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1. PLACE OF DEATH Gl 2. USUAL RESIDENCE (Where deceased livad. "
o i e SATE TIIINOIS - * COSEGANON
Rev. 1-57 b. CITY (I autside corporate limits, give TOWNSHIP only) & CITY ;

OR e 3
1w ST. LOUIS o SPEINGHEID
c. FULL NAMEO OF (If NOT in hospital, give location)
HOSPITAL
35 oAl OVRT ADM HOSPITAL

3. INAME OF DECEASED First Middle

(Type or print)
LEO ‘
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doring most of working life, seven iif ratired) INDUSTRY it - ‘
SELF EX :P}.. OYED PRODUCE . ST 1LOUIS, MO« TSA

130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE

S HANNEY NXIX ALICE KIEIEY . FDORENCE HANEEI‘
15. WASTDECEASED EVER IN U.'s. ARMED FORCES?: 16. 'SOGIAL SECURITY NO.| 17. INFORMANT . Addness
e wgenllovln 0T DRERON VA HOSP BECORDS 915 N GRAND ST LOUIS MD.
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BICAL CERTIFIGATION
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20d. INJURY DOCURRED | 20-.PLACE OF INJURY(eg :horabouthome,] 20f. ‘CITY, TOWN, OR LOCATION COUNTY. @
WHILE ATD NOT WHILE D Farm, factory; street, nﬂrce ibldg.; etc.) ‘
WORK AT WORK

2. c‘nsned the deceased from 11—1 E ? ? , 1o ll"‘28-57 and lost Saw Wn B=51
Death occurred ot 2 mon the dme stated above; and 4o the best of my knowledge, from the couses stuf’d
i / . ADDRESS 1
VAH, ST. 10UIS, MO,
23c. NAME OF CEMETERY OR CREMATORY 23d. L.OCATION (City, town, or county)
Springfield, Mo Springfield, Mo.
FUNERAL DIRECTOR _ ADDRESS 25. DATE RECD. BY LOCAL REG. HEGISTRAR'S SIGNATURE
Edward Fendler 5611 South Grand Blvd. NW 2 (} 5 7}"‘ Y A
eod Embalmer’s Stotement on R 5 g 9,6

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

The funeral director 18 respo
securing the medical caHit




