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STANDARD CERTIFICATE OF DEATH
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a. COUNITY St. Iouia

2. USUAL RESIDENCE (Where decoased lived. If institution: Residence befo) 4
STATE Missourd b COUNTY S, f

male o | white

MARRIEGIE] NEVER MARRIED] ]
wioowen[]  / oivorcen[]

Nov. 8, 1912

Months | Days Hours Min.

l‘“)‘g'hd“"

I0a. USUAL OCCUPATION (Give kind of work done

mg mw? life, aven if retired)

10b. KIND OF BUSINESS OR

Anhéuger-Busch

11. BIRTHPLACE {City ond state or country}

Louis

Missouii ©

12. CITIZEN OF WHAT COUNTRY?

UsA

b. C|TY (If outside corporate limits, give TOWNSHIP only) Insida Limirs c. ClOTY 0/ Inside Limits
R
TOWN Clayton Yes 3 No[] town  Wellston Qj fe) Yes X Ne[]
c. EgLé_I{:IAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
S| AL OR ADDRESS
NsTiTuTIon Ote Le Conmty Hosp D.0.A 6342 Isabella Avenue | ve: (D Neff]
K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print) OF
Bernard 5 Lecnard DEATH October 6 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH §. AGE ({In years JF UNDER 1 YEAR| IF UNDER 24 HRS.

13a. FATHER'S NAME

Michael Leonard

13b. MOTHER'S MAIDEN NAME

Bridget Duffy

St.

T4. NAME OF HUSBAND OR WIFE

Isabel Leonard

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

{Ye unknqwn]l (1 yolﬁa\u r da 5 w\uco}

‘I 24
| Math Hermann & Son,Inc,, 2161 E, Fai

{Licoensed Embalmer's Statemant on Reverse Side)

16-

Z7.

SOCIAL SECURITY NO.

2

17.

INFORMANT

Address

INTERVAL BETWEEN

18. CAUSE OF DEATH (Emer only one cause pegline for {u), (b), and (c) )
PART 1. DEATH WAS CAUSED BY: m ONJET AND DEATH
[MMEDIATE CAUSE (a} 'E »
Conditions, if )
w::‘ch':::- :i::nro } DUE TO (&)
above cauvse (o),
tating th der-
g E‘yinngng:uu.uurl'u:h DUE TO (c) /ég X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha tarminal dissnss conditlon given in PART ) (o) 19. WAS AUTOPSY %
X PERFORMED?
i vES(] No (G
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE:HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O O )
2 -
U] 2¢. TIME OF Hour Month, Day, Year
2 INJURY a.m.
=X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., imor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE D farm, .ctory, street, office bldg., etc.)
AT WORK .
21. | attended the deceased from z M s J{In b M 6 &nd last MWFh'IVI on / M- 4 ?Jy
Degth wreed @ I I m 2 m an the date stated above; and to rh} bast of my knowledge, from the couiu stated.
st gregdr title) (4] 22b. A SS A
&/ 8ire/7/sy

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

[0-7-58

Xc. NAME OF CEMETERY QR CREMATORY

)i d

23d. LOCATION {City, town, or caunty)

{Stote}

+ Louis Miggouri

26. REGISTRAR'S SIGNATURE D
" .
%&MJ i M y/a:
L2 T v LAY
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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
g . . 7 :

by me, Or DY oo e , Student Embalmer No. .....c.vviviennns

working under my personal supervision.

L 11T = 11 U OO U UPTOUE
. S:g’nature of Student Embalrner.

SRS RUCH! 2

AN S oA AT RN T X R
: Note: The above MUST BE’SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of hcense)

“- 1. If embalmed by:a STUDENT, he also shall sign in-his"OWN handwntmg IRV et
If this body is not embalmed, fact should be so stated above. i




