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WRITE PLA]NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now......

8514
2042

State File No...

Repistrar’s Ne.

1003

1. PLACE OF DEATH:

S+. Louls

(IF outside ¢ity or town limits, write "RURAL" nad name of township)

(¢} Name of hospital or {natitution:
nroute Mo, Santist Hospital

{If not in hospital or institation, write street number ar locatian)
{d) Length of stay:

(a) Couniy.........

—~

(8) City cr town,

In hospital or institution

{Specify whether
In this community.
years, manthe or days)

2. USCAL RESIDENCE OF DECEASED: o000
{a) S:ate MO. (8} County. /; ﬁ'/
{¢} Cityor town St [ L ouilg ?

(It outaide city or town limits, write "RURAL")

50 84 2 FEnrieht

(if rwral, give location)}

no ]

d

{d) Street No

(e} Citizen of foreign country? {Yes or No)

If yes, name country.

Full Name Barbara Anna Leutung

3. () Social Security

3. (&) If veteran,

T:ame War, No. none
5, Color or 6. (a) Sicgle, widowed, married,
4, Sex r race. 6 dworcedslngle

6. {b) Name of husband or wife.....ooooocovceeceeeen... 6. {£) Age of husband or wife If

MEDICAL CERTIFICATION
DATE OF DEATH:

..... day j 3
year. Iq +3 mim.miﬁ ﬁ'?M_

21, }hqerelzr;e;fj that | attended the deceased from....._F

1098 10, e
that Flast saw h.. aliveon

and that death occurred on the dz: and hour stated
Immediate cause of death . Aitratfoats wrr

20, Month 11

hour.

10. Usual occupation

alive... ... years
7. Birth date of deceased.. QY EMDE T 22 19 42
{Month) (Day) {Year)
8. AGE: Years | Months Days If less than one day Due to.
l
,/ ) 29_ hr. min.
. 0 Due to.
[+ 3 Birthnlnrp St L oul S I-&O »
- -~ (City, town, or county} (State or ureigo country) || 777
Other conditions...!

(Imlude pregnancy within 8 monlhn of dell.h)

8. (a) -..lznatu.renl'funera.ld.lmcrnAlDert . HOD'OE Inc,
® address. 4700 Waphiheton 1vg.,

v @ _MAR_1 § 3949 )4"

{Dates roouvad

(Hmlmrl linu:nre) T

11. Industry or business S PHYSICIAN
= . ajor I'+H [
3 12 Namel'ierflll_r_:eutung_ Of operations. ‘ Undertine
= ! . d—
21 Buthpace QTESL _Green - Mo, the caue
Ciy town or co ), (State or foretgn country) Of autopsy which death
g8 { 14, Maiden name... F1\) hv egling Z chonid b
= tistically.
15. Birthplace 881 IEbU.I'V Tdo -
§ o (City, town, or county) {State or factign conatry) 22. if death was duc to external cauges, fill in the following:
16. (a) Infomi__‘g.rx i3 Leutung (6) Accident, sulcide, or homicide (apecify)
(3) Address... . ':\Q B4z WrhTri o-b_t A‘itﬁ o (b) Date of occurrence.
17. (a)B'U.I’ 1 al ) {8 Date thereof, ™ HL » {c} Where did [njury ocetir? P pr— o e
(Barial. tios. or resmoral) ¢ {&) Did injury occur in or about home, on farm, in Industrial place, in public place?
(¢) Place: burial or cremation... AL 1S HUTY ,

.. (M.D.orother).. &8
w Date mgued.. :/-ffB

While at work’
. Signature /

Address.. 371 f

(Licensed Embalmer's Statement on Reverse “)
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: - "*STATEMENT, BY LICENSED EMBALMER Co
St ¢ ’ ’ _
I hereby certify that the body whose name is recordecl on the reverse side of this certificate was em‘balmed by me, or by... . LA

'
: : " . . . . [

.» Registered Apprehtice‘ No.

working under my personal supervision. .

Y. Tt P T

g

L . . - . . chensed EmbalmerN ..............................
. RET 7

P. O. AddrM%

Note: The above MUST BL SIGNED BY TIIE LICLNSED L\’[BALMER in his OWN HANDWRITING. ' (Fallurc to comply with
the n]mvc (_onstltutes gmunds for re‘ ocat:on of llccnec ) . . .-
!f tlns body is not embalmed, fact shnul(l be 50 stuted above. R o i C ol '

h - II‘ !




