. wesoo [ L THE DIVISION OF HEALTH OF MISSOURI 272q
: | ED JAN 26 1951 -STANDARD cgggc:ATE OF DEATH PO oy S it o

k., 10.48

118206
BIRTH NO. REG. DIST. NO. _____ —  PRIMARY REG.“DIST. mo. _ Registrar's Nowem .. _ﬁm
I. PLACE OF DEATH - ; 2. USUAL RESIDENCE (Whers 4 d lived. If institotlen: residence befare
a. COUNTY a. STATE Miss 5 b. COUNTY adcelerion),

b, CITY (! outside corpurate limits, writs RURAL and give

%rA!;rENGE: l’I?F, €. /CITY (If outaide corporats limits, write RURAL snd give townshin),
u whahip) tln
TOWN £t.Louis,Mo. o i éTOWN St fouis g ()
d. FULL NAME OF (If aot in heapital or lasthiution, give stress ndd, orl d. STREET T (@ ruml, give location)
HOSPITAL OR ADDRESS o
INSTI'TUTLION &t.louis City HOSpitRl #1 . 1435 a Burd A‘v‘e -
3 DNEAéME %r-": 8. (First) b. (Middle) ¢ (Last) . 4 DATE . (Month) (Day) (Year
{ Type or Print) MAY C . LECNARD DEATH Jan, 10th,1951
5, SEX { 6. COLOR OR RACE | 7. H&%&g Blz‘\fggcrélsnnmgb 8. DATE OF BIRTH S. AGE (Iny.,us o oen |Dr':mu o DNDER 8 WRS
& t birthday] o Hours | Mig,
white ed|_Jane5,1876 5 I |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bate or forslgn oountry) 12. CITIZEN OF WHAT
done during most &f working lits, sven If retired) DUSTRY COUNTRY?
__none ——— Unayailable
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomes Leonard _Maria De e

5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY 17, |NF°RMANT S SiI G‘ATURE OR NAME ADDRESS
(Yos.no.or unknown} | (If yes, rive war or dates of service) 0.
no e none MeBrady,Pel. ,Stolouls,Miss
18. CAUSE OF DEATH : ME ICAL CERTIF CATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- pnter only onecnumper | Ly, (b Ty LEADING TO DEATH'(a) D‘/ copceyr D‘!

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

«T2s dors 1ot mean | ANTECEDENT CAUSES B -Hqg, m{‘u.m

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenda, | Tide to the above cause (o) sating .

de. It means the dis- | the underiying cause logt.

ease, infury, or complica- i DIJE TO (o)
tlon which caused desth. | !1. OTHER SIGNIFICANT CONDITIONS

. ~
Conditions ributing to the death but nol L\b
rd;lted to th:?ituau ;:'gmdu!o;umuaina death, 5 Q., M 1 -e ’_P S { C s t S

.

I

NFADING BLACK INE—MAEKE A PERMANENT RECORD

192> DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ’ N i 2. AUTOPSY?
TION m
. Yes wo OJ
Zla ACC!DENT\\ (Bpecily) 21b. PLACEOF INJURY (sg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY} (STATE)
SuIc N Mmlumbcumnnnoﬂ bldg., w0y
““HOMICIDE./ *\ . - . . .
Zld TIME S tMonr-h) n-(Dlr) {Y-r) .(Haur) “ Zle [NJURY 'OCCURRED | 21f. HOW DID INJURY OCCUR? - i
\ ) "

: s WHILEAT[—] HOT WHILE .

‘- . INJURY.” -.°- WORK AT WORK g WA

'I hereby cftﬂ;d ll attended the deceased from 1/ 4/ 51 -, 19 , o 1/10/ 21 , 18. . thiﬁ I last aaEw the deceased
> alive on arnd. that death occurred ai _3_12_.52%., Jrom the causes and on the date stated above.

23&; GNATUREY:,, 0 {Degree or title) | 23b, ADDRESS Zic. DATE SIGNED
MM‘TEUMJL A .- 1515 Lafayette Ave., 1/{0/51
' RIAL, CREMA

248 24b, DATE 24c. NAME OF ETERY OR CREMATORY 24d. LOCATION (QOlty, town, or county) {Btate)
TION, REMOVAL 8ppeity)

!

4.

WRITE P’I.Am/n"r—nsmc U
[] .

hurisl 7/ _13,_51_ Cg]mny Cemetery St.Louis,Missouri

DATE REC'D BY LOCAL RARS SIGN --'“--». 25, FUMERAL DI RECTOR' 8 SIGNATURE . v . ADDRESS

JANT 7 195? j Alvert H,Hoppe 4700 ashington
(Lm.ed Embalmer’s Statement on Reverse Side)




i~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mwbﬁﬁf‘_&

working under-my persenal supervision, : tep rhemeees

3Tgned.ccessrrennansnes areena sresessranone -
Student Embalmer

el

P. O. Address 2. f %Z

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITING. (Failure to cdmply with
the above constitutes grounds for revocation of license.)

If this body is not embalmied, fact should be so stated above. R Lo =




