octor, corenear, «fc, MUsl use

THE DIVISION OF HEALTH OF MIS!

ealth, -
Welfare ALED JAN STANDARD CERTIFICATE OF DEATH T v
ublie
etvice 3 Qgglgohon District No. _______w..____31 8 Primary Registration District No. No. Jm __________ Registrar’ N:L._______S;ﬁ__g._ﬂ
v i i .-
1. PLACE OF DEATH 2. USUAL RESL?ENCE &]I deceased lived. If institution: Residence befo ra
300 a. COUNTY a. STATE b. COUNTY ﬂd'"i““'y
-57 b, C|°TRY {If outside corporate limits, give TOWNSHIP anly) | Inside Limits < cgrRY Inside Limits
0 towvn St. Louis Yes & Mo ) tome  9te. Louls YesX] Ne[J
c. FULL NAME OF (1f NOT in hospital, give lecation) | Length of stoy in 1b ?REE optside, give location) Reside on Farm
HOSPITAL OR : REss 5855 N tiynghan
/ INSTITUTION Lutheran Hospital 2‘3"“&&?‘9 l‘ﬁ, R 5855 No ng Yes [ N°@
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or prini} . . QF
Victoria A, Leonhardt DEATH Jamuary 22, 1958
5. SEX 6. COLOR OR RACE| 7. MaRRIED[ ] NEVER M£Rl£l:t| 8. DATE OF BIRTH g, AIGE (;,.';;.,,; :UNDER[I;YEAR I: UNDER 24MIHRS.
3 a r a L] ours n.
Female White WDOWED [ ) overcen[ ]| June 28,1893 l61+ Y ﬂ % I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry} £[n2. CITIZEN OF WHAT COUNTRY?
during most of workipg life, even if retired INDUSTRY .
At. Home (Never worked) - St. Louls , Missouri U.5.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Leonhardt Carolina Schloemann ———
w
2 [} 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
S H (Yas, k  gi ;
g {Yus, Wbun nqvm)l {If yos, give war or dates of service) None Roger Leonhﬂ!‘dt- 6455 Murdoch
a 18. CAUSE OF DEATH (Enter only one causs per line for (a), {b), and (c}.) INTERVAL BETWEEN
w PART I. DEATH wAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) W H“‘*‘-*—'\Q& - )
—_ "
x
= f\
i Conditions, if any, . DUE TO (b) ﬁ/ IMM 3 Llpt—ﬁ‘.lﬁ
> which gave riss to =
[l above cavse (a), }
r4 stating the under- l H 4.0.4 li’.u A
g g lying cause last. DUE TO (I:)
. DE- PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATh but not raloted to the terminal diseass condition given in PART I (c) 19. WAS AUTOPSY
Fa B / PERFORMED?
-1 I . F 2/ YES{Z NO (]
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i) of item 18.)
= = w
a wfv a M O
a 9B -
o < NG| 20c. TIMEQF Hour Month, Day, Year
2 o INJURY  am.
‘.;. Z 3 p.m.
_E 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY (0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD HOT WHILE 0 farm, factory, street, office bldg., wte.)
2 8 WORK AT WORK
E“ : ""21. 1 attended the deceased from , ?"— [ 4 N e b 2"” ond last %cmv'I m Olive on / 22~35 r?
g Death occursed ot : mon !he date stated abave; and 1o the best of my knowledge, from the causes stated.
k- 220, u% (Degree or titls b. ADDRESS §: £ 22¢. DATE SIGRED
-l
S &\(Emﬂ'l’b‘o ¢ 5 1/13 /¥,
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) £ istonef
v iy} .
HemgodT Jan.24,'58 | Our Redeemer Cemetery St. Louis County,issouri

{Licansed Embaimer’s Statement on Revarss Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. X GISTRAR'S SIGNATURE .
Beiderwieden F.B.Ine. 1936 St.Louis JAN 24 '58 ;? w )zw—
/4 > )



STATEMENT BY LICENSED EMBALMER -

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

By M, OF DY L. et r ettt te e e et eestatesbasaranesnrarnnrns «» Student Embalmer No. ... ——

working under my personal supervision.

Student ...l X T, Signed , Srrw i Ectafortll . L e T R et
ignature of Student Embalmer

P. O. Address.,

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 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.

.
-



