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ot certify to o death due to natural causes.

"/

u
USE ONLY BLACK INK OR RIBBON TfF’EWRI-TE'IF POSSIBLE

Doctor, corener, atc. must use only standerd nomenclature in ifem 18. No symp'nm's will be listed. All

diseases in Part | must.be casuaily related. Corcner conn

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

O C3"—"'5"%‘3?E"E|"CE"NLJMBE -
.318 Primary Registration District Nl .................................. Registrar's QQ?Q_.
rd

FLED OCT 31 1957

Registration District No. ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decedasod lived. If institution: Residente balore

a. COUNTY a. STAT[MiS Souri b. COUNTY adilssion)
b. CITY (I cutside corporate limits, give TOWNSHIP eniy)| Inside Limits ¢ CITY Inside Limits
OR OR
oy St. Louls Yos{[ MoD tom 3t. Louls YesX NeD
c. Egéﬁ?:ﬂd%gF {If NOT inhospital, givalocation) leglh.uf stay in 1b & RTREET If outside, give lacation) Reside on Form
| £ J wstitution Deaconess Hosp. |74 years ,(_L,? aporess 291 3a Keokuk St. Yost  NJD
3 ::th or Firgt Middls Last 4. DATE Month Day Year
EASED GF
(Type or print) Alma F. Leonhard s 10/23/57
5, SEX . COLOR OR RACE 7. MARRIED D NEVER MARFIE 8. DATE OF BIRTH |9. 'AG:E (_fﬂh];mr)a IF UNDER | YEAR |IF UNDER 14 HRS.
art hirthday) [Momps | Dam Howrs | Min.
Female White wioowep [ ovorceo )| FP€b . 22, 1883 7&.
-] 10a. gsu‘AL OCCUPATION,‘(’GFM_;I'nd ofui:frk qors 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and sfato or country) P12, CITIZEN OF WHAT COUNTRY!
uring snost of workinp fife, even if retire . !
ousewife at home St. Louls, Missouri USA

13, FATHER'S NAME

Adam Leonhard

14. MOTHER'S MAIDEN NAME

Margaret Wecht

15 WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fer, no. or unknawn) | (If pes. give war or dates of aervice)

No -

16. SOCIAL SECURITY NO.
none

I17. INFORMANT

6217 South
Mrs. Myrtle Schuetz-pinl RORNC .

‘MEDICAL CERTIFICATION

18. CAUSE OF DEATM [Enier only one caude per line for (o), (b). and (¢).] .
PART I. DEATH WAS CAUSED BY: . . K . . . . m
IMMEDIATE CAUSE (a) 27 Aryto B~

INTERVAL OETWEEN
ONSET AND DEATH

?AW.

N
DUE TO () ]

Conditions, if any,

7

which gave risg to
above cause la}”
stating the under-
lying cause last,

DUE TO (¢}

PART ‘). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) i LE2 gﬁi;g;‘g;ﬁ\’
/ 7 0 ~ ves L) no
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Part 11 of item 18.)
2¢. TIME OF Hour  Month, Day,-Year 7
INJURY - a. m. . * ot
p. m, -
20d. INJURY OCt_:URRED o 20¢. PLACE OF INJURY (e. g., in or about home, 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., etc.)
+| woRrk AT WORK
21.-1 attended the decaried from ()/7/\/6\:,- /‘7 §7, to )— 2 e Cﬂ/ S5 and Iast saw !h." alive on 2-2 0r_ﬁ > 7

Death occurred at

3"’-1’/~'L_{
Z=* ~F $

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

22a.. o

N p o

[

22c, DATE SIGKED

XY OF ¢y

225, ADDRESS

1O & Continl ClaZ. 5

ﬂ " (Degree or title)

23g. 2uurﬁf?§unr?n§. 2%. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION(City, town. of county) {Stare)
E MOV, Speci L4 3 . ) N
Burial = 0/25/57 New St. Marcus Cem. St. LouisCo., Mjssourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. ISIRAR'S SIGNATURE
WACKER-HELDERLE 363l Gravols 0T 25 57
v 7\ -l [<d




-r

: STATEMENT BY LICENSED EMBALMER

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

byme, or by ... cciiiiiiiiiicierrceieea fepeiaasiessirensotasesacinrraiene i airenaanaes » Student Embalmer No..........

Student......coioiiiiiiriiiiiieriiiiiiiir e naasaenes T A 57 “A S W ....... 4
Sighstare of Studeat Embalmer b

. : - : Licensed Embal;
_I . I . .- ) ) ) ’ P. 6- ;Addreg%

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. «
. to comply with the above constitutes grounds for revocation of license).

U embalmed by a-STUDENT, he also shall sign in his OWN handwriting. - .
A | | tlus body is .not embalmed Iact should be 80 stated above, W e .

- "




