THE DIVISION OF HEALTH OF MISSOURI _
. ve:300 STANDARD CERTIFICATE OF DEATH S‘v€§N0046062

e Blﬂ}fg JAN 5 1959 REG. DiST. NO. __3_]_8_ PRIMARY REG. DIST. uo.m ReguimrJNl2174.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. M lastltotion: resicde before
a. COUNTY a. STATE Mis souri b. COUNTY f?‘r"'i"'i""!‘

3 CITY (1! outride ecorpurats Hmits, write RURAL and give g‘l’ LENGTH OF c. ng d. Is Residence within Lmsttr of
i St. Louis, Missou¥t”|"¥r-p#gy i St. Louis R e
d. FHgls.Pll‘l_Phil_E QF (1f oot in hudmmmen streot address of location) ASTRREEE.‘.{S (If rural, give locatlon)
3§ ‘WamonowAlexian Brothers Hospitallp /%= 5416 Virginia Ave.
BD'\IE%'EES%FD a. (First) b. (Middle) ¢, (Lnst)
{Type o7 Print) Leonard H. Minard
5, SEX 6, COLOR CR RACE | 7. \?H"IAD%%IJE‘% IIQDIE\}”OEQC%SREEEEI) 8. DATE OF BIRTH I
, (8pecily
Male , | White Married / July 23, 1907
10a. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESSD%ETHW‘; 11. BIRTHPLACE (City aad State of F""" Country) 12. CITl%_ﬁf#’?OFWHAT

Rt thautrer St. Louis, Missouri o "0 7.8.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE

Harry Minard Josephine Ritter Helen

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeu, r uokoown) | (If yes, glive war or dates of serviee) 6_ 20-8 7f3 Hel en Mi nard 5""‘16 Virg inia Ave .

18. CAUSE OF DEATH MEDICAL CERTIFICAT ION TRTERVAL BeTwen
: I. DISEASE OR CONDITION [ S ™
- Enter only anecausoper | oy o2 1]’V LEADING TO DEATH® ) LU: m e

4. DATE (Month)  (Dsy) {Year)
oea December 15, 1958

9. AGE (la yesrn
Lsst birtbdary)

IF UNDER ) YEAR
Mon!-h:l Days

F UNDIR M His.
Houm I Miap,

line for (8}, (b), and (c)

*This does not mesh ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart fotitire, asthenda, | rite to the above cause {a) stnting
ele. It means the dis- the underlying cause last.

WRITE PLAINLY—USING TINFADING BLACK INKE—MARKE A PERMANENT RECORD

ease, infury, of complica- DUE 70 ('-") .
tion whieh coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but 2ol
rd:fr:f to tshe direase o’;ﬂconduior:ammin: death. 9\ ll 0 Y
19a. DATE OF QOPERA- 19b. MAJOR FINDINGS OF OPERATION ¥ 2. AUTOPSY? i
TION
ves (] o 8-
21a. ACCIDENT (Bpaciiy) 21b. PLACEQF INJURY (os.. lnorabout | 215, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (5TATE)
SUICIDE bome, farm, fastory, streat. office bldg..e10.)
HOMICIDE
21d. TIME (Month) {(Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK
2. I hereby cerlify thut I gliended the deceased from &'&5.4 é%%ﬁ, lo _[&'..L_", 19.5? that I last saw the deceased
alive on , 19 and that death occurred at ~* Jram the causes and on the date stated above.
2%. SIGNATUR (Deﬁ\r titlef | 23b. Anoness%q 23, DATE SIGNED
Tl i nonts e, "t b | o~ Pyogacded Bl s desd
2a. agﬁnm‘} CREMA- | 24b. DATE (24 NAME OF CEMETERY OR CREMATORY | 24d. LOGATION JCity, town, or county) (5tate)
{Bpeeliy)
Burial ™" 12/18/1958 | calvary Cemetery St. Louis, Missouri
DATE REC D BY LOCAL REGISTRAR 'S SIGNATURE 75 FUMERAL DIRECTOR'S SIGHNATURE AUDRE SS
G.
| DEC_17°5% # f} hv __ Morrell Mortuary 3710 North Grand
— {Licehsed Embalmer's St on Reverse Su:le)




e — ™
v . EEIN PR . - Y » . .. Y
STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF By oottt s s e e

working under my personal supervision..

Student....cooiiiiiirini i ctteearaeiieiiaaaa e
Signature of Student Embalmer

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ thia body is not embalmed, fact should be so stated above.




