THE DSVISION OF HEALTH OF MISSOURI 3399

5. No.300
o | FHED FEB 10 1958  STANDARD CERTIFICATE OF DEATH State File No
- <2 J20 5
BIRTH NO. REG. DIST. W PRIMARY REG. OIST. NO Hegistrar's Na.......‘..... X SO
. 1. PIESCE OF DEATH 2. USUAL RESIDENCE (Whers detossed lived. 1f institutlon: residence befors
. UNTY . STATE b. COUNTY dinimtan).
i e St. Louis -3 Mo St. Louls™
b, CITY at . . LENGTH OF CITY
oR (If outeide corpurate limits, wrlta RURAL .ndw‘:r':nhip) c - [In o plece) <. on l+ , 0 d. I.lg?f;ldmherm:lwﬂ:l.nwnmwt:’:;
TOWN Manchester 5 ¥Yrs, TOWN Brantwood W RD

a d. FULL NAME OF (If not in hospiwl or inatitution, give streat address or location} o- STREET (If rarsl, give location)

Q HOSPITAL OR ADDRESS ¢

0 INSTITUTION Manchester Nursing Homs 870L E. Pendleton .

ﬁ 3. NAME OF a. (First) b. (Middie) c. (Last) 4DMTE Mot (Day) (Yew

& || (TwesrPinw)  Charlotte Leonhardt oAm__Jan 18 1956

gi 5. SEX ‘6, COLOR OR RACE | 7. M%%%Eg BF\YESC%BRRIED/ 8, DATE OF BIRTH 8. AGE[}_&!;:;)‘!- Lllr U&ﬂl IDYEII ;um u Krs.

. {Bpecliy] on 2% o Mig,

g Female White arrie Jan 29 1874 i 1) 118 |

< ‘Eg‘?’?ﬁ OCCUPATION ki bindof work | 10, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci1y 1ag Stare or Foreian Goantrr); 7(__ 12, CITIZEN OF WHAT

d ousework own home Germany .5,

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

g o Henry Eossing | Apelonia Betts T.ouis Lsonhardt

= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE, OR NAME ADDRESS

< (Yos. 0o, or unknown}l | {If yee, eive war or datea of service) NO. éuf 6’_]_ E. Pendleton

= no nowne, 1innie Schweer S 27 =< L& 0~

| 18. CAUSE OF DEATH MEDICAL CERTIFICATION TSR AT R Eﬂggﬁg}g&?

4 || Enter onlyonecouseper | 1. DISEASE OR CONDITION

2 |['line for (@), (b, amd (¢) | DVRECTLY LEADING TO DEATH* ) CHRoNiC. MYBCARDITIS 42

= *This does mot mean | ANTECEDENT CAUSES b ]

3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b ARTERIBECLERDS (S .

- o# hear! failure, asthenda, | 1ite fo the abore cause (o) stating

= de. Jt means the dis. | ke uaderlying cause last. Sens

o case, infury, or complica- DUE TO (c) Ls r,Y

z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing fo the death but 20l N

ﬁ | _related to the disease or condition causing death, oN &

2 19a. DATE OF OP_FIFgN 190, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
£ Nowe — 422/ ves 0 wo [
I 21a. ACCIDENT {Bpecity} 2ib. PLACEOF INJURY (s.z- lnorabomt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

,U 1D home, farm, factory, strest, office bldg., ete.} —

Z HOMICIDE Aoa/é —_—

g 21d. TIME (Month) (Day) (Year) ({(Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE —

I INJURY — WORK AT WORK

b " - -

? 2. I hereby cerlify that I aitended the deceased from %, to SV, /& , 194 < , that I last saw the deceased

ﬁ alive on AN [ & | 198°#., and that death occurred at/, m., from the causes and on the date stated above.

= 23s. SIGNATURE . (Deg‘l‘eeor title 23b. ADDRESS 23¢. DATE SIGNED

: 5. 4 er-"-v'—l ‘h PArLw v, /‘46 . -719-8%

_F'_:‘ %‘:ONB[RJER};g\:'_ALCREMA 24b. DATE J% NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Ofty, town, or connty) (State)

' (Bpecity) ; 3 .
g Byuriagl 1-21-56 Laurel Hill Gardens | Penn,Ave. St. Louis Mo,

DATE REC'D BY LOCAL . A R 25 FUMERAL DIRECTOR"S SIGNATURE ADDRESS

L 2O , ) <ppl)Schrader Funeral fome Ballw in, Mo
Rl A ’

-—

tatement on Reverse Side)



e STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was f.:ml:'alJI

|
.......................................................................... 4ecccee., Student Embalmer No...ocoauan..

working under my personal supervision..

SHUAEDE 1o eeeeeaesamncmeerearzeaaeasezeiosaemenraeees Signed...../.,..-./.%:(.%g.,-. c_/z‘;;{:?ﬁ/ .....

Signature of Student Embalmer

o~
Licensed Embalmqg No.?é.-:’. ’( .

P. O. Addresg@..............ﬁ...-

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 handwntmg.
T4 this body is not embalmed, fact should be so stated above.




