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Coroner cannot certify to a death due to natural causas.

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- W TRy W TR T .

FILED JUL 26 1957

TRHE DIVIJIUN UF HEAL TR UF MiasUURL
STANDARD CERTIFICATE OF DEATH

26307

no

(Fes, na. or unknownl | (If yes. pive war or dates of servies)

L9h=07=4391 | Mrs Margare

Registration District No. .. 1_8 Primary Registration Distri
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decacaed lived. If institution: R.ndan:. befors
- COUNTY o STATE b. COUNTY admizsian
- Mo, v/
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR " OR
TOWN St.lLouis Yesqp Ned Town  St.Louls YeosX) MNod
c. Eg%}h?ﬁﬁd%g? (lf NOT inhospital, give location)|Length of stoy in 1k d &TREET {1 outside, give focarion) Reside on Farm
04 wsniution DePaul Hospital | 6-days _llnj] AooRess 1,058 St,Louis Ave, | .vero neo
3 wams or First Middle 7 Len 4 oate Month  Day  Year |
EASED ol |
(Twpe or print) John Leonard oeatv July 8,1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 WRS.
a MarafEoX ] NEVER MARRIED [ | tast birthday) y...n.] Dowm h Min.
M. We wivowep [] oworcen (] Dot ,1)1,1878 78
-110a. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSIKESS OR INDUSTRY |11, BIRTHPLACE (c,,, and atate or country) 12. CIMZEN or WHAT COUNTRY?
uring most of wortinj life, even !f retired)
ns,Agent, Hancodk Ins.Co, Ireland U.5,.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Leonard Helen Lonergan
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY HO,]|7. EtNFORMANT Address

t Leonard, L4058 St.Louis Ave.

18.

CAUSE OF DEATH [Enfer only mu. cauge per lipe for (g), (b d (¢).} R B INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ﬁ= fu 2 (Mlé . Z:' jﬂé«r) onsz A%:E;TH

IMMEDIATE CAUSE (e}

Conditions, i vy, | out 10 ) m 3 '/ard'a C%d/p/ %ﬁlze.}d _ _ /Jf”a.

which gare risg lo

lino

gbove couse {0} y 4
stating the under-
lying cauge lopt, ) DUE TO (e} W é AT

= - |
o PART I otnm SIGMIFICANT CONDITIONS CONTRI TO DEATH au'r NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}) . - 19, WAS AUTOPSY '
= PERFORMEDT
§ @Uﬁ.’) 7 {(2-0‘ ves [ wo |
E 20a. ACCIDENT SUICIDE nbMicioe [ 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Port 11 of ftem 18y ~ ’
5 O (I O ‘
%] .
= | We. TIME OF  Hour  Month, Doy, Yeor ]
] INURY  a. m. B .
o p.m. . .
wd - J
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢,, in or about hore, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.) . |
| WORK AT WORK
21. I attended the deceased from 7_ ‘/—'57 . to 7 ” g‘ f? and last saw h‘h-..m alive on 7" r - 5? |

Death occurred at

22a. nca% /s

m on the date stated above; and ta the bost of my knowledge, {rom the causes stated. ‘

ST D, D50 I, 9% S A 5 F

liseoses in Part | must be casually related.

234. unm.cainn?. 23. DATE
i

REMOVAL ( Specifpn
p purial;

_duly 11,1957

23:. HAME OF CEMETERY OR CREMATORY 234. LOCATION (City, towh, of cotinly} -~ ( State)

— St.Louis,Missouri _

Calvary Cemetery

“&\ |

38,0 Lindell Blvd. | JUL 1057

25. DATE RECD. BY LOCAL REG.

26, ijsmurs SIGNATMRE
- :
, ey

%ruuen;#:zzn ; ADDRESS
[y

J fLicensed Embalmer's Statement on Reverse Side) [74 P o




" 'working under my personal supervision.. .

] .
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mroynre oAl Fricoena . mRow
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- STATEMENT BY LICENSED EMBALMER ‘ - '

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

by rae, 08B7 dega P i nas e eememeeteaamr—————- e , Student Embalmer No........

Student ....coviiiniiie i iiie i Signed .. #gl 7
Signature of Student Embalmer

T F- F
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. 1

to comply with the above constitutes grounds for revocation of license).
*If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should.be so stated above... . . Corss 7 f o
-_—— - - B L] . '---_'- - - ' [ - o . . . L...




