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1. PLACE OF DEATIL X
{a) County
(&) City ortown_... S k. Louls

fIT oatside city or town Iimits, writs “RURAL' and nama of township}
(¢) Name of hospital or institution:

Citv Hosnital

USUAL READENCINF DECEASED: e P
swate. Misgonri .. ) County.______. / 7 -

Clty or town St _Louls QKE b

(Il outsidm city or town limits, write “RURAL™)

2
{a)
()

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

‘o 260 North 21ast St
(I7 pot in bospital or inatitution, weits strest number of location) () Street No Oa (1f rural. give focation)
Length of : Inh 1 Institutio .
(@) Length of stay: Ln hospial o [ne .m § {pacity whathar || (#) Cittzen of forelgn country?......NO (Yes or No)
In this community Al) his life
yoars, months or days)} If yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT K
3ola rar Ralph Leistritz
%" o e - 20. DATE OF DEATH: Month AUGUSE ___ day.. ——
R { vetemn, . Social Securt
1944 QYnouwr . @B /) o S
natme war No4981827326. car ute Ao M
21. I hereby certify that I attended the deceased from
Color or t, (g} Single, widowed, married, 19, to 19,
4. Sex M 011-» ﬂ d.ivorced..§£5&£.em.. that T last saw h alive on 19
6. (3) Name of hughand of wife....cooococeee. 6. (£) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durasion
alive o years || Immediate cause of death
7. Birth date of deceased.... ettt g teer e v
(Month) {Day) (Your)
8. AGE: Yenra Months Days l If leas than or.le day J Due to.Z
22 4 25 ! hr. min. ‘
E Due to
9. Birthplac 74 A
. {Clty, town, or coonty) (Staty o loreign conntry) ) i
Olh ditions,
10. Usual mpaﬁon_mﬂ.lﬁphﬂne..ﬂgﬁzﬂtgi_r_ ...... S—— . ,,,:;,Sf;,m, "Vilkin’ moviie _,wjﬂ ’(
11. Industry or business... o8 _Louis Police Dept POVSICIAN
= Major findings:
= (12, Name.. . Herman O Leist mt;,.,..___ e }|  Of operations e Undortine
E 13. Birthplace St Loui 38 /] : A lhheicc:aése ig
" {Ciry. {State or forsizn country) Of auto wh. 1 dwb
& ( 14. Maiden pam 35152._._____.____._ _______ aopsy ’d;r:m sta.
E ] t LQ 3 timtically.
% 15, Buthplace......._sc.i.;;,..‘;;nll_ 8 e - - peions 22. If death was due to external causes, fll'in the following: .
@ {a) Informan o A {a) Accidexnt, sufcide, or homicide {specify)
() Addrems 1)‘ oo q F {&%) Date of occurrence
17, (2) Burial (3) Date thereof_AVE 28 44 || (7 Where did injury occur? P i o por
{Barial. cremasicn. or (Maat2) (Dxy) (Yeur) (| () Did injury occur in or about botme, on farm, in industriat place, in public piace?
(c) Place: burial or agmun&dﬁ.mQIiﬁl_EﬂIk..___._._____wm.
18. (o) Signature of funeral director Beiderwieden Fun'l Homs ity " Yoans ot jury__
M A 1936 St _Louis Ave :
b ofher;
19, -4_2;6. ;(L? Ll Ce- Il
(o) (D-hmdv%n ar} 194& ' {Roxistrar's siznatare) .. Date Q’lg ..:._-..?

{Licensed Embalmer's Statement on Reverse Side) =




P

STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed

P. 0. Address?. 4/5 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.




