No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT .RECORD

I'HEDIVISIONOFHEALTHOFM!SSOURI

-FILED DEC 4- 1953 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8ncm'r REG. DIST. MO.

State File No.

40760

1003

Repistrar’s N ,,___j. 10....53

- Retired Hotel Kf“"‘ﬁ

10e. KIND QF BUSINESS OR [IN-
: DUSTRY

(City and State or Foreign Cnnfy)
Ireland

! BIRTH NO. s
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceassd lved. H Imatitation; resid
a. COUNTY a. STATE b. COUNTY
. - Mo. L7 255
b, CITY x \ . LENGTH OF . CITY
(It ouinide corpurste I.ln:.lh writa BUB.AL-nddn c B:IDN-DEM c o o a &",'m s of (7
TOWN St.Louis - i Town  St.Louis o B 'T:J
o PR IEQE ot st it i s s romio | SIS Sttt
nstiturion.  395ha Lexington &ve. y 395La Lexington Ave.
~3. NAME OF -- -a (First) b. (Middle) e (Last) -~ . 4 DATE Moty ==
Otitastn - & |“2F e DaRy O
{ Twpe or Print) Elisabeth Leonard DEATH OVelss
5. SEX / 6.COLOR GR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ga yeun| v mou | v 7 o 4
F. We - UORCED Emat, | Nov, 30,1878 SR M| PRg| B
102, USUAL OCCUPATION (Cive kind of work 11. BIRTHPLACE

12. CITIZEN OF WHAT
oyl

138, FATHER S NAME

William Leonard

13b. MOTHER'S MAIDEN

Bridget Fitszgerald

NAME

(Yea, Do, or unknown)
no

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Xf yoa, etve war or dates of sarvice}

6. SOCIAL SECURITY
not known -

17. INFORMANT 5 SIGNATURE OR NAME

14, NAME OF HUSBAND'OR WIFE

ADDRESS

% |urs Edward Sweene;;;BﬁSha Lexington Ave.

18. CAUSE CF DEATH
. Enter cnly onecatis per
line for (a}, (b), and (c)

*This does not mean
the mode of dring, such
as heart faflure, asthenia,
ete. It means the dis-
care, infury, or complica-

’ MED|
I. DISEASE CR CONDITION L
DIRECTLY LEADING TO DEATH® () __*

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b} __%,

L CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH

rize to the above cause (a) stating
the underiging cauae last.

DUE TO ()

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not -
related to the dis or condition cauting death. -
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION + |20, AUTOPSY?
TION
_ ves (1 wo [
21a, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.x..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {actory. street, offtos bldg., ece.}
HOMICIDE . s
214d. ngE (Month} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
NTURY , " . WHILEATDJ‘WHILE 4 l./ 5_5‘
21 hereby certif, lh I the deceased fr ?4’0/# _g/ 8 ' tha! I last saw tha deceased
' =% 1 , and tha! death oceurred at G % Jrom ¢ e c[ nd on s date sl
Ba. GNp,:‘iiﬁ [ (Degree or titls) ?%xgsj &1 Wj
TIONBU RTA ‘}. cﬁm»’ ZABNBATE fc NAME OF CEMETERY OR CREMATORY £4 24d. LOCATION (City, , OF county) ($tate)
] .
RPTar™ | Nov.23,195 A Calvary Cemetery _ |} “t.Louis,Mo, |
DATE REC'D BY LOCAL | Rf IST B'S SIGN URE - yas. l ERAL QJREGTOR™S JUATURE ADDRESS
Nov 2 1 195% | FF7 A Lo 2 WAL I LN ABLO Lindell Blvd, .
T 174 --”' A (Ticensed Embualmer's Statersent on €pberme Side) e



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision,.

Student ... il Signed...
Signatyre of Student Emhnlmar

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

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




