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0. 48

WRITE

' BIRTH NO.

THE DMSION OF HEALTH OF MISSOURI

ALED JUN 23 1951

STANDARD CERhFICATE OF DEATH‘003 =1 £

REG. DIST. NO. __ ™ " ™ PRIMARY REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If inatitution: residence befors
a. COUNTY &. STATFWI b. COUNTY nedindaion).
issouril
b. CITY (If outcide corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f outide corporate limita, write RURAL and give townahip)
township}| STAY (in this place’ OR 4
Towv  St. Louls / wv St. Louis 2/
d. FULL NAME OF (I not in hoapital or institutlon, give atraot add orl STREET rurs!, give location) -
HOSPITAL ADDRESS
Neritorion ~ Missouri Pacific Ho sp . 35’4—2 Magnoli a o
3 Name oF 8. (First) (‘) b. (Middle} } c. (Last) 4. DATE (Month)  (Das)  (Year)
(Tvpear Prine) M AR brwe L1 s Loy v nyee] oM 6/13/51
5. SEX / 6. COLCR OR E |7 #&%FD N]EVEQCIE%RRIED. 3 DATE BIRTH 9. AGE un y?n LI;’ UNDER | TEAR | O UNDER 3 HRS.
. {Spegify) las the | Dy H .
Female White WEASW"® “2 > Nov. 1, 1867 G o] P | Feem | M
10a. USUAL OCCUPATION Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgs oggatry) 12. CITIZEN OF WHAT
done during moat of working Lif, sven if retired) DUSTRY [olw] \'£]
Home - Keytesville, Mlssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Henry Wheeler

Martha Fidler

J. H. Leuzlnger

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no, or unksowa) | (If yen, sive war or dates of service)

No -

16. SOCIAL SECURITY
NO.

I7. INFORMANT" S SIGNATURE OR NAME ADDRESS

Joseph Leuzinger--3830 Park Ave.

. Enter only onecause per

UNFADING BLACK INKE—MAKE A PERMANENT RECORD

t8. CAUSE OF DEATH
L. DISEASE OR CONDITION

line for (a), (5}, and (¢} DIRECTLY LEADING TO DEATH®(,)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, piring DUE TO (b)

*This does not mean
the mode of dyfing, such
o2 heert fatlure, asthenia,

ete. It means the dis: the underlying cause ladl.

DUE TO (c}

Hee Lo the abore cause (a} elating -

case, infury, or complicg-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION
‘ ves (1 wo 3

21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (o.x..dnorabeut | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hornas, larm, factory, street, office bldg.. #10.)

HOMICIDE -
21a. TIME (Month) (Dsy) (Year) (Houn | Zle. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? % é M

. ' WHILE AT NOT WHILE :
INJURY WORK AT WORK

22, 1 here ceruf that I attended the deceased from — . =
. alive _ﬂdda&_d 194571, and that death occurred at

19 ] , lo 19£I_ that I l{zst saw the deceased

10: lefrom tég causes and on the date staled above.

e}
PLAINLY—USING

Ze. SIGRATURE 0 ( ortitle) | 23b. ADDRESS 23¢. DATE SIGNED
ey 59 (o’B -5
*zr'}'é NB E S:‘I gVL CREMA- | 24 TE 24z, KAME OF CEMETERY OR CREMATORY™- | 249. LOCATION (City, town, or county) (5tate)-
(2] r} . R
Burlal 7/ 6/16451 |Valhalla Cemetery St, Louis Co., Missouri

IO oy

REGISTRAR'S SIGNATUy

25. FUMERAL DIRECTOR'.S S| GNA RE ADDRESS
19D S, - Helllonle. 363 Gravots

{Lirensed Emb:lmul S:z!rrwm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T bY e,

———— - A i

working under my persona! supervision. Student Embaimer MOeevuuwrooae tssesssannnae
Sig‘ne@ Q‘ 4 ﬁ"‘ t .
Signed.........g.t;a;r.‘.t. .El;l.b;.lr-u;-r -------- e Licensed Embalmer No 2_,/} f’
P. O Addres:s// Q; %‘—'—a\ >~

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

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




