Mo. 300
= 1 ALED AUG 1 0 1955 - STANDARD CERTIFICATE OF DEATH State File Nor—omome
N -
BIRTH NO. K ,ll:c. DIST. NO. PRIMARY REG. DIST. -n.;ZCZQ Rmﬁfrw’:Na_ém_
. PLACE OF DEATH. - T 2. USUAL RESIDENCE (Wbere decsssed lived. 1t ingtisution: nﬁi—hum
a. COUNTY - A%} ' a. STATE . b. COUNTY
\ St;rs’.Louis Migsourl =5 St, Louis .
b. CITY Of outaide sorporats liszits. write RURAL and give ¢. LENGTH OF I ¢ CITY . g™ - @ 1 Reatience wifhin Dty ol
oM _oGdfellow Terrace .13 Yre.| ™™ Goodfellow Terri® =¥ =& -
d. FULLNAMEOmehhmﬂﬂlm.du“lMuw ». STREET (1 rural, dve loostion)
HOSP{ OR ADDRESS
INSTTOTION £170 Huntayille ' 6110 Hunteville
3 NAMEOF = & (Fist) - =\ b. (Middle) & (Last) : A DATE  (Math) (D) (Yen)
(Typeor Primt)  JULIUS OTTO - LEONHARDT DEAH July 27 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.C 8. DATE OF BIRTH 9. AGE (n years| ¥ onoew 1 Y2am | & onoem » ms.
WIDOWED, DIVORCED (Hpecity’ st hirthdey) llnﬂih'Dlul HMI Min
Male White .
10¢. USUAL OCCUPATION (G kind ot work- 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cicy st State or Poraign Comntry) VIZ. . SITIZEN OF WHAT
Nane Nene 8t., Louls Mo, USA.
13a. FATHER'S NAME : 13b. MOTHERS MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE
: Agnaa_%% ! ) None : _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 7. INFORMANT'S SIGNATURE: OR NAME ADDRESS
(Yes, 80, or unknown) | (i ywa, xive war or dates of sorvios) N NO. -
No one

5. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onacuitse per .
lino foc (8), (b, and (5) | DPIRECTLY LEADING To DEATH (,)

= - Ll =
/ ANTECEDENTCAUSES VT ey, T
- . *This does not mean
| she mode o . s | aort consitons, if any, giring DUE TO (b)%d &F;‘ﬂ.d
(1 to aboee
‘ )uknﬂfaﬂwe,asﬂmda. fhe underiying uuhut.)m . . . ' ) ‘ ‘ /

e

ac. It means the dis-

con’ \em,“ﬂfﬁfﬂ.w 1l : : - DUE TO (") -
: muwuch coused death. | 11, OTHER SIGNIFICANT CONDITIONS
: - Comditiohs contributing to the death bt not .- . . . |
:;_"5 related Lo the disease or condition g deatd. )
! 192 DATE OF OP{::I%AN. 190. MAJOR FINDINGS OF OPERATION | 2. auTOPSY? :
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (sg.inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (STATE)
SUICIDE bome, farm., fastory . strest, office hids..ete.)
HOMICIDE . R ) R
21d. TIME (Month) {Day) (Year} (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF
INJURY . = |ae ] WD ~
’ 3 s ] IDJb that I last saiv the deceased
es and on the dale staied above.

? DATE SIGNE)

24a. BURIAL, CREMA-

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

2 HEMOVAL DATE l ZAc. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town,oreuumy) (suu)
. : (Bpeuity} . .
Hemoval 9, 54 _ Calvary:® - St. Loujia: Mo

DATE REC'D BY LOCAL | R




y. STATEMENT BY LICENSED EMBALMER - .

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

by me, or by ........... heemaseiessmsesestssessssiaiesesennanannesarenanranns earanan eeeennn , Student Embalmer No..:osenn-nn

. /"
working under my personal supervision., -

STUAENE cvnveeneesseeeeeeseneseeiererzezeteeeeeaneeens Signed. 4% ................
Signature of Student Embslmer ;
Licensed Embaim%...f 7
o P. O. Address . ~=71.. y(a
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.




