.S, No.300

10.48

FILED MAR 2

THE DIVISION OF HEALTH OF MISSOURI’
STANDARD CERTIFICATE OF DEATH

H.EG. DIST. NO, :_‘] Ei PRIMARY REG. DIST. NO]_'.O‘L3._..

71857

16609

S1618 File Nouomooioeemsessmsensssees s -

, Enter only ona s per

BIRTH NO. Registrar's Ne
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved, 1f lnstitution: residence befors
a. COUNTY a. STATE o b. COUNTY adininaion),
. : 0
b. CITY ui outefde eor limits, write RURAL and gi ¢. LENGTH OF ¢. CITY
R outs eorpurate ta, write I.n-vn‘lhlp) STAY tin thix place) OR d. :létte;l%u 'llh.lnuu.m{“t::!t
TOWN 2+ . Louls R TOWN GO+ ., Louis o ¥ O
FULL NﬂMLE OF (1f aot is bospital or jnstitatioh, give strest address or location) . .A%TREET (1 msal, give tocation)
0/ INSTOTObR1 6 1. parq st 2816 N, 23rd 'St.
3 l;qE%héES%% a. (First) b. (Middle) ¢ (Last) 4 DA;'E (Month)  (Day) (Y?,r)
(Typeor Pint)  Tomes ( NEIN) Leonard pEATH 3 7 57
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ 00ER | YEAR | 7 OnoiR & HXS.
. WIQOWED DIVORCED }Bp;dly) luiéh‘bd-y) Monﬂu’ Duarys | Hours } Min,
w 0 Vi Harried June 8th 1889 1. I
10a. USUAL OCCUPATION (Glvekind of w 10b. KIND USINESS OR _IN- | 11. BIRTHPLACE . : -
:omdu:in; nmel-orﬁuug:::uu;u:dl; - oF B DUSTRY (City ud. Stete or Foreign Ccnuyf iz CI";:ZEQ",?FWHAT
Retired Navy Colorado Springs Colo, / .SLA,
13a, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Tohn Leonard Illary_TLvons __i1Margaret Leonard
2: WAS DECEASE’D EVER IN U.S. ARMED FORCES? IE. SOCIAL SECURITY | 17, INFORMANT' S SiGNATURE OR NAME ADDRESS
o, Do, or unknown (If you, glve war or dnt-ohnrv!u)
Veo W W, TR T-22—56lm rs. Leonard 2816 N. 23rd St.
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for {8), (b}, and (c)

*This doed not mean
the mode of dying, such
‘as heast fallure, asthenia,
ete. It means the diy-
ease, infury, or complico-

1. DISEASE OR CONDITIDN

] MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH" ) &/L_J_/{’I/I/(/ ) J"k’/""‘—m/é"-y\

ANTECEDENT CAUSES

Morbid conditions, if any, gioitg DUE TO (b}
rise lo the above cause (a) dating
the underlying cause last.

DUE fo ()

tion whieh caueed death,

Il. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the degth but not

| _related to the disease or condition causing death.

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2——

- 23/% s 0 10 ]
21a. ACCIDENT (Bpeciiy) 210, PLACE OF INJURY (eg..lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street, offos bidg.. 020,
HOMICIDE
21d. TIME iMonth) (Day) (Yms) (Hour) 21s. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILE AT} NOTWHILE
INJURY = | work AT WORK
2. I hereby that I atlended the deceased from ML, 19_.?;2, {o , 1 . that I last saw the deceased

alive on

m 1957

and tha! death occurred at

|2 e

m., from the causes and on 'the date stated above.

. SIGNATURE

(Degres or title)

23b. ADDRESS . 23c. DATE SIGNED
Lb#z-ﬁrﬁmawﬁm'MMB 57

s BURIAL, cnam-
TION, REMOVAL (Boestts)

Buriagl

24b. DATE

3/11/57

24f. NAME OF CEMETERY OR CREMATORY
. Calvary Cemetery

24d. LOCATION (Qity, town, or county) (Biate)
St. Louis

Mo.

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

DATE REC'D BY LOCAL |

”
o

25, FUNERAL DIRECTOR’S SiGNATURE

Robert D, Kirgealjy 2228 St Louis AvE

on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
byme, orby ... ........... . . Studel:;t Embalmer No..--cccoouuvan..

working under my personal supervision..

‘Student.......--..._ ................. e i 1gned/W%2 ..................

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
‘ta cor'ﬁply with the above constitutes grounds for revocation of license),
LY If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
M ¥ this body i3 not embalmecl fact should be so stated above. NS

-




