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1. PLACE OF DEATH
o. COUNTY

a. STATE

Mo.

2. USUAL RESIDENCE (Where decacsed lived.

I institution: Residenca before

b, COUNTY admission}

OR
TOWN

b. CITY (If cutside corporote limits, give TOWNSHIP only)

S?. LOUIS, MISSOURI

CiTY

inside Limits €.

Yesl NoD

OR  gom = ...
Town St,Loulsce

inside Limits

YeX1 NoO

20

<. FULL NAME

TiNmnumio:aﬁcn) Length of stay in Ib

{1f ouurdc, give location) Reside on Farm

HOSPITAL OR d. STREET
INSTITUTION HOSPITAL #1. é aooress 5028_ Ridge Ave. YesD Nod
3. NAME OF Firat Middle Laut 4. DATE Month Day Year
DECIASED oF
(Type or pring MATTHEW LECNARD veari AUGUSTIY, 1956
5 sex 0 € COLOR OR RACE |7 manmiep [] NEVER marRiED L] 5 PATE OF BIRTH |9. AGE (I yeara T1¥ UNGER | YEAR L UNGER 24 s
i - L e T ay. M Howrs | Min.
M W. WIDOW oivorceo 9-27 1882 ?3 Tbl in "

10a. USUAL OCCUPATION ( Gige kind of trork done
durin l %2 kmv llj , even if retired)
er

100, KIND OF BUSINESS OR INDUSTRY

111.

§1. BIRTHPLACE {City and atatc or country)

/ 12, CITIZEN OF WHAT COUNTRYT

U.5.A.

13, FATHER'S NAME

Edward leonard

}4. MOTHER'S MAIDEN NAME

Mary Hohan

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I(S,; WAS DECEASED EVE;I IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
s, no. or dNa:m] I {1f yea. give war or dales of tervice) J, MaZie Ebert Ston ington Ill o
1
19. CAUSE OF DEATH [Enter only one cause per tine for {n), (b}, and {¢}.] ~ INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: ' U /q d ONSET AND DEATH
IMMEDIATE CAUSE {a) val 4 sculny { el eu’ " .

Conditions, if any, DUE TO (b)

which gave risg to

above cause (8 .

#ating the lmdtr- ,
> lying cause last. OUE TO (¢)
o PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITISN GIVEN IN PART I{n) 137 WAS AUTOPSY
= 0 . A . PERFORMED?
g e\nQvnI\zﬁl"‘ vievipacfou oSS 33/% vesK) no (2
i [ 20s. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Pert I or Part 1 of item 18.)
g 0O g -0
2 [ ®e. TIME OF  Hour  Monid, Day, Year
J INJURY a. m.
E p.m,
E | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (¢. @., in or ahout home, § 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT (] NOT WHILE 0 Jarm, factory, street, office bidg., efe.)
WORK AT WORK

1. I attended the d

o fram

8/9/56

Death occurred at

. to _&Amﬁ—._and fast saw }:7:‘ aliveaon _B.mﬁb—

m on the date stated above; and to the best of my knowledge, from the causss stated.

IR

22b. ADDRESS

A

1515 LAFXYETTE AVE,

22¢. DATE SIGNED

8/13/56.

23a. BURIAL, CREMATION, | Z3b. DATE " 2. }fME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. of county} (State)
REMOVAL {Specifp} . . ‘
Buri 14 Aug 56 Calvary St. Louis Mo,

24. EUNERAL DIRECTOQ,

ADDRESS

25, DATE RECD. BY LOCAL REG.

AUG 131955

{Licensed Embalmer's Statement on Reverse Side)

?av,




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF By ot ittt it ettt it cieataaeaaaraaemeteeeaaiiaeasieaaaiaaaas

working under my personal supervision..

Student ... i iiiaiaaiaiariarraraees Signed. g/ ... Tl =
Signature of Student Embeloer

AN AN ACNTTN AN\ -
[k el T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
.Y - to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1f this body is not embalmed, fact should be so stated above.




