No. 300
10.48

' BIRTH NO.

FILED JUL 30 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. élk;_l’ﬂlmf REG. DIST. IO'LUUL R:y:gtﬂ;f;Na 63‘76

245'?5

State File Nounigueesiens igegspassssassasa

f

WRITE PLAINLY

g

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~n

1. PLACE OF DEATH 2 USUAL RESIDENGE (Whars du: (Whare decesssd lived, N institution: ru‘id-nl- befors
. COUNTY A i .
* . +STAE Missouri b COUNTY TN
b. CITY (If outside corpurate limits, write RURAL and give E;ALYENGTH' OF c. CITY (M outside corporsts limits, write ARURAL snd give township) S
. towbghip}|* (in this place}| -
own  Stl.louis L "l Town St.Louis 7.
d. FH&SLPH%\T.EO%F (If not in hoapital or institution, give strect sddress or location) d. WR% (I rural, give loeation) -
Weroron  SteJohns Hospital 3527 No. 19th St,
3. BIEACHEESOEE Y (First). b. (Middle} c. (Last) ‘ 4. Dg',!:E (Month)  (Day) (Yean
(Trer b Gussie {Augusta) Barbour s July 20 1949
/l 6. COLOR DR RACE | 7. ‘”IARRIE% II;IE‘\‘IER ME\RRIED. 8. DATE OF BIRTH -~ 9.:5-!': {lo yesrs ; OXOER | YEAR | ¥ DDER Mo,
- , {8pecify) day) Dars | Hours | Min.
Fomle /| Wmite farpied Nov.25,1888 | &6 | I
1047 USUAL OCCUPATION (Give kind of work ° 10b. KIND OF BUSINESS’OR _IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
dooe during most of working Ui, even If retired) | DUSTRY . Q NTRY?
ousewife ’ St .Louis,ioe e o
13a. FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Steele Anna Lj Leonapd
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
fYﬂ.leunknu-rnJ I (If yes. xive war or dates of asrvice}
Unknown Leonard
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuwper | |. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a}, {b), and () | D/RECTLY LEADING TO DEATH® (5)
e e ANTECEDENT CAUSES m“
*This does not mean 0‘4‘“!
the mode of dying, such | Morbid conditions, if uny, gioing DUE TO (b) @
a8 heart failtire, oithenia, -] Tite to the obove cause (o) stating” : -7 ) T ’ .
de. It means the diy- | 'H¢ wnderiying cavae last,
tase, infury, or complica- - . DBUETO (")-
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bud nod
related to the disease or condition causing death. R .
15a. DATE OF OP.FIF(KJAN- 19b.” MAICR FINDINGS OF OPERATION 20. AUTOPSYT
2-17-49."". © doue %o C}w- o~ ves [ o 4~
21a. ACCIDENT {Bpectty) 21b. PLACEOF INJURY (a.g. Incrabout | 2lc. (m'r(.]mwn. OR TOWNSHIF) = {COUNTY) AETATD
. SUICIDE - S Bome, farm, hcmnnnon-w;m .
HOMICIDE .- jye | o eae o, 5. - . c W
Zld TIME\-.._,_{HM&) \-"D.’) (r-{; Howrr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' A="’
iNSURY \ = e AT "g::a[;f R ﬁ ﬁ I
2.7 hereby y that I attended the deceased from 19 ¥ 9 to 7"“’0 1.9_._? that I last saw the deceased
alive,on , 194/, and that death occurred dit2 m,, from the causes and on the dale stated above.

Zia, SIGNATURE {Degrea'or title)
féo—u-—-—a W il i) -

23b. ADDRESS Z3c. DATE SIGNED
b24 wo DX - |7.23:49

Zﬁa BURlAL CREMA; 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) —~ - (Gtate)
uria 7=23-49 Calvary - - St.Louis,Mo, .- -

DATE REC'D 8Y LOCAL. | REGISTRAR'S S TURE . . 2. FURERAL D'.:Cfo." SIGIATUII ADORESS

JuL 22 1ab= | f [? ﬁ@ﬁ 1bert H.Hoppe,4700 Wa.shlngton Blvd.

{Licersed Erbalioer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e

Student Esbalmer No. ..
working under my personal supervision,

STUAONE vuvemassnsrsacancnonrasassrasrsaane ' Slgned.... [!)’M M
Student Embalmer 5
- , . ) Licensed Embalmer

P. O. Address

IS

Nﬁu mmuusraasmumwnmumsmumﬂhowmmmnma (Flihu:tncomﬂyw
the above constitutes grounds for revocation of Loense.) ’

If this body is not embalmed, fact should be s stated sbove.




