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1. PLACE OF
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2. USUAL RESIDENCE OF DECFEASED:

g2

22 o
(a} County A AP (@ State.e Q6 . (3) County. VP4
{b) City or town.. : (‘ I2TEn 3 P/ﬂé i ?
(21 futside city or town limits, writd "RURAL" sod name of township) (¢} City or town St - Louis
(e} Name of hospital or anDn / & (1 outaide city or town limits, write "R URAL")
QY. ary's Gospeda @ sweet no.. 926A Hemilton Ave,,
P (llI nut mﬁn‘p‘ulm jon, write street or } ion) ) {If rural. give localion)

{d) Length of stay: In hoapital or institution

- {Specily whether || (¢) Citizen of foreign country? {Yes or No)
In this community...,

years, monihs or days} If yes, nome country.
MEDICAL CERTLIFICATION
3. (&) PRINT %t .
FULL NAME.R QD! Le € /W:illiam Leifhelt. I
TR 39 Soaise 20. DATE OF DEATH: Month.._..¢ 8B _ day
, veteran, . (¢ al Security . ,1.94:3 O
€ar....cn LR OUN S 8 MY
name war. no No...NQIE
21. I hereby certify that I attended the deceased frpm.
Color or 6. (a) Single, widawed, married, ~ 2 _ ,9‘.[ i A

Lofo . dme

d divorced__.s._.i...llg.:l.:g.......

|

4. that I last saw h. jm. alive on /"" _f -,(
6. (b) Name of husband or wife.....ooooooeeeeeee. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive........ -..years
7. Birth date of deceased V4 -2 ?d /?4[77 S
{Month) {Day} /(Ynnr)
8. ACE: Years Months Days Ii less than one day
/o_..hr JQ
Jé/ Due to
9, Blrthplacg .cémaaql ?é}/ -
{City, town, or county) . (Slnle nr l'nren:n counuy) Pt z o : e
10. Usual i Other conditions.
- sual occupation e i ¥ (luclude prunmylwlthin 3 months of death)
11. Industry or business ﬁ : PHYSICIAN
I~ Major Andings: —
8 12, Name. _Ajf// 72, ;Mnf ‘{rf{fA d’i_/_ Of operationa.....o. /' j”.:/; - Underline
&= ; .. T \
ﬁ 13. RBirthplace.... (‘-f "ﬂ "‘q e Qaém‘ )_. { / :\h&gg‘éﬁ:g
Ci t.o-n ar ordureign omlmrv OFf autopeye........ should be
& ( 14. Maiden name... ;?n ares. /V W ° charged sta-
g 2; _— tistically.
g 15. Birthplace.... Cui/ E’-ﬁ? wmm,) SES— (S-E;i;u;"férn:g;\ﬂ: orsi [ 22, 16 death was Jue to external causes, fill in the following:
16. {a) Informant. ZC//.(G.!?? /{ zé’( _{[ (@ Accident, suicidenor homicide (specify)
(t) Address... a /X d_ﬂ e (¢) Date of °°°“""“:at p
17, () e Bur ial.__.;_ (b) Date hereofd) an._ _36[4.54 {c) Where did injury N oo™ TComes PR .
"{Burisl, cremation, or rama (Manth) (Day) (Year) () Did injury occur in or abo , in industrial place in public piace?
(9 Place: Burial or mmuDL__I_v_l_gmor ial Fark Cem.,
18‘ (a) Slgnmure.of funeral director JOS - N . Clark While at wurk?‘ (Specify "(’:)" !ir{';la.;;)of IOJUIY e
) Address 1125 Hodi ont ave. . - . .
) 1 A ph Qs. Signature wyw (M. D. or other)......_...
19. —— - N AR TRV 7 Lt O S A . -
ﬂ)%‘ nur lucl g‘%&;-r) ( !.gi:l.rn lnmlurr) 7 +f| Address_ .. 1 6 .&r.tmer. NDate siznedll.as./és
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~ : * STATEMENT BY LICENSED EMBALMER ’ i
. - A '- * . . . . ' . e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by'
, . . Y 4 i
. ) :
....... , Registered, Apprentice No . RN
' o 00 f
working under my personal supervision. ' ﬂ - N ' i :
(NO ENE iING) ~ ) e ) . Llcensed Embalmer No 1.6 ﬁl’ ..............
L + .o . v
. . P-0. Address...1125: Hod iamont. Ave .y
Note: The al)ove NIUST BE SIGNED BY THE LIC]‘..NSED EMBALMER in'his OWN HANDWR]TING. (Failure to cmnp]y with
the abave consututes grounds for revocnhon of license.) Tt .
If this body is nol cmba]med, fact shou]d be so stated above.’ ! ‘




