THE DIVISION OF HEALIH OF

.300
| FLED JUN 11 1955 STANDARD CERTIFICATE OF DEATH v e o ROROD
BIRTM MO._________________ REG. DIST. NO. _3_18. priuary REc. 01sT. wo. _HOYND Registrar's N,_.“__._élfila"_,
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If Institotion: residence befors
) a. COUNTY a. STATE i gmouri / b COUNTY St Loujgdmimon.
b. CITY (t outeids corpurate imil, write RURAL sd eivs | ¢ LENGTH OF || c. CITY L/ 4. 1s Residence within Tlts of
Town St4 Louls toweabicy| STAY dowis slaes)| OB Ping La /5 / RCA . anic s i
d. FIEIJ]O_%P?'IBAT_EO%F {11 oot is bowpital or lnstitution, give streot add or loeation) ADDRESS {1f rar!, l:lve locat!un)
instiTution ~ St. Johns Hospital 3807 Oakwood
3. NAME OF a. (First) b. (Middle) ast) 4. DATE (Month) (D
DECEASED ear)
[Type or Prin) Rose A tsonard OF May Lth, 1956

5. S5EX / 6. COLOR OR RACE | 7. ma_}%ﬂ%g EIIE‘YOEECESREIEM 8. DATE OF BIRTH 9. AGE (Il:!:;)ln brir ugn ID;“: ¥ UNDER M MXS.
N (Bpw t o Houta | Min.
_female ' | white widowed June 6th,1887 l (X | |
10a. USUAL OCCUPATION (Ghe kindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - 12. CITIZEN OF WHAT
dons d ot of wi Ufa, svam if rotired) STRY {City and Stata cr Foreign Ounl.rﬂ
P fousewite at home St. Louls, Mo, C’ COUMRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Leber | Ann Rocklege B Robert H. Leonard
g-wis DECLEBE? E\&ER I?i{U.S.ARMdEP ?chsz 16. SOCIAL SECUR!TJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
y W OT URKROW D a8, KiVe WAT Or { ] SSFYION . i
e 707-09-0435° | Robert C.Leonard,380%" Cakwood
18. CAUSE OF DEATH ¢ MEDICAL CERTIFICATION lmghg%?
. DISEASE OR CONDITION . < )
‘E’:ﬁ:’?g"gﬁ‘:’; o LoMRECTLY LEAD]NGTE%EATH-(,,) Necrotizing Papillitis
— ANTECEDENT CAUSES - (K¢, Papillary Necrosis,Diabetic)
*This does not mean ' < Y
(he aode of dving, sueh | Aorbid conditions, if ang, gising DUE TO (B Diabetes Mellitus
ar heart faflure, axthenia, mﬂ I::Jili ﬂiea?:a ﬂﬂt";agsﬂ) #tating
ele, It means the dis- ry . . :
eaves nfure, or compticor DUE To ¢y Diabetic Glomerulosélerbosts
tion which caused death, 1 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding fo the death but ot ’
related mhe disease 't:;geoudi:c{oﬂ causing death. A * S 4 Heart’ Di gease
194. DATE OF OP_F:B% t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
 RboA | @ WO
21a. ACCIDENT . (Bpecily) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

bema, farm, fagtory . streat, offies bidg., ez0.)

SUICIDE
HOMICIDE

21d. TIME (Mooth) (Day) {(Year) (Hour) 21s. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY m. | “work AT WORK

y certify that I atiended the deceased from —11/11 /85,19 to 5/l /56, 19, that ] last saw the deceased
______ )3 , Jrom the causes and on the dale sloted above.

Ny =03 TP

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

24s. BURIAL, CREMA- | 24b. DAJFE E OF CEMETERY OR CREMATQRY 24d. LOCATION {Clty, town, or county) (State}

TION. REMOVAL (5pegir 8th, 19 f z:‘l vary Cemetery St. Louis, Mo.

DATE REC'D BY LOCAL ‘ 25. FUMERAL DIRECTOR' 8 SIGNATURE ADDRESS =
MAY 7 REG. )y@-} Diedrich Funeral Home,8319 Hallsferry

(Licensed Embalmer’s Statement on Reverse Side)
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I hereby certify-that the body wh

by me, or by

working under my personal supervision..

LT L B e+ Tk LAy ngned%ww A

Licensed Embalmer No..... j

. s G e
.

Note: The above MUST B

to comply with the above constitutes grounds for revocation of license).
If embalmed by a;STUDENT, he also shall sign in his OWN handw
1# this body is not embalmed, fact should be so stated above.

‘..-_ - .- - ‘ - . T - -

STATEMENT BY LICENSED EMBALMER

ose name is recorded on the reverse side of this certifica

P. O.

~

E SIGNED BY THE LICENSED EMBALMER in his OWN HA

riting.
.

te was em

NDWRITING. (F




