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STANDARD CERTIFICATE OF DEATH |
REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 100._.._.3 Reai:lrar'JNa.........giﬁﬁm..

33606

State File No.vvmnmissnmisn.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence befora

a. COUNTY a STATE M§gaourd b. COUNTY sdicisaton).
b. CITY (It cutalde corpurmts Limlts, writs RURAL and give ¢. LENGTH OF c. CITY (1f outalde oorporats limits, write RURAL an.d give township)
R townghip} | STAY (in this “7
Town  St. Louis, Mo. n TOWN  St, Louls 2077,
d. FULL NAME OF (If oot in boapital or institution, give strest sddress or locstion) d. STREET - (II rural, ghva location) L7
HOSPITAL OR ADDRESS
INSTITUTION Ste Lukes Hospltal -7 4740 Penrogse Street.
3. NAME OF s (First) b. (MIdale) 7 c. (Last) 4 DATE (Month)  (Dsy)  (Yeat)
(Typéor Print)  John Calvin Leonard pEa_Septe 21, 1953
5. SEX 0 6. COLOR OR RACE |} 7. M%RO%ED IgIEVER MARRIED, 8. DATE OF BIRTH A?Eﬂr&ﬂy‘;" hll' lr:.n ‘Dﬂ o UNDER 3 HKS
(Hpeciiy] oo Hours | bila.
Male White 5-8-1891 | 63 ! |
10a. USUAL OCCUPATION (Qive kind of work Tt. BIRTHPLACE (City wad State or Foreigs Cowntry)

10b. KIND OF 'BUSINESS OR_IN-
DUSTRY

mdﬁnrdwozﬁumu.mnﬂnﬁ;‘ﬂ Pmsby. Chureh

12, CETIZEP‘JI?F WHAT

Codar Rapida, Iowa. »Sele

138, FATHER'S NAME 13b. MOTHER'S MAIDEN
John Cs leonard Frances El]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{If yua, xive war or datos of service) NO.

1Y m or unknown} |

NAME 14. NAME OF HUSBAND OR WIFE
a Wilcox Mrse. Goldie leonard
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Goldie laonard, 4740 Penrose Street

. }|. Enter only onecsuss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSEZ

Mortid conditions, if any, gising DUE TO (b)
rize to the aboee cauae {a) duﬂnq
the ying coude lasl.

*Thiz does nol mean
the mode of diing, stch
ax keart fatlure, asthend,
de. N means the dis-
eaae, infury, of complica-

DUE TC {c)

CERTIFICATICN

MM.‘@M .

INTERVAL BETWEEN

ONSE?ED DEATH

IIl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 20 Lhe diseare or condition causing death.

tion wwhich caused death.

V

192. DATE OF QPERA- | 181. MAJOR FINDINGS OF OPERATION . ‘ 20. AUTOPSY?

. TION

N . . . ves [ w0 [J
21a. ACCIDENT “(Bpueity) 21b. PLACEOF INJURY (s.c..inorabost | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
~——SUICIDE . home, tarm, lactory, street, ofiow bidg., exe.) : .

HOMICIDE . \ : :

ZIONTIME —¢ " (eatn) D) Toan I’.Hw.!) T-2le, INJURY OCCURRED | 2ir. HOW DID INJURY OCCURT

INJURY . J oy Py m-nu:xr NaT wHILE B 3 3 O )(
"2 I hereby ca?'t' at I'attended the deceased Jrom _Jll__ 1K), o __._Q,—{__ IBD that I last saw the deceased

M\ alive on i 1@., and that death occurred at T315A m., from the causes and on the date stated above.

{Degree or tiﬂb

23b. ADDRESS 23c. DATE SIGNED

- -

m.s:GNAZRE‘ O &

A 2 S/ 1y

2a. aumgln CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) (Btatey
o al ™" | 9-23-1953 St, Johns Cemetery St. Louis OCounty, Mo
DATE REC'D BY LOCAL | R ¥ 25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS’

SEP22 1953 he Hermann & Son Inc. 2161 E. Fair Aves




B —

STATEMENT BY LICENSED EMBALMER

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

Stéont Embalmer Mo.

vorking under my personal supervision, /%0(/ / /
Signed /ﬂ .-

Student ..cievurnresvranne Certunssararraane

Studcnt Embalmer
) Licensed Embalmet é: éq
' P. 0. Address

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

If this body is not embalmed, fact should be 50, stated above.
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