’ ' THE DIVISION OF HEALTH OF MIS50URI 39579

No. 300 ! aru
‘ FILED NGV 30 1956  STANDARD CERTIFICATE OF DEATH Stte Fie N .
'BIRTH NO. _ REG. DIST. MO, 31 PRIMARY REG. OIST. NO. _]_0_0_3 Repistrar’s No : v ‘.
1. PLACE OF DEATH A 2. USUAL RESIDENCE (Wbers decessed lived. If lnatitution: residence befors
a. COUNTY a. STATE MISSOURI b. COUNTY St. LOl.am fan),
b. CITY (If cutside corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY y/é / d. I Residenee within Limits of
' 11} OR a el _Lnco; r wh’
Tg\BJN ST . LOUIS towzsbip)| STAY {ia this place) 18N "IILLSDABE l i ﬁlﬂ rp’o'nudcgo ?
d. FULL NAME OF (If pot in hospital or institution. give streot address or locatlon) o. STREET , ive location)
HOSPITAL OR - ADDRESS Y
eroNS DEACONESS HOSPITAL 6511 "Motnt Ave.
3615%!\&%5%2 a. {First) b. {Middle) ¢. (Last) 4. Dé?:-E (Month) (Day) (Year)
{ Type or Print) JOHN : EDWARD LEONARD bEATH _ Npvember 6. 18 56
5. SEX /| 6. COLOR OR RACE | 7. \l:l"IAR%EB PE{!’IE\YOEE hEISRRIED. 8. DATE OF BIRTH 8. I:GE (lx:hn;n h:: Bgﬂ IDrm :; LNDER 1 HES,
. , ) (Hpecif: 1) ¥, o aym ours Min,
Male | White Married " | 2-9-1898 5”? = |
Al CUPATION e kiod of wor . ESS - 1.
P S SO | T WD O SISNESGE | W BRTICE oyt o o | ST
arpenter Socony Vacum Cd, Cary Co, Missouri U,S,4A,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR wIFE
. HENRY LEONARD J __MARY ALICE RQVER | DOLLIE
15. WAS DECkEASED E‘:;ER IN U.S. ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y runknown) o, Xive war or dates of gervice) .
= WO - 498-10-1780| DOLLIE LEONARD , 6511 Mount Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN

 Enteronly opacauseper { 1. DISEASE OR CONDITION °NST AYD DEATH

G UNFADING BLACK INK—MAKE A PERMANENT RECORD (.Ll

Tine for (@, . and (@ | DIRECTLY LEADING TODEATH'() __ACUte myoc ardial infarction our
. ANTECEDENT CAUSES -
*Thir does nol mean 3
the mode o dying, uch | Mortid conditons, {f eny. giting oue To 1 _Arteriosclerotic coronary 1 hour
8 a1,

an bl exthenta | e Lo e ahoe o () wing occlision

case, infury, or complica- DUE TOC (¢)

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : .

Conditions contribuling to the death but nof Arte riosc 1e rotic coronary
related to the diseare or condition causing death. haart digsase 15 manths
19a. DATE OF OP_F%"N— 190. MAJOR FINDINGS OF OPERATION . l 20. AUTOPSY?
17(02 0 YES D NO

2ia. ACCIDENT (Specify} 21b. PLACE OF INJURY (es..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
h SUICIDE homs, farm. fastory, etreet, office bldg. ste.)
& HOMICIDE
g 21d. TIME (Moaoth) (Dey} (Year) {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT KOT WHILE
J_' INJURY =. | "woRrK AT WORK
; 22. I hereby certify that I atiended the deceased from _45_'_&'___, 195._5_, lo 11-6- 1g 56 that I last saw the deceased
= alive onn __LL=0-__ 19&, and that death occurred at __Q,E_-. m., from lhe causes and on the dale stated above.
= 23a. SIGHAT] (Degme ar uuc)o 23b. ADDRESS 3. l?TEiIGNED
E 2y PP S &34 N. Grand Blvd. 1177756
5]
= 24a, BURTAL, CREMA- | 24b. DATE 24c:. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) {Btate)
= Tltﬁ. REMOVAL L Gowitr) _ St. Louis C £ M
5 11-9- 195'6 alaurel Hill Cemeter » bLouis Lounty, Mo.

FUMERAL DIRECTOR'S SIGNATURE ADDRESS
)¢/ }MCLAUGHLIN F.,H.,INC. 2301 Lafayette

(Ticensed Embalmer's Statement on Reverse Side) -

DATE REC D BY I..OCAL

NOV 8




STATEMENT BY LICENSED EMBALMER |

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

by me, OF By ..o iiiiia e iereesetssa e tas s e , Student Embalmer No.............

working under my personal supervision..

Student....corii e aeeicaea,
Signsture of Student Embalmer

Licensed Embaime

P. 0._Ac!dre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revotation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
: 1€ this body is not embalmed, fact should be so stated above.




