Hi . THE DIVISION OF HEALTH OF MISSOURI
o0 HLED SEP 14 1951 STANDARD CERTIFICATE OF DEATH Stete Fie o %&@62
B R.TH — o REG. DiST. _31_8 IMARY REG. DIST, . .g;‘,g;a,.’, 0. 6(;()
“ lI Pl..Aqu OF DEATH ’ E == :. L:;um.c REIEE':C?% Lived. I!Nl.nnlmlion: reskience befors
P a. COUNTY . STATE M "55 OuUR ;S b. COUNTY sdinimion).

b. CITY (I outside corporsts Umits, writs RURAL aod give | ¢. LENGTH OF || c. CITY «f outalde corporate iimits, write RURAL asd cive township)

i St.louis i “%.‘L‘.,“‘.}";‘E,, £ ST Kouis 2239

d- FULL NAME OF (1t not is hosplal or ioaieution. cive sreet 844 l: PREET, (U rurst, gve incation)
INSTITUTION City,mflrmary Hospital /&0 Sidwey ST, 0
3. NAME OF a. (First) . b. (Middle) o. (Last) 4. DATE (Mauth) (Day}  (Yean)
DECEASE
(1o Pt Helen Anna Leuscher oeam 8 28 51
. 6. COLOR OR RACE | 7. #ARRV'}ED g[Eerch,EcMARRIED 8. DATE OF BIRTH 19. AGE (Inn)-n h: ;l:.l ID'::: IF CHDEN I RS
! . a Hours | Min
FQMQ/Q/ Wi, 7 Widiwed oy | Janv, 9. (277 | Y ’ |

10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUS[NESS OR IP{I 11. BIRTHPLALE (Btate of forelen conntry) 12, CITIZEN OF WHAT

Hesewrte | St Louis , Me.© | &R

| 138, FATHER'S NAME 13b. MOTHER'S MWAIDEN NAME 14, NAME OF HUSBAND OR WIF
iwqw.s ocLquz\/ Louu.se ,PEC}L Dgw L c
15. wAd DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. NFORMANT.S StIGNATURE OR NAME ADDRESS
(Yes. o, oy gaknown) | (1 yus, eive war or dates of sarvice) I N NO. _f? G . fJ S J
o - one ap 1ide  JAyo Jdidney ST.
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION nn'm\m.
Enter only cnesusper | ). DISEASE OR CONDITION ’ - ONSET m DEATH

 Jene for (8), (b), and (0} mREcrLYu-:ADmGTO:EA'm-(q{ %Q i fiid ey &ZEA dd A tut ZZF h;;Z;;E: ;‘ R eA
b » ; ’
oThis docr not mean | ANTECEDENT CAUSES 3 ‘0 Jyo .
the mode of dying, such | Aforbid eonditions, Ifanv ,{,m DUE TO (b)_(zz IE Ly A< L _#MM_‘

-e# heart foflure, asthenia, | rise to the aboee couse (o) stal
cte. It means the dis. | e underiying couae last,

|l cose, tnfurp or plieg- DUE TO (¢}
tion whizh caused death. | 11, OTHER SIGHIFICANT. CONDITIONS L
“ | Comditions contributing to the denth but nat
relcted to the diacase or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TIOR
. s [ wBd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, larm, fastory. sirest, ofios bidy., s10.)
HOMICIDE _ \ . . |- )
21, TIME Moo+ Oan), (Yoar)\ Bown ‘|, 210, INJURY JOCCURRED | 2M. HOW DID INJURY OCCUR? '
IN_?F TR A > wuu.EA'r “NOT WHILE ) #
URY - . AT WORK"
zthercby 1y m!mtcﬂdcdthedecmedfrmi_li 1&7_,10_3_8_ Iﬂi!thmlmlaawthedeoéxed
, and that death occurred a! m., from the causes and on the dale siated above.
-a Bb. “PD*?@ | 7"5 ?‘D

ME CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ! isu)

Q
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o’
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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, or by
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the above constitutes grounds for revocation of license.)

If this body is not emba%‘ed. fact should be so stated above.

.o~ .
A -

fe*to comply wmﬁ‘

.
3




