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INLY—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD

_%g

WRITE PLA

BIRTH NO.
f———

FILED APR 21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, u : : PRIMARY REG, DJST. NO. meﬂfﬂhr‘lNO ...... .Z{.Z.

14229

State File No

1. PLACE OF DEATH
2. COUNTY  g¢. Louis

2. USUAL RESIDENCE (Wher decossed livad. If institg sooe bd'or-
a. STATE  Miagouri ’ b. COUNTY ”-dm )

b. CITY (If outnide corpurate limits, writs RURAL and give | ¢. LENGTH OF || c.CITY 35 4. Is Residenee within lotte
OR nabl AY OR . 1 ot
vown Richmond Heights ™| J == ows  Uhiversity City |, " H™®RH™
FHOL%P?'FAT.EOOF (If oot in hospital or institution, give streat address or location) ..AgDr[l;‘REEEé {1 rural, give location) -
INSTITUTION  St. Mary's HBspital 7301 Melrose
3, gE%rgE s%r—;_) a. (First) b. (Middle) ¢. (Last) 1 Dg‘;g (Month)  (Day) (Yew)
( Type or Print) Emma Leonhard peary  April L 1955
ll 6. COLOR OR RACE | 7. #AR%EB gﬁgﬁcﬁgftmso’o 8. DATE OF BIRTH 1 9.£GE (Il:hys)tn T o | TR | F Dot u ki
(Bprecil; " t ¥, onths[ Days | Hours | Mia.
Fomale /| Wnite SThg Dctober 7, 1868 | 86 l |
108, USUAL OCCUPATION (Clive kind of wark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
(Ciey nd State or Foreign Country
ki lif if retired)
RETITEa™EECHEE """ Board of Education| &t. Louis, M b | counfavs
!13.. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME oF HUSBAND OR WIFE
. noT T ey o
Conrad A Leonherd Helena Kircheiss | Frics, 3,7 L walrouse
“1'1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT S SIGNATURE DR NAME ADDRESS
(You, oo, or unkoown) | (If you, xive war or dates of sarvice) o
ne % P i ophard 01 Melrose
18, CAUSE OF DEATH. / 7EDICAL CERTIFJCATION Ig:ggﬁlﬁgw
. Enter only onecauseper |I;-DISEASE OR CONDITION i : H
Tie for (a), (b, and (@ 3 RECTLY LEADING TO DEATH® () (érp ‘)7-{)'/ 20t )1 o5/ S
~I* ANTECEDENT CAUSES
*Thir does not mean -
the mode of dying, such |. Morbid conditions, if any, gising DUE TO (b) /1 7’f<ﬁ-?’/05 d fe >05r.S
at heart failure, asthenia, | ride to the above couse (a} stating .
de. It means the dis- the underlying couse laat.
caze, infury, or complica- | DUE TO (e}
tion which coused death? | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not f f_ /J L,L
related {0 Hbe dizease or condition causing death. P aaddure ] Fa)
19a. DATE OF op_lg%k 19b. MAJO FINDINGS OF_OPERATION 2. AUTOPSY?
POl Z'f /‘f L52y F 1 oves O w0
{|| 2'a- ACCIDENT (a.,:a"x;)' »” zn: PLACEdFlNJUEme inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R home, farm, actory, streel, office bldg., eta.} .
HOMICIDE g .
21d. TIME (Month)  (Day) (Year) (Houn |21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
«. INJURY . = |- work AT WORK
" 5
2.' T hereby certif; that I attended the deceased fromq_/ﬂf_f_ﬂclmﬁ '{, {o / /’,ﬂ Fal 5’5‘/ 19 , that I last saw the deceased
alive on , and that death occurred et _Q_E.QL_Pm Jrom the cauaea and on the date slaled above. |
23, W W /Zé (327& g 2. ADDR ‘Bc DATE SIGNED
Chpecoe 4 f)- Mﬂé/ 24, 55
2 NBURIAJ.ALCRI!MA- 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMA‘I’ORY 244 LOCATION (Ctty, town, or conty) (State)
BarfEal - o Sunget Burial Park St.Louis County; Missouri

vesad;

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

|JQEIDERFIEDEN F.H. INC.,1936 St.Louis Ave.
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STATEMENT BY LICENSiZD EMBALMERVT

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

DY Me, OF DY .ocuniiiiie e i r s T T T T T T st fe s e e et e s an s , Student Embalmer No..... kp‘

working under my personal supervision..

Student

Signature of Student Embalmer

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

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

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




