THE DIVISION OF HEALTH OF MISSOURI 29725

$. Np.30O
o 1 T SEP 3- 1952 STANDARD CERTIFICATE OF DEATH State File No
IBIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DISY. NO. 1003 Registrar's N.,___,...'Z)ZQ;:Z_.
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decessed lived, If institution: residence before
. COUNTY STATE b. dutiomioa).
: | 4 . . Mo. couNTY 245G
b. CITY (I vutaids corporate limita, write R and give ¢. LENGTH OF ¢. CITY (I cutside corporate limits, write RURAL and give township) cos
OR . townabip)| STAY (in this place’ OR . o o
TOWN St.Louis Life TOWN St.Louis,i-
d. FULE NAME OF (If not io hoapital or institution, xive street addrom or location) d. STREET (I rural, give location)
HOSPITAL OR DRESS
INSTITUTION. 1227 McCausland Ave, [z 1227 McCausland Ave,
3. gs%héﬁs%% a. (First) b. (Middle) c. (Last) | ry Ds}-g (Manth) (Day) (Year)
{Twpe or Print) Sarah - G, Leonhardt DEATH Aug,13,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesra| 7 GioER | YIAR | © omem 21 mes.
WED, DIVORCED (Specify} last birthday)} umm-l Days | Hour | Min
F. 1l w. "Married 7 |Nov.15.1875 76 |
10a. USUAL OCCUPATION (Giv work: | 10b. KIND OF BUSINESS'OR IN- | 1. BIRTHPLACE ., .
dooe duriag moat of working e evantt raceaty | ° DUSTRY (City ead Stats or Fesaign Conntry) ‘LCSEJT%?FWHAT
Housewife St.Louis ,Mo, ad U.S,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Patrick Hynes Margaret B Adolnh FE,Leonhardt

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECUR[TY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

(Yes. no, or unknown) | (If yes, pive war or dates of servics)
No, None Adolph F, Leonhardt 1227 McCausland

18. CAUSE OF DEATH MEDIC CE IIFI HON INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine for ), (b), and (¢ | D'RECTLY LEADING TO DEATH®(5)
«This dors ot mean | ANTECEDENT CAUSES jj g Z W <
the mode of dving, such | Morbid ﬁ?ndltiom i an;;, giring DUE TO (b) 2
an heart faflure, asthents, | rise to the above cause (a) slating
de. It means the dls. | the underlying couic lost. W—b %W / W
case, infury, or complica- DUE TO (c) .

tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS T4

" Conditions contributing to the death but not / _.h‘

related to tha disease or condition cousing death. _

19a. DATE OF OP_FlRoAﬁ 19b. MAJOR FINDINGS OF OPERATION - X

2ta. ACCIDENT Gpeelly) 21b, PLACEOFINJURYM tnoraboct | 21c. (CITY, , OR TO ln \
SIGIDE bome, farm *mtreat, offiow bldg -ace.) (\ :

2. TIME  (Moait) (Day) (Yeur) (Hoor 2to. INJURY OCCURRED | 211 How uuunv oocum ﬂﬁ v
INSURY ., - mm.u'rE] uo‘rvnm.l ‘ "]\‘l 7\

2.1 hereby cerify that I the deceased from ' 192 2, 1o @‘"f’ 73 , 165 2—that I last saw the deceased

" 19&, and that death occurred at _M m.,, from {lc causes and on the date staled abdove.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

23a. SIGNATU W Degros or title) | 230, RESS /é‘{ 2. DATE SIGNED
- . el O e Loy S/ ¥
s BURIAL. CHEMA- | 24b. DATE © /' 24z, NAME OF CEMETERY OR CREMATORY .| 2id. LOCATION (ouy/m.ormm (State}
TION, REMOVAL (Sppalty) . . .
Burjal ¥ Aug.1 6..52 Galvary Cemetery St.Louis Mo, .

25 FUNES AL DI S eal/

DATE REC'D BY LOCAL sl's TURE . RS S16MA A98
MET T8 | "%, AN 02 ,,'3 o) 340 beenelblD

_Av_élu__ et Ny




STATEMENT BY LICENSED EMBALMER

[ hereby cértify}hat the body whose name is recorded on the reverse side of this certificate was embalmed by s e

- P . vy Studant Embalmer Ne.

working tnder my persona! supervision.

v
SLudent cocnevesssrsnsranssasststnsnsennrne SML-%“ o

Student Embalmer X
Licensed Embalmer No..,,. i S e, ‘

P. 0. Addmgd

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

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




