--A’J‘_'Z__‘ it P4 Ke y e 8 LWL Bridge




¥,

————————————— e
= = s

-"

STATEMENT BY LICENSED EMBALMER ="

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

working under my personal supervision..

AT T2 4 | R, , Student Embalmer No.....c.cavnuun

Student ..o e e
. Signeture of Student Embalmer

Licensed Embalmer No.... -. ..........

P. O. Addresa/%gg :

* -Note: The: above MUST BE'SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
'“ this body is not embalmed, fact should be so stated above.




