+

No. 300
10.48

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

)
ALEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH State il No
BIRTH NO. e L“_o DIST. 31 8 PRIMARY REG. DIST. NO. 003 Registrar'sa No 89’?9
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whee d d lived. If Loatd : reeid before
a UNTY ‘ ‘ a. STATE MO. b, gﬂouis ad )
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY 7[_ 4 & I Regidence within Bmits a2 |
OR Y OR ” " a
own  St.Louis i) SV ase| 1% Rock H111 742 f, oy
d. FH&SLP'I“'I&J:“EOOF (If not in hoepital or institation. sive streat addrom of location) Asnrgffgs (If rorsl, give looatlon}
INSTITUTION. Jewigh Hogpital 2901 Wingate Court
36&&1\&%5%% a. (First) b. (Middle) c. (Last) 4 DA}'E (Month)  (Dsy) (Yean
(Typeor Prine)  JAMES NICKALAOS LEONARD oA 10-3-1954
5 S5EX Lrﬁ. COLOR OR RACE | 7. \P"J"E)‘:)%IJEB’ BIE‘}ICE,ECEBR‘(EIEE/ 8. DATE OF BIRTH 9, AGE (In :c’-n hl;' :‘n::n :D"" ; UMDER B MES.
ol ours | Miy
" w HED| COPRCED @ity | 77 _1 924 BE I
10a. USUAL OCCUPATION (Ghvekindatwork- | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE 00\ oud State or Foreign Couatey) 7 | 12;.CITIZEN OF WHAT
do: ost of working Lfe, evan if retired) DUSTRY 4 ste or Toreign Y Y7
Geologiest 011 E.8t.Louis I11 /|
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB/OR WIFE
'y N.James lLeonard. 1  Unknown | Sara Leonard .
l& WAS DEE]‘EASEP E\&ER IPLU.S.ARM:ED ?RCB‘; 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, DOWD, ¥, glve war or dates of sarvice
ifs Soo=sCIITTT 348 16-8125 Sars Leonard 2901 Wingate ct.

18. CAUSE OF DEATH ) . MED!I CERTIF[CATION . INTERVAL BETWEEN
[V

| Enteronty cnecauseper | |- DISEASE OR CONDITION | M GNSET AND DEATH

line for (8), {b), &ad (¢) DIRECTLY LEADING TO DEATH‘

oo | antecepent causes /W /# Z e
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)

a2 heart fallure, asthenia, | Tise Lo the above cause (o) dut
de. It means the dir the underlying cause last.

care, injury, or complica- DUE TO (c)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS rng, 2 }" N0l ben

Conditions contributing to the death bul not .
related to the dizense or condition cxuring death. /A‘ nﬁ){’ ._,,Jﬁ_,m
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘U’" i . - |-. AUTOPSY?
TION
ves Bl wo [
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (ag.,norabom | 2ic. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE kome, farm, lastory, street, offios bldg., wte.)
| HOMICIDE : _ ‘7’1/3)(
21d. TIME (Month) (Day) (Yen) (Howy | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

(NJURY o | “Work L) Y work. ‘

2. I hereby cm;(j}; that I altended the deceased from M 7 lo _m, 1923 Jihat I last sow the deceased
*  alive on 43 , 19 5 , and that death bccurred at ., Jrom the causes and on tKe date stated above.
Ba. SIGNA-lj RE 2 : {Degree or uagj) zab ADDRESS } Zc. DATE SIGNED
%4'.. nglung. CREMA- | 24b. DATE 24c. NAME OF csmr.‘rERY OR CREMATORY ou (Ol.ty. wwn,oreounty) . (State) ,

4 )

Femstion 10-4-1954 Valhallse Crematory 118 Mo

RAR'S St NATU 4 f. FUNERAL DI_I!EC'I’OI 8 IGIATUIII AB a3
0 ‘_ q ! ’ ! A AAAN A 2 V. 727 Lk, 7 Kt d L i

N .« (Licensed Ecbalmer’s Statement on Reverse 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

byme, oFf By ....cociiiiniiniianann, (%

working under my personal supervision..

., Student Embalmer NO...cevueen-e.

Student . .cooruneiimiiiieiiriereiraca e tcaienaans
Signsture of Student Embalmer

Licensed Embalmey No.: n; 7
P. O. Addreuz%‘. i

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

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

¢ this body is not embalmed, fact should be so stated above, :




