. ne. 100 T O O o 31971
: ;  STANDARD CERTIFICATE OF DEATH 1o s pu o -0 2.

- 10-40 FILED SEP 16 1354
Registraer's Na_—zmz;.

'QIRTH MO, _REG. DIsY. NO. T __ PRIMARY REG. DIST. NO.

l . PLACE OF DEATH 2 USUAL RESIDENCE (Wbew 4 d Uved, If lnstitath tence befoe
a. COUNTY : o STATE Missouri b. COUNTY sdmimlan.
b. l‘ZOI‘II;Y (11 outzide corpurate Uimite, write RURAL and give g:l'ALYENn?E,E?a e CITY (ummwv-mnmnmnmm.w
{l .}
Sin St. Louis A oM St, Louis v 4
d. F#gSLP#ArtEonumw ital or institation, Eive tireet address or loestion) d.sggﬂﬁgs - (it rural, ghve location) A’ IO
WstoTion 4117 Kos suth Ave, L8 4117 Kossuth Ave. |
3. gz%’éﬁs %FE: s. (First) b. (Middie} e (Last) DSF (Moath)  (Day) (Yean)
(Typeor Pims) ~ BOAWAId BE. Isonard, Sr. DEmAuguat 20, 1954
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER ummm# 8. DATE OF BIRTH 9. AGE o reen| @ vocn ) i | ¥ GO0 u
3 RCED birthday H Mh.
Male white  |widowsd April 1, 1875 | %9 5
10a. USUAL OCCUPATION (Give Mod ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (o0 wad s K Country} 12, CITIZEN OF WHAT
i s, m DUSTRY ¥ tete or Fepuign Coustry 0 COUNTRYT
AT T MESRINe eIt Man- Retired . |St. Louis, Missowri U.S.A.
ltlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Leonard . 1 Unknown Mary Leonard
lgr. WAS DEC.,E"SE,D E\(.ER '".: U.s. ARMdED r:mczs; 16 "SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME -ADDRESS
o, D, DO W, yea, RF OF tea .
Wor | “™"Wone " |unknown Ruth Muhrline, 4117 Kosstth Ave..
19, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecemsaper | !, DISEASE OR CONDITION

. : OMSET AND TH
Jine foc (&, (b, and (¢ | DVRECTLY LEADING TO DEATH® (s ¢ 2 224 L
“This docs not mean | ANTECEDENT CAUSES . ) - .
the mode of dying, such | Mortid conditions, if anp, giving DUE TO (b)_. - -
-as Beart follure, asthenda, | ride to the above comc () steting . ——— )

de. It means the dig. | ‘B¢ underlying couse last. 7% 7 - : .
eae, infury, or complica- DUE TO (c) 4 LAl %

tios tohich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS* a1

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . P . ) - ' 0. AUTOPSY?

. TION

_ ; o 1wk
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (ag..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " . (STATR)
D bame, (arm, factory. street, offies bidy., #1e.) . .
HOMICIDE . ¢ .
2d. T"#E tMeath) (Day) (Teur) (Hour) 21e. INJURY OCCURRED | 2M. HOW DID [NJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “worx AT WORK P . : - Y20 |

2. I hereby that I atiended the deceased Jrom .&ILG_E 19821 , to %& 1955]"'!}"1.! I last saw the deceased
alive on , I -and !hal death oceurred al Y eIV 30? . Jrom ¢ uses and on_the dale staled above,

i 222, SIGNATURE s 23b. ADDRESS ? Bc. DATE SIGNED

o SIGNATIRE [ B 02D S st | Foray

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

24a. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR/CREMATORY 249. LOCATION (City, town, of county) (Btate)

TR PR = | B /24 /54 Calvary Cemetery St. Louis, Missours

DATE REC'D BY LOCAL | REGISTRAR'S SIG, 2% FUNERAL DIRECTOR™S SIGMATUR : ADDRESS ’

AUG 23 19558 i, ZJM hj IPROVOST UMD, CO,, 3710 No. Grand B]
Wc_g icensed on Reverse Side) . -




.
.
.

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by——....

Student Embalmer Xo.

working under my personal supervision. M’ g) @WW
Signed

Student Lu.isseesansencans crrsmeresEnnneny

Studcnt Embalmer - U Llceféd Embalmer No %/9({1
~ Jsed

P. 0. Address_ 2]

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

If this body is not embalmed, fact shbuld be so. stated sbove.




