- THE DIVISION OF HEALTH OF MISSOURI 8731

No. 300 . .
% | OIEDAUG 17 1949  STANDARD CERTIFICATE OF DEATH e ricni
/ BIRTH KO._ REG. DISY. NO, 3;2 = PRIMARY REG. DIST. MO, _m._. Kegistrar's No,ae..n S
7 1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Wharn deceased lived. I iastiution: reskdence befors
a. COUNTY . a. STATE b. COUNTY S+, admisnon).
g 0/ St. Louis Missouri w7
b. CITY (If outolde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oatalds corporate limits, write RURAL acd give townahip)
Q Towu townahipt| STAY tin thie place) OI'I}N . £ ¥
8 Clayton Town St.. Louis ]
/ d. FULL NAME OF (If not in hoapital or Inatization. give strect address or locatios) || © d. STREET 1 raral, give location) ' N
HOSPITAL OR ADDRESS ‘
8 stirution . St Louis County Hospital // 4493 Bircher Blvd, -+
B = NAME OF ™ 5. (Firm) b. (Middle) e (Last) CDAE  (Moath) (D) (Yew
F (Typeor Print) . FPRANEK .LEUSBROCK OEATH  Aug., §, 1949
,f-‘ /|ﬂ5. COLOR OR RACE | 7. #ﬁ)‘éﬁ‘n‘}é‘é rsﬂrggcggnmcnf I DATE OF BIRTH 9.1251'5 s roan] v owon AR | 7 UnoEx 3 s,
c (Bpusiiy) : o Hours | Min
3 //| vhite never married— | April 2, 1885 il e
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Stat or forelan oountey) 12, CITIZEN OF WHAT
@ dons during Inw:o! !:nrkhl Lity, oven if rwtired) DUSTRY COUNTRY?
& | Furn, Finisher Larmert Furn, Co, | St,. louls, Missouri UsSd »
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Q@ Bernard Leusbrock JCatherine Leusbrock
i || I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'5 S1GNATURE OR NAME DRESS
< (Yes. 00, 0r unknown) | (If yeu, xive war or datea of service) NO. ’ rmanﬁ
= l_no none Mrs, Kathryn Juetmeier, 3216 Kemp D,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;régrviln gn'wt_rﬁl
i || Enter only onecaussper | 1. DISEASE OR CORDITION .
| Z  |[tae for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH* q) 4_‘,,....,4( o/ ,&uu.u 3
| *This does net mean | ANTECEDENT CAUSES g
2 the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b} A“‘"“M 3,4.4_.'
= as heort fotlure, asthenia; | rire to the above cause (a) dating :
= etc. It means the dis. | the underiying cauae last. 476 y
© ease, Injurg, or compii GUE TO ()
5 || tiom whier eoused death. | 11. OTHER SIGNIFICANT CONDITIONS
E Conditions contribuling to the death bul nod
= : related (o the dizense or condition eausing death.
t« || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION | . ]
= ves X} wo
o 2 éuul:éPDEENT (Bpecily) 21b. PLACE OF INJURY (o Spor ebock 2t¢. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
N . ) s - ° N
Z HOMICIDE Suic ide g’ Sy iyt
g 214. Tégl-: (Moath) (Toun) 6413: Zts. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? é .
; WHILEAT[—] NOT WHILE
>|_' INURY Ang., 8 1949 g = | worx AT WORK Gunshot wound /0
E 22. I hereby certify that I allended the deceased from A_ua.__a__ 1949 o Auge 8 | 1949 , that 1 last saw the deceased
% aliveon _Aug, 8 1949 and that death occurred atl0 2 OBAm., from the causes and on the date stated above.
E 2. SIGNATVR /f )(Dezreoot title) | 23b. ADDRESS 2. DATE SIGNED
E 2 el ] 2w £ 1601 S.Brentwood,Clayton b, ¥-7~%9
E 24a. BURIAL, CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, cr county) {Btate)
"D W E Gk e L
& 8=10~49 Calvary Cemetery St, Louis, Missouri- :

DATE REC'D BY LCXZAL REGISTRAR'S SIGNATURE . 25, FURERAL DIRECTOR-4 ADDRESS

7- 2- £7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeueiee e

-y Student Embdbalmer No.

working under my personal supervision.

- »

Student ...cveanearrmnnsncnas Cusendavsaeana Signed : -
Student Embaimer - .

-

« o Licensed Embalmer No.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wig
the above constitutes grounds for revocation of license,}

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




