h THE DIVISION OF HEALTH OF MISSOURI ﬁ
th, eI ARK FEDTIFIFAYE AP REAYE 0 e S . R R D ..
L.um STANDARD CERTIFICATE OF DEATH STATE FILE ﬁgi
blie
brvice F“.EU [- L B 1 4 ]%&rchon Diswrict Mo, . 1%_-_--Eumury Reglsrmﬂcn Dlsmct No. . 1 03 """""" Reglsm:v 3 Neo. MNo. .__3.03_ _____ :
. PLACE OF DEATH 2. USUAL RES“JENCE {Where dececgtd Ilvad If institytion: Rnédencu b)efou
. COUNTY a. STATE N admission
oo ° Miss
-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Ingide Limits <. CgRY Inside Limits
toon  St.Louis Yas (] No[] vown _ Richmond (Helghts Yesf] No[]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SB%%EES {If cutside, give location) Reside on Farm
HOSPITAL OR . Al 1
MsTITUTIoN Missouri Baptist 2 weeks 7 7568 Hoover Yes[J Ne[§
-u b,/
3. NAME OF DECEASED First Middia “Lost 4. DATE Month Day Year
{Type or print) OF
Margaret M. .. Leonhardt DEATH  Jan, 10th, 1958
5 SEX ) 6. COLOR OR RACE 7'MARRIED[:| NEVE§ M.AFQIEDEI 8. DATE OF BIRTH 9. AGE (In ywors JF UNDER i YEAR] IF UNDER24 HRS.
\ Igs1 birthday) | Manths | Daoys Heours l Min.
F. W. wooweo[] _ owvdeceo[]) Jan, 28th,1905 | 52
100. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
during most of working lifw, aven if ratired) INDUSTRY Tl
at_home at home St.Louis issourl U.S.4. <
130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBANE? OR WIFE ‘_,:' -
Adolph F.Leonhardt Sarah Hynes Single .
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address N
{(Yus, no, or unkmwn)l(lf yes, give war or dates of service) ] ] ] i l 25 sa ‘. !

F3 lying couse last. CUE TO {c)
< =4 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminat disease condition given in PART | [a} 19. WAS AUTOPSY Z-
s Py PERFORM
k. N 17 OA YES[]
- Y| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
- w
[ 5 v il a O
] E
v U | 20c. TIME OF Hour Month, Day, Year
2 S INJURY o,
’;‘- ‘X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF lNJURY(af? Inbcrdoboulhc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE farm, factory, straet, effice bldg., ete
§ WORK. [ AT wORK ’ o L;_A/ s
=
"
a
i
2
<

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per |
PART I. DEATH WAS CAUSED BYr

IMMEDIATE CAUSE (o)

Canditions, if any,

DUE TO (b}

no
ina for {a), (b),

* Cidarg ino
AT L Rt 4
widespread

WMWJ

INTERVAL BETWEEN
ONSET AND DEATH

A

v >,

which gave rise to
above couse {a),
steting the unders

i

o

:ﬁ'lenfrended the deceased frem
Death occurred at

]

to

‘%! s 0‘2 knd last saw :ll‘l’l alive on W 7/ 5_£
on thy dad s e; and to the bast of my kmwla%rum the causas stated.

RSP

M.D

22k ADDRESS |5

S5

M

22¢. DATE/SIGNED
//sﬂxg? |

230 BUKLAKY CREMATICN,
REMOYAL (Specify)

73b. DATE

24, ,FUNERAL DIRECTOR ADCRESS

840 Lindell Blvd.

23:. NAME OF CEMETERY QR CREMATORY

. Calvary Cs

UN1058

23d. LOCATIOWI!,, town, or county) {State)
ametery St,1 Missourdi
25. DATE’RECD BY LOCAL REG. 26./REGISTRAR'S SIGNATURE F

4 Embal. 'y

(Li

on Reverse Side)




2 to5 P.M.’

~

Dr., Arthur Dalton

153 North Taylor
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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 embalmed
DY M@, OF DY ooriiiiieiicrrerrerrnsrarrbirrssestiesisssrasossasannerraersrbasasrennstasessassnnate ., Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

E‘._Q.'_AgdrgsséCf....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of hcense)
’If embalmed by a"STUDENT, he also shall sign'in hi§ OWN handwriting. ~“~f -
If this body is not embalmed, fact should be so stated above.
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