- 1048~ l1"

JFILEDDEC 1

BIRTH NO.

I. PLACE OF DEATH

. THE DIVISION OF HEALTH OF MISSOURI i,
81354 " STANDARD CERTIFICATE OFDEATH = o 32064

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. MO. _rlgoa Registrar's No 10698

1

T

2. USUAL RESIDENCE (Whers deosssed Lived. If Institation: resiisnce before

a. COUNTY a. STATE Missouri b. COUNTY adunluston).
b. CITY (1 cowide eorpucate imits, write RURAL and . LENGTH OF ary . Fonkdorscs within, 1ttty of
OR . ::;Hd STAY Ga e siacnl] _OR “-',;w i et
TowN . St, Tounis TowN St, Touls .= e
d. FULLNAHEOquthMuhﬂn.dnmddu-uhuﬂu) ». STREET (il rural, glve looation) 22/ -77

AL O
INSTITUTION.

_ Jewish Hos '5” ZZQQ Alhambrs Ct.
3.I:I;IAME OF6 ' s. (First) b, (Middle) 7 o (Last) 4 ns;_'g (Month)  (Day) (Year)
{ Twpe or Print) Joseph A, Leonard -| DEATH 11-23-54

B, SEX (‘ 6. COLOR OR RACE | 7. MARRIED, Nﬁ\%ﬂ MARRIED,

Male “ | White ﬂarfie&mb

10a. USUAL OCCUPATION (Giwskiadofwork | 10b. KIND QF BUSINESS OR IN-
gn- owt of working Tife, even if retired) DIETRY
uar United LInm, Co,.

8. DATE OF BIRTH QAGEunn;n:wnnum F PO M K.
last birthday’ Hours | Min.

11/9/1884 1 o e el el
1. BIRTHPLACE ﬂ:it; aad Ststs or Poreign &Ill7 LA clTlERf“(?OFWHAT

Nashville, Tenn.

3

138, FATHER'S NAME

John Leonard.. . . '} Columba Co

13b.. MOTHER'S MAIDEN

15. WAS DECEASEDEVER!N.’EI.S ARﬁI:?RCES? 16. SOCIAL SECURITY
e kmem) | OF e e o dutm ot 491-34-?065“

NAME 14. NAME OF HUSBAND'OR ¥IFE

tt 1 Elizabeth F1 Leonard
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Elizabeth Leonard 2706 Alhambra Ct.

18, CAUSE OF DEATH ~MEDICAL. CERTIFICATION - mﬁ E""%"
. Enter only onecatss per ] DISEASE OR COMDITION -
lime for (8), (), and (¢) | DIRECTLY Lnnms'ro Da\'m-m. 2.
*This doet et mecn ANTECEDENT causss - /- . /ga&?
the wiode of dytag, such | Morbid conditions, uanr.m DUE TO (b) 7 Zers -—
&4 heart faflure, asthenis, riumﬂuabwtm(n) / 7
de. It weons the dig- | Che underiying couse ‘
cast, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" | Conditions eomtriduting to the death but nt
. . related to the dizcase or condition cousing
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TTION | E/
21a. ACCIDENT * ~ " (Gpectiy) . ,21b. PLACEOF INJURY (aa.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.: « SUICIDE o P hmhm.hmmmwx..m
>~ HOMICIDE- - /,f a? V7 / oo
214. TIME (Mcuth) (Day) (Yesr) CHewss | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HHI'I.EAT NOT WHILE
o AT WORK

INJURY

2. I hereby certify that I attended the deceased Jrom
" alive on _aﬁ:-_»_ 105 and that death oceurved at 1L 2008, from the causes and on the date stated above.

/¢ Vf 19 to ///aé 3 IBchat I last zaw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD G

2ia. SIGNATU {Degrees or title) 23b. ADDRESS . DATE SIGNED
o Yo Sl o, 2. (Y05 b Bl |7k 5ipy
?Aa BURIALVCREMA- 24b. DATE zlc RAME OF ETERY OR CREMATORY Z4d. LOCATION (Oity, town,otcomty) ' (Bt.m.e)

=

[ e g si-Spr

11/26/54

St, Louls Co. ,MO.

DATEREC'DBYLOCAL

| Nov 2

Resurrectlon

25. FUNERAL DIRECTOR' 8 SiGNATURK ADDRESS

-

—B.J.Schnur 3125 Lafayette Ave,

Embalmer’s Ststercent on Reverse Side)




t, 1, e - RS TN
HAMIPRING W DTIAT TL JADNY, 0T ST
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STATEMENT BY LICENSED EMBALMER

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

by me, OF By ...t iiiiiirriceirerar it s sesaseretinaes P . Student Embalmer No..............

working under my personal supervision..

Student......ccoioiimncerriracinrieacacaiiaaeiaaaaas
Signature of Studmt Embalmer

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

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

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

. . -




