AEDSEP 24 1943 THE DIVISION OF HEALTH OF MISSOURI 31939

.5, Ne.300 .
e STANDARD CERTIFICATE OF DEATH Stete File No
o S 318 1008 _ e 2992
BIATH ND. REG. DIST. NO. PRIMARY REG. DIST. NO7 > - Registrar's No. X 822 T 0w - .
" 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If laatitation: residemos before
a. COUNTY a. STATE MiSBOUI‘i b. COUNTY (‘. ¢ A rdmimion).
[
b, CITY (M outcide corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If outeldo corporate limits, write RURAL sod give towsnship .
. waahip} | STAY (ln thie place! ' “
TOWN St.Louis Missouri, - ToWN st Louis | a4
d. FULL NAME OF (11 not in hospltal or justitstion. ive strest addries or location} d. STREET (21 rural, give location)
NsnTution.  St.Louis City Hospital #1, RS 4249 Botanical /?f .
3. NAME OF a. (First) b. (Middle) ] e (Last) ¥} Ot
e or oo MARTIN {ICHT “ooh,  Sept. 13th.19:9
5. SEX / 6. COLOR OR RACE | 7. ‘I:’!ARRIED. NE‘E&‘:’ESR&?’;’ 8. DATE OF BIRTH 9.:‘?E {In Taan ‘:":‘:'7 -D‘g T beotr u mes.
¢ Hours | Min.
Male /| White =7 Jan. 25 1801 ] B8 |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF “ 'OR IN- | 11. BIRTHPLACE (Staws or forelgn oountry) 12. CITIZEN OF WHAT
during most of wi e, svan if retired; RY1
m('}itv fln?'fru{ee; |st. Louis g%ug@é Rock Creek Mo. /} COURT
lilsa._ FATHER'S NANE 13b. MOTHER'S MAIDEN NAME }4. NAME OF HUSBAND OR WIFE
Anton Leicht ] Amilia Hooge @~ | Irene
g-w:? BIBECEASE’D E\éER IN ﬂl;l‘.S.ARMdEE' F:.‘)RCES? 16 SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
e erimtnere) | G ym sty r dsm ol | 1890.-01-5808) Irene Lelcht 4249 Botanical
18. CAUSE OF DEATH . R CONDITION MEDICAL CE?FIC:ATNJN lg;rlssgrvh gn“rzun
- Enter only onscausoper | 1, BEEATE OF, COROTH DEATH® () a erea rd/ ./,'07 S =? ¥ Lors

WRITE PLAINLY—USING I_UNFADING BLACK INE-—MAKE A PERMANENT RECORD

Iine for (a), (b), and (¢)

*This does not megn | ANTECEDENT CAUSES

the mode of difing, such

Morbid conditions, if ony, giving
rite to the above cause (a) slating
the underlying cauee loyt:

BUE TO ) &Vﬂﬂﬂl’f ﬂu/&.ﬁi’ﬂ
a3 heart fallure, asthenio, o .o _/_ e e .-
cte. I meqne the dis- DUE T0 @) %

eare, injury, or compli

J7¢/..~y_f
-

tion whick consed death, | (1. OTHER SIGNIFICANT CONDITIONS -~ - .";’J'//g,g re ' L SR 7 Ed
Cunditions contributing to the death but not
related to the disease or condition cavsing death.
152. DATE OF OPERA-*{”156. MAJOR FINDINGS OF OPERATION ° 20, AUTO
TION
N ! . : - : YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s Inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STA ]
SUICIDE bome, farm, factory. strest, office hl::..m.) ¢ PR o m“‘\?/
HOMICIDE ] . &
21d. TIME {Month) (Duay) (Year) (Houn | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? - S
iy o | "R e : A

2 1 here ;G,'m attended-the d
alj o'n_LZl!_13 9 187  dhd

od from J&&g_ 19— ito /13749 1o that I last baio the deceased
thit death oc{u}red at< tooan m., from the causes and on the date siated above.

Za. PIGNATURE' y (Degroe aftitle) | 23b. ADDRESS
WZ / &ﬂ% 5 ., 1515 Lafayette Ave.,

|§757%™

ogforeps

%«- BU IA‘;-Aﬁﬂ;- 24b. DATE -| 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or copnty) (State) -
Bikria '{ 9-15-49 |Sunset Burial Park |St. Louls County )

DATE REC'D BY LOCAL | R SIGNATURE - 2, FUNERAL DIRECTOR'S S)ENATURE TaboRESS )
SEP 15 194F Wm., Schumacher 3013 Meramec St N

—

(Licensed Embaimer’s Staternent on Reverse Side)




e l——————teeeese—— i g

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 by — —ecerereecne

............... - , Student Embalmer No.
working under my persona! supervision.

STUdENt cucevecenans Cesstsessrveerraannaans Signexj... oo o S
Student Embalmer

Licenzed Embalmer nc’igcwj
P. 0. Address_/=%x s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lu.re to comply with
the above constitutes gm:mds for revocation of license.)

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




