L 5. No.300

v. 10.48

-USING -UN'I"ADING BLACK INE—MAEKE A PERMANENT RECORD

2y

-~

WRITE PLAINLY

4

HLED JUN 6

BIRTH NO.

1852

THE DIVIRUN OF MEALIM U MidoJURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 l8 PRIMARY REG. DiST. m.1_0()_a Registrar's No

State File No.

4480

1. PLACE OF DEATH

a. COUNTY

a. STATE

t. COUNTY

2. USUAL RESIDENCE (Where decossed lived. If inatitution: reaidence befoie

Migssouri

adibmion).

b. CITY (I outzhds corpurats Nmits, writs RURAT and ghee

ST,IOUIS

TOWN

townahip)

¢. LENGTH OF
STAY {in this place)

R
TOWN

St.Louis

¢. CITY (I ouwids eorporsts Hmite, write RURAL and glve townahic®

2/ 2 &

d. FULL NAME OF (It rot in hospital or instltution. give strest address or locatlon)

(If rural, give location)

j/

R ADDHESS
Hesrrorion 5370 Pershing 15~ 5370 Pershing -
3. NAME OF a. (First) b. (Middle) v ¢. (Last) | A oé'nz (Menth)  (Dey) (Year)
{ Type or Print) HERBERT STEWART LEQNARD, peATH  May=-12, .1952
8. SEX d | 6. COLOR OR RACE | 7. MARRIED, EIE\%% MsRmED.) 8. DATE OF BIRTH 9, I:\.(‘;E Gnyean| - veer | e e
(Bpecdfy) 1. . birthday on ours .
Male l owed ~.-” Nov, 8 1908 43 |
10a. USUAL PATION kind of v 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . 12. CITI
}n o&s% l!(l(:.h " ork - USTRY (City and Stuts or Foreign &llu? COUN'EIRNTOFWHAT
Belstant;birector Sth Louis Art Mugeum,| Fargo, Morth Dakota, S
.llh. FATHER"S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Horbert Gilscn Leona Frences H Tokag:
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no. or unkuown) | (If yee, rive war or dates of ssrvice) NO.
Yego W, W, I_In ) 4 e R
INTERVAL
18, CAUSE OF DEATH CONDIT MEDICAL CERTIFICATION Mm
. Enteronly onecaumeper | 1. DISEASE OR DITION _ ONSET
ine for (a), (b}, and { | DIRECTLY LEADING TO DEATH"(,) ) .
*This does not mean | ANTECEDENT CAUSES MM OLMA‘“‘M'IJ
the mods of dying, such | Adorbid conditions, if ang, m DUE TO (b) v :
| on heart fallure, asthenic, | riss to the abore canse (a} gatf A ..
“etc. It means the dip- | Hhe uRderiving cuuse ot - @:M_m.a..g‘? QJ T
caxe, infury, or complica- i DUE TO (c)
tion sokich cansed death, | 11. OTHER SIGNIFICANT'CONDITIONS =% - "n . “¢ R a¥ abe ¢
Conditions contriduting to the death dut not .
related to the dlaeass or condition causing death. f-
192. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION: ,/ v L. . 20, AUTOPSY,
TION !

i el . ) D
21a. ACCIDENT " (peetiy) llb PLACEOFINJURY(..;. Inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) °* (COUNTY} . (STATE) '
SUICIDE home, farm, lastory, sirest, offior bidg.. s ~ . Ce e e e T,

HOMICIDE , : . s i * v
d. TIME (Moath} (Duy) {(Year) (Hoor) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
miURY - - a | e L/;&o /.

2. I hereby certify that' ] atlended the deceased from

alive on

1

, 19

_ﬁf , that' T last saw the deceased
/5 m., from the causes and on liw date slated above.

and that daalh cecurred af

ATE SIGNED

/@«5@

TION (Oltyltmrn. o eounty)

iate)

Y

St. Lou:ls Gouqt.y. Mo.‘,_.

Delmar Blv'd

ADDRESS




ST ATEMBNT-' BY LICENSED EMBALMER

[ hereby certify that the body whose game is recorded on the reverse side of this certificate was embalmed by me, 6f by e

J— - : Student Embaimer Neo.
working under my personal supervision. C@%

STUABNE ceccesrnveavssnsaursnraarssareoanes

Student Embalmer

Licensed Embalmer No

P. Q. Address
his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE; LICE}
the above constitutes grounds for revocation of hausc.)
Ifthu'bodyunotembalmedhiaalhoddbommdabov&

- »




