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USE ONLY BLACK INK OR RIBBON TYPEWR!ITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSbURI
STANDARD CERTIFICATE OF DEATH

=318 frines regranonon miemen L 003

HiFh NOV 1 8 1958:»gish'mion District No. ....

58-042394

STATE FILE NUMBER

e 3968

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Where daceasad lived. If institution: Residengd befors
b. COUNTY misston}

b. CIT'Ir o nuuld. corporate limits, give TOWNSHIP enly)
TOWN St. Louls,lMo,.

Inside Limirs
Yesl NeD

Inside Limits

a. STATE
Missouri
c. CITY

TOD?VN Lemay 4;706 YesO MNeOD

c. FULL NAME OFJ{lf NOT inhospital, givedocation)|Length of stay in 1b

Jﬂfﬂﬁﬁﬁfgt. AnthonyHosP

Reside on Farm

Yes? NoD

d. STREET |fouts|de ive location)
A7 aporess 827 Waé

3 ::gtl.‘ :lro First Middle Last 4 n.rrs Month Day Year
(Type or print) Helen Wamser ears 0dt .16 ,1958
5. 5ExX 6. COLOR OR RACE  }7. maRRIED [] NEVER MARRIED LJ] & DATE OF BIRTH l AGE b(!h;hgmr): IF_UNDER | YEAR [IF UNCER 24 RS,
Tindayl | Months | D Hours | Min.
female / white wioweo [P S pvorceo [ Mar.l 0, 189"" gil‘ I

10b. KIND OF BUSINESS OR INDUSTRY
none

10a. USUAL OCCUPATION (Gloe kind of work done
d rinhmosl of working life, even if retired)
om

12, CITIZEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (City and atate or couatry}

St. Louls, Mo. o

13, FATHER'S NAME

Patrick Leonard

14, Moﬂ& 'S MAIDEN NAME

* "Harmmah Leonard

13. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, w.g wnknawn) l {1f yes, give war or dales of scrvice} LI,S

none )2.-09-6187D

17. INFORMANT Addreas

John C, Wamser

18, CAUSE OF DEATH [Enter only onc cause per line for (a), (b)), and (¢).]
PART |. DEATH WAS CAUSED BY:

mmeoiaTe cavse @ _ Acute Anterlor Myocardial Infarction

Hypertensive Cardliovascularrenal dlisease

INTERVAL BETWEEN
8?45 T AND DEATH
=]

10 yrs.

Conditions if any,
which gnn’ rizg to BUE TO (B)
abore causze d.e'
sloting the under- .
> lying eause loal, DUE TO {c)
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM (N PART I{n) 19, :V;i ggh‘l"gﬁ\'
- E
3 4200 | wswO
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnter nature of injury in Part Ior Parl 11 of item 18.}
§ O O a
= | 20c. TIME OF Hour Month, Day, Year
3 INJURY  a. m, :
E p.m.
X J 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {c. ¢., in or ahott home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK

a,.ll,

Death occurred at

21. I attended the daculegﬁobm_m.al_é_‘__lahj_. to M—-—Mand last saw ’{le.r alive on 10/12/‘56

m on the date stated above; and to the baat of my knowledge, from the causes atated.

Za. SIGNATURE [ o (Degrecort o 22b. ADDRESS 22, DATE SIGNED
e /72 gt /21427 7430 Virginia Ave., 10-17-58
23a. BURIAL, CREMATION, ja.'b‘ DATE 23c. BMAME OF CEMETERY OR CREMATORY 23d LQCATION (Cily, town. or county) (Smm )
REMOVAL (Sptifﬁ’ .
remova 10-20-58 R surrection Cem, S, .LouisCounty, Mﬁ.

ADDRESS

24 F DIRECTOR
g%ﬁ Pl Fgﬂﬁragtﬂoﬂouis Mo.

25, DATE RECD, BY LOCAL REG.

00T 1 8’58

ﬁGISTR»\R 5 SIGHATUZ

{Licensed Embalmer’s Statement on Reverse Side)

v
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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
Lo o e R = T < . Student Embalmer No......

working under my personal supervision..

et

SEUARIIE e eensseeneesmeeceseeenee g oneoeneeeeeeas Signed.. Bovmed o TIE3
Signature of Student Embalmer .

‘ Licensed Embalmer No..'?{.

. . ‘ T - P.-O. Address QS/ ___________

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
H:. this body is not embalmed, fact should be so stated above. .,



