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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALEONOV 221057  STANDARD CERTIF

THE DIVISION OF REALIR OF MIDOUJR] 402 5 4 |

e i
State File No..ug..

ICATE OF DEATH
1063

BIRTH NO. REE. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.=t . an bt ...
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dacossed lived. 1! inatitution: residance before
. 1 Y.
- COTNTY ST, LOUI -- =5 yissonry Vst e
b. CITY (I outzide corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY H { 4. Is Residence within 1msts of
omn ST. LOUIS “™| 8§ ¢l G ST. LOUIS REA e S
d. FULL NAME OF (If pot in bospital or institution, giva strecl sddress or loeation) »- STREET {1 rural, give location)

HOSPITAL
B8 'Wehionéh 0. AdmsOuRT PACFT HosEITAL p2*P7C 159 ST, GEORGE STREET
3. NAME OF . (First b. (Middle, * c. (Last)
e EReED v 0 ( ) 4 DATE . (Month) (Dey) (Yean)
( T¥pe or Print) NELLIE LEONARD pEATH Noverrber 7, 1957
5. SEX !I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH . AGE Tavyesr] v vioce | Youn | uhocy i v
: N {Bpacify. on AYe ours | Min,
femalé| white s o Febnexy 15,1909 | 48 ‘“‘o‘ |
10a. USUAL OCCUPATION (Givesludof work | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE ., . 7 O 12_CITIZEN OF WHAT
done during mutn!-orkjuﬂ!mounﬁ! :ct.!r::) : QOUSTRY ACity ead State or Foreigs Comntry) COUNTRY?
____house wife own home Bonne Terre Missouri US A

13a. FATHER'S NAME 13b, MOTHER™S MAIDEN

Sam HARVESTICK

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, 0o, 0t usknown} | {If yes, Kive war or dates of service)

O _———

16. SOCIAL SECURITY
NO.
None

Cyntha BEANTON

14. NAME OF HUSBAND'ORMELFE

Elbert LEONARD

NAME

18. CAUSE OF DEATH

. Enter only onecauseper

lince for (), (b}, and (c}
r

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does nel mean ANTECEDENT CAUSES

MEDJCAL CERTIFICATION
. .

INTERVAL BETWEEN
-ONSET AND DEATH

17.INEORMANT'S SIGNATURE OR N DRE
CORST W S ot 1 53 5 G e
¢ ; ot Louis, 0O

Morbid conditions, if any, giving DUE TO (b)
rise fo the above cause (a) stating
the underlying canse last.

the mode of dying, such
as hearl failtre, asthenia,
ele. H means the dis-

caze, injury, or complica- BUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which cauaed death.

21a. ACCIDENT
SUICIDE

HOMICIDE M

homa , Ingtory aureat, offioe bldg.. eta.)

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 49\3 "2' 2. AUTOPSY? <£—
TION 3 4 ) - * D =
Lt ves [ o (B
(Bpecify) 21b. PLACEOF INJURY (s.x..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

{Month}

21d. TIME (Day) {Year) {(Hour) 21e. tINJURY OCCURRED 21f. HOW DID INJURY OCCURT . -
oF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify phat I altended the deceased from

. Y> Iad

¥
, 19 A %., 19_i7 that I last saw the deceased
., Jrood the causes and on the dale slaled above. i

lo

-alive-on , 19}.'_7, and that death occurred at
iy {Degroe or ame)ﬂ

23a. S1 23b. ADDRESS 23¢. DATE SIGNED
2105 S, Broadway St. Louis, 11/7/57
243, BURTAY. CREMA" | 24b, ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stats)
TIONRRﬁ' AL (Bpeclly) 4 - .
oval 11/2/57 Studtz Cemeter
DATE R‘E'C'D BY LOCAL | REQISTRAR'S SIGNARURE 25, FUNERAL DIBECTORy 8 S1 ATURE ADDRESS
NOV R ﬁgﬁ ;. ) /}7/8 Dupo, Illinois

&

£.f-

(Licensed Embalmer’s Statement on Reverse Side)




.
g

e

AN

- . . STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..o e et

working under my personal supervigion..
'

e e Pk

. Signature of Student Embaloer - STesgr ot T R AR e s s n e

Licensed Embalmer No. 4621

P. O. Address D\JPO, Illinois

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HAN_PWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). - o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

N -




