S. Ho.300 THE DIVISION OF HEALTH OF MISSOURI ' 7 13,»4.-5.1
e ’ FILED MAY 4 1951  STANDARD CERTIFICATE OF DEATH s rueme. 02 0¢

"BIRTH MO.__________________ REE. DIST. WO. _mnmuv REG. DIST. NO. u !_[ !3 R,q.-,m}-,u,,' _____ 385()“_
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= d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed livad. If Lnstitution: residence before
a. COUNTY a. STATE b. COUNTY adioksion).
o Missouri
| b. %TY (I outeids eorpurats imits, writse RURAL and give ,,\ STALYEI:I‘EE: *O‘F'\ c. ng (If outalds sorporats Umits, write RURAL and give w-u,. /
. TOWN.  St,Louis e c TOWN 81 ig - "
% d. FH!..SL #AT_EO%F (If a0 in bospital or Institation, glve street address or loention) d'ASL;TREEHSS (1! rutal, give loeation)
O INSTITUTION. g thony's Hospitsal 4079 A.Alma Ave
- NAME OF =&, (Finst) b. (Middle) e (Last) ‘ LDME  (Mumtt)  (Dey)  (Yews
B ( Type or Print) Leonard Jeo Altatatt DEATH 4~21-~1951]
. A 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| = oot | vaR | ¥ txoex w0 w35,
E WIDOWED, DIVORCED (gpadity} last birthday} uomh-l Days | Houwrs | Min.
9 5 |__Marriea _ / 1-4-1885 66 |
| o 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t 1 eguntry! :
5] done during mowt of working Hlu.mnl!rm:di B DUSTRY o or forien ' d lng{JTP:TERF‘:'?OFmT
3 B Electrican Retired I1i.Central R.R. Missouri U.S.4.
Feq < 'llaa._rnnzn's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& i_Caroline Ba
= I13. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY WFORMANT 5 StGNATURE OR NAME ADDRESS
wJ (Yes, 0o, orgokoown) | {If yes. Kive war or dates of servios) NO. .
q‘-\_;i No 709=-01-5614__ AsAlma Ave

18. CAUSE OF DEATH MEDICAL CERTIF TION! INTERVAL

BETWEEN
. Enter otly onscause per 1. DISEASE OR CONDITION * ONSET AND DEATH
line for (&), (b), and {c) DIRECTLY LEADING TO DEATH®¢q) c01 e s WP | 55’ ﬁa L hﬂ _— { g o

" Thiz does uot mean | ANTECEDENT CAUSES - 3
the mode of difing, such |  Adorbid conditions, if any, ming DUE TO {b) -1.5&2424 . Kd/\.-o .

7
—apinnn

R

Zia BURTAL CREMA. | 245, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (Olty, towa, of county) [y
Buria} U 4-24-1951 Frieden's Cemstery 8900 .N.Broadway * . - Mo

z
]
(&}
tee to the aboo L. .. . . SR i L

L f | aeetion, | e S LI T e Sani o iy Dania 3
o || caseinfurs, or compli UETO© . Aiasssn o Al
% || tiom which coured death. | 11. OTHER SIGNIFICANT CONDITIONS ’ o -
I~ Conditions contributing to the death dut not
a related £0 Lhe disease or condition cauring death. . . .y
EZ 19a. DATE OF OP%%A’; - 19b. MAJOR FINDINGS OF OPERATION R ) ’ 2. AUTOPSY?
) }-f 2 f}-‘j ves L1 wo [J
o || 21a- ACCIDENT (Bpecily) ..| 21b. PLACEOFINJURY (s, bnorabout | 200, (CITY, TOWN,OR TOWNSHIP) . " (COUNTY) . (STATE)

SUICIDE - - ' boms, tarm, tactory, street, offios bldg..eve.) el : R
7z HOMICIDE ,
g 214. TIME (Mcoth) (Day) (Yesr) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L TN o
& N NOT WHILE toah

J‘ +INJURY "work ' L] a7 worx £ I, - i"‘
E 2. I hereby certify that I atlended the deceased from 1929, t0 M{., 19£L that I last saw thé deieased
ot alive on Lgansl L1, 19-_3_'L and that deatioccurred at 6230 A m., from the causes and on the date slated above.

. g 23, SIGNATURE . {J (Degree ortitle) | 23b. Annazs I 2c. DATE SIGNED
g d‘h‘ ﬂ,Z.gaJM LA A, G-l?,l‘ awwo—\ /a3 Iss

DATE REC'D BY LOCAL | R RAR! lGNﬁE E 25, FUMERAL -nln:cma' $) GNATURE ADORESS
APR 2'41% Eﬁ 3@4&@(@& 6409 Gravois Ave
T (T icensed Emmt«m:ﬁn Reverse Side}




STATEMENT BY LICENSED EMBALMER

e e 44 02 s n v 2 S n

. .. ' tudent Embalmer No..eveesesonsas
working under my persona! supervision,

1
Signed ’D_%f'zxx.—m

bigned.................................... -

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.-'(Failm to comply with
the zbove constitutes grounds for revocation of license.)

If this body is not embalmed,. fact should be so stated above. T -




