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THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;__;3L8_‘rm'uur REG. ms'r."no.;‘l;_ag%

ALED JUN 3

BIRTH NO.

State File No..orvvnrirssenssens ssesraens

4596

Reqitthar's No. i listisnsmesssamssstonmsn
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Whers decessed lleed. If foai residenes bafore
a. COUNTY a. STATE Miss o-u'ri b. COUNTY adwimion).
b. CITY (I outelde corpurate Umits, write RURAL and girve g'TAI;(EleTH OF C. CIT;{ (If ousadde caroonu limits, write RURAL and give township)
woahip! {in this placs)
town  St,Louls e wel rowx St.Louis o X
. FULL NAME OF (If not in hospital or institution, give atreot address or location) . (It rosal, glvs location) ’
HOSPITAL OR ADPR
INSFHTUTION City Hospital IR poag Hickory ¢
3. NAME OF a. (First) b. (Middle) » c. (Last} 4. DATE (Manth) (D
DEC : - ay, BAr)
(Typeor Py MATEIn Leichenauer _vam May 2 §56Y
5, SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVEgcgn\RRIED. 8. DATE OF BIRTH - 9.1.1\'?5 (Io years J“:l: 1YEAR | O weomm u s,
Bpacity) ‘ )
Male ¥hite QRCEP @mdttn | N 25 1890 pigday | D Boun' Min,
102, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE @ [ ] 2.
done during m?iwuﬂxﬂh wven i ndr:) N DUSTRY hii ss ;‘;;;,im mﬁrﬁ l‘e@iﬁ%’:’?F WHAT

13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN

Martin Leilchenauer

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, 0o, ar unkuoown) I {If you, ive war or dates of service)

16. SOCIAL SECURITY
NO.

Anna Unknown

T4. NAME OF HUSBAND OR WI|FE

Idabells Leicheriauer

17. INFDRMANT S SIGNATURE OR NAME ADDRESS

Idabell ILeichenauer 2735 Hickory

NAME

18. CAUSE OF DEATH MEDICAL CERTIFJCATION INTERVAL BETWEEN
. Enter only cnecauseper | !, DISEASE OR CONDITION _ ol ea D _tccaet _7: o OFSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES 7o M‘TM z;buz&%ﬂ ;
the mode of dying, ruch | Morbld conditions, if any, giving DU (b) V. I . - AR
a8 hear! faflure, asthenia, | rise to the above cause (a) é'fz" \E‘?DCM‘_M /)
ete. It meons the dig- | Ph¢ underlying eause loal _
ease, injury, or complica- DUE TO (¢ :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions eontributing to the death ngd not
related €0 the disegse or condition causing death. . .
19a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF QPERATION . AUTOPSYT
_ v ™ o [
2fa. ACC"?ENT {Brecity) 21b, PLACE OF INJURY (eg..fnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICID bome. farm, factory, strest, ofos bldg.. ate) - '
HOMICIDE . . - 7
21d. TIME " " tMonih) (Day) (Yeai) (Houn | 2le..INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 5% X
' R T wnn.sn'r' NOT WHILE - v
TNJURY = | “work AT WORK
2 hercby cerh.fy that T ettended the deceased _fram b to , 18 , that I last saw the deceased
alwe on__- 19 , and that death occurred af /"35'91:1 , from the cauzes and on the dale staled above.

?@NATU RE //é Lo wt@ )6

23b. ADDRESS
STz

23c. DATE SIGNED,

@M.A{ : = 2 R

BURIAL, CR.EMA— 24b, DATE

“°"1§‘ LU Nav 25 50

SS5.Peter &

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or uounty) {Btate)

St.Iouis Mo,

Paul

DATE REC'D BY LOCAL | REGIST! 'S SIGNATU!

MAY 24 (855

-

25. FUNER : TOR & S1GNATURE ‘ADDRESS - -

(74

(Licensed Embalmer’s Ststement on Kevérae Side)




A 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, 0f by v ooieeemneus

working under my personal supervision.

S gNEdarsrranenaensserassaresnsnrnonnennss
Student Embalmer

P. 0. Address_/?-/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. g to comply with|
the above constitutes grounds for revocation of llcense.)

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




