. No.300

o
»
L

l FILED JAN 26 1950

'BIRTH KO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD (éE{{TIFICATE OF DEATH

State File No

: PRIMARY REG. DIST. mm% Registrar's Nom-:.:igg..

REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. I loatl ones beloce
. COUNTY . STATE . b. COUNTY. »dunbmion’.
* * Missourl UNTY a2 one
b. an-iY (I outaide corpurats Limiw, write RURAL and give g;rAl:!EN GTH OF ¢. CITY (1f outaide corporate limits, write RURAL aud give township)
townakip) {in this place) N
TOWN St.Louis " ™ Town SteLouis o,
d. FULL NAME OF (I not ia hoepital or instl xive atrect add or loeatd d. STREET (1f rursl, give location}
HOSPITAL G ADDRESS
wstutionEnroute City Hospltal U 1841 Maiden Lane
3. NAME OF a. (First) b. (Mlddle) c. (Lasty ‘ 3. DATE Month)  (Day)  (Year)
(Typeor Primt)  Martin Leonhardt DEATH (1940
5. SEX 6. COLOR OR RACE | 7. #A&m%g. NF‘YSRC:E!SRRIED. 8. DATE OF BIRTH 9, :.GW o | Vx| 7 e u v,
. . (Bnldl:r) it ontha | Deys | Hours | Mig,
Male ¥hite arr Ted May 31,1878 71 [ |
10a. USUAL OCCUPATION (Givekizdof work | 10b, KIND OF BUSINESS. on IN- | 11. BIRTHPLACE (8tata or torelgn country) 12, CITIZEN OF WHAT
dons during most of working (ife. aven i retired) DUSTRY 0 COUNTRY7T
Retired Teamster ISchlebe Dravyage St.Louls,lo. oS

13a. FATHER'S NAME .

Martin ¥.Leonhardt

13b. MOTHER S MAIDEN NAME

Unknovn

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, no.or unknown) | (If yew, glve war o dates of sorvics)

T4, NAME OF HUSBAND OR WIFE

Anna lLeonhardt
16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR N
NO.J > € "g\égna v¥8
(‘oi

line for (), (b), and (¢)

*Thia does not mean
the mode of dyfing, such
a3 keard failure, asthenia,
ee. It meanr the dix-
case, Injury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

o Unimown frs.Milton Pinkston,Box
1B. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onecatse per I. DISEASE OR CONDITION ONSET AND DEATH

@WM?GJMM—

Merbid conditions, if any, giving DUE TO (b)
rise to the abooe couse (a) sating
the underlying couse last,

DUE TO {c).

M ‘o clbracce

II. OTHER SIGNIFICANT CONDITIONS

ions contributing lo the death but not -

Condit
related to the disease or condition causing death.

19a. DATE OF OP_FIF’!JAIG 19b. MAJOR FINDINGS OF OPERATION

20. AUTOI

21b. PLACEOF INJURY (o.g.. in orabout

Ko D
21a. ACCIDENT {Specify) 21¢, (CITY. TOWN, CR TOWNSHIP} (COUNTY)

SUICIDE homs, farm, factory. sireet, offics bldg., et0.) :
 HOMICIDE . ﬁ d‘ }
Zlg.‘- TIME . {Moathy? {Day)” (Yaar). (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR? /

’ ' P ~~ o | wHnEAT NOT WHILE
"“URY WORK' AT WORK
2. I hereby ceﬂtfy that I auended the deceased from 5 _P_ —, 18 , that I laat saw the decensed
alive on and that death occurred atd/ /23 7 ‘2‘5 from the cauaes and on the date stated above,

?:NATURE / é /&bﬂ Z,,_/ zegm or title) 4;231') ADD; o0

Ul . 35,

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

% II{ERMI.(‘)“L CREMA- | 24b. DATE 5@ 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Clty, town, or.connty) (State)
) -
l131:::r':i{af 7) | 118 Memorial Park ‘Normandv,i0.
DATE REC'D BY LOCAL REGI ‘@ 25. FUMERAL DIRECTOR" S "$1GNATURE ‘ADDRESS
JAN 17 15%% =, lbert H.Hoppe,4700 Washington Blvd.

(licensed Embslmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by _..

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

working under my personal supervision.

-Signed ....... Catsanansenseseremmuns vessasnssesa Licenzed Embalmer N&. 47L6.777

Student Embalmer

P. 0. Address

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 this body is not embalmed, fact should be s0 stated above.




