BIRTH NO.. {—3/ 7o? ~ 55"

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :3 lt ; PRIMMY REG. DiIST. m.mfhmﬂmr:hfn

State File No... 24%

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. 1f inatization: residenoe before

(Yon, no. o1 unknown) | (If yus, xive war or dates of service}

16. SOCJAL SECURITY
NO.

a. COUNTY . Wi 1 i a. STATE Mis souri b. COUNTY adicizeion),
b, CITY (M ootaide corpurate limits, write RURAL sad give c. LENGTH OF || c. CITY (If cusside corperste limits, write RURAL and give township)
. townahip) | STAY (in this place! OR S t L -
TOWN St. Louis TOWN » Louis A
d. FH&SLF'I!IJ'RA{E OF (I not in baspital or institution, giva street address or losation) d.ASE;rgEET . (It tyral, give locatlop) o 0
INSTITUT!ON Missouri Baptls‘t‘, Hos pltal ﬁ 6562 Mitchell Terrace
3. DNEC,EE SOEIE) a: (First} b. (Middle) cw (Lnsf) 4. DATE (Month)  (Day) (Year)
(Twpeor Prine) Twrin #l Janie aring DEATH  July , 1955
5, SEX / 6. COLOR OR RACE | 7. ‘I\JlARFﬂEB NDF&ISECIESRSIED 8. DATE OF BIRTH Q.hA;GEh:lhTh";n B: W::l IDfﬁll I OXKDER M WR3.
. . {Bpe t Y. o it own | Min
Famale White 1nor July 4, 1955 [ |72
10a. USUAL OCCUPATION ((‘-Iwkindd-ork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) - 12 CITIZEHOFWHAT
done during moet of working lifs, aven i re DUSTRY ' < COUNTRY?
_ - Missouri USA
fsa. FATHER™S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Donald S. Waring Gloria Jean Leonhardst None
I5. WAS DECEASED EVER IN 1.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs.John A. Leonkardt, 3936 De Tonty St.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

-

. "ONSEY AND DEATH
. Enter only onecatse per I. DISEASE QR CONDITION W :
1129 or (8, (by, and 1@y | DIRECTLY LEAGING TO DEATH* (5) 4 % — (s
« This does mot mean | ANTECEDENT CAUSES
the mode of dyting, such Marb!dmmdmm. if any, giving DUE TO (b) y
a# heard faflure, asthenie, | 7ide Lo the abave cause (a) "ating . - - i - e I - . b - -
ae. It[meam the dis-. ’!M underlying cause lost. —
ease, Infury, or eompli _ DUE TO {c) . .
tion which csused deatd, | 1. OTHER SIGNIFICANT CONDITIONS p—
Conditions contributing to the death but not .
. related to the disease or condition cousing death. . -
19a.” DATE 'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : -] 20. AUTOPSY?
TION f

P e e _ e . . ves [J wo [
21a. ACCIDENT . (Bpedty) 21b. PLACEOF INJURY (a.g..inoraboat | 2lc. (CITY; TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, arm, [natoty, strest, office bldg._, eto.) . - :

HOMICIDE ¥\ Apr~p . - .

) 21d. TIME (Montk) (Day) (Year) {(Hour} 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
- . . WHILEAT NOT WHILE - - . . . .
INJURY Mant WORK AT WPRK e 2 = 7 7é)&

-2 § fzereby certify that I .attended the deceased from

alive on

1Y

, and that death occurred at

29:, to zssfi\maz I last saw the deceased
., from the causes and on the date stated above.

WRITE- PLAINLY—

La. SIGNATURE

L4

{Degres or title)

-~ Pecetan @ (X 2d ded -

23b. ADDRESS Z3c. DATE SIGNED

<340 3 7/ 55~

%N u E'r'!MIOA\FALCREMA- 24b. DATE 24, NAME OF GEMETERY OR CREMATORY .. 24d. LOCATION’(Oity, town, or county)’ " (State) -
Remawal 7-5-R§ Lakewood Park Cemetery-. -1 St. Louis County, Missouri’
REC'D BY LOCAL | REGISTRAR'S SIGNATU 3 25. FUNERAL DIRECYOR'S S1GNATURE ‘ADDRESS
5 1955 de Jk-~)" BEIDRRWIEDEN F.H.INC., 1936 St.Louis Ave.

(Emm-hmmkm&d-)




ed....,. /
/.icensed Embalmer No

P. O. Address

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of License.)
It this body is not embalmed, fact should be so stated above.




