Mo, 300
10.48

)

WRITE PLAINLY—TUSING UUNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
JU38

the mode of dying, such
as heard fallure, asthenia,
etc. Jt means the dia-
cate, injury, or complica-
tion which cauaed death.

RIED J AN 2 6 1950 STANDARD CERTIFICATE OF DEATH Stnte File Nows
; . o
- BIRTH NO.____’________—_ REG. DIST. NO. _Bl_BFRIN“V REG. DIST. NO. (n'.- Registrar's No. 01 ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, If 1 a: residence before
a. COUNTY a. STATE MO b. COUNTY " admtmion).
b. CITY (I outeide corporate limits, write RURAL and give c. LENGTH OF || e CITY (H sataide sorporate limits, write EURAL and give towsaticy _J 7 _3%
townahip)| STAY (in this place)
Town ST, LOUIS, MISSOURL I mun. Ld})w" St. Louis
d. FULL NAME OF tal oy bnstl give; t address or location) STREET (IF rarad, give location)
HOSPITAL OR M\ﬂo noSETAD ADDRESS
INSTITUTIO 2134 Russsll Blvd.
3. gE%hEE 5%% a. (Ffrst) ' b. (Midqgle} T (Last) P Ds;g (Month) (Day)  (Yew)
( Type or Print) ‘UfulaL @owv e J DEATH { ) J2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH +7'9. AGE (ln yesra| IF onoen .m. @ o w us
: I\ WIDOWED, DIVORCED ¢ It birthday} uenml Hours
Fomale® | White Married Nov, 12,1886 65 |
102, USUAL OCCUPATION (Giivelladof werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsiga oountey} 12, CITIZEN OF WHAT
dova during most of working Ilfe, even if retired) DUSTRY f’ COUNTRY?
Housework Litchfield, Ill.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Arthur Lewis | Addle Bass Edward P, Lecnard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ywa. 0o, 07 unknown) | (If yes, xive war or dates of service) NO.
No Bdward P. Leonard 2134 Russell Bl,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyonecamseper | 1. DISEASE OR CONDITION _ ONSETAND BEATH
e for (a), (b, and (@) | DIRECTLY LEADING TO DEATH® (4 ACUTE MYOCARDIAL INFA.RCTION T YRAR
I ANTECEDENT CAUSES
This does not mean y. y HYPERTENSICON 5 YZARS

Morbid conditiona, if any, giring DUE TO (B)
rise Lo the abope cause (o) stating . P .
the underlying cause last. ' i - - k

DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS

Conditions eoniriduting to the death bul not
related to the dlsease or condition cauring death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
TION
ves X1 wo [
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY te.x.. o orabegs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, farm, factory, steet, office bidg., eve) R . C. .
HOMICIDE
21d. TIME (Montk) ~ (Day} (Year) {(Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCCUR? -
WHILEAT [—] NOT WHILE ' & Q f)
INJURY WORK AT WORK L : A
22. I hereby certify that I attended the deceased from A= 182 00 /= A= 194 that T last saw the decedsed
alive on , 198 and that death occurred at m ., Jrom the causes and on the date stated above.

23, SIGNATURE

2ia, CR
TION REMOW\L (Bpwcily)

DATE

(Degree or titly 23b ALD ] #3. DATE SIGNED
I oD BARRES Hospygay  |1-g% g2

‘ 26, NAME OF CEMETERY OR CREMATORY - | 24d, LOCATION (Oity, town, or county) - (State)
St. Lonis . Co.. Mo,

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

_|Kriegshauser 4228 S.Kingshighway Bl.

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER '

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

Student Embslmer No.

working under my personal! supervision.

SLUBEBNT wucravanavsnsnnsances cheeetssnrares Signed m% W

Student Embalmer

Licensed Embalmer No %0 07

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRI‘I’ING (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact+should be so stated above.




