No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <o

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD g&gIFICATE OF DEATHbOOg

RUEBNOV 5 1359

State File No....eccvvare é-f'7 .

[ 16. SOCIAL SECURITY
(Ywm. no, o2 unknown) | (H you, wive war ot dates of servics) NO,

BIRTH NO. REG. DIST. NO. _.::J_ PRIMARYREG:>DIST. KO. _____— . Repistrar's No.m . %J
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. U institution: «Tios befors
a. COUNTY ¢ a STATE b, COUNTY diniesion).
. . " Missouri PR
b. CITY {It outeide corpursts limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutslde corporste limits, write RURAL axzd give townahlp) iy
STAY (ta thie placs) OR 2 / 3
oW St, louis, Missouri er.BMg_.jnay§°W" St. louis .
d. FE(%SLP#JH_EO%F {If not in bospltal or institation, glve strest address or location) 7 REET (I rural, give ivestion) 4
INSTITUTION- St. Louis Ci 5800 Arsenal Street.
3. DNAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Manth)  (Day) (Yea
(Typeor Pie) _ Charles : Leidel oA Oct. 23, 1951.
5. SEX 6. COLOR OR RACE | 7. \?J‘&)%%:'EB' rl;ﬁflgk MARRIED. 8. DATE OF BIRTH *1 9. AGE (o n;u n: m‘:- s TRAR | ot umogm o oMmn
. L RCED (Bpecity} : Hours | Min.
Waile White i_Neveff Married. () May 6, 1866 , 83 F , Dﬁ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Btats or Lorelgn'sountry} 12, CITIZEN OF WHAT
dmduw'whuﬂh.mﬂuﬁrd) DUSTRY COUNTRY?
YO Silesia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown _ ) L , .
I5. WAS DECEASED EVER IN U,5. ARMED FORCE? 7. INFORMANT' 5 SIGNATURE OR NMAME ADDRESS

St, louis City Infirmary Records, 5800

18. CAUSE OF DEATH i
1. DISEASE OR CONDITION

line for (8), (b)), nnd ©

“This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® () Zgée!“g. -

Pkl

{he mode of dying, such
s hegrt faflure, asthend

ce. It means the dia-
caae, infury, or complice-

rize to lhe ubwe couse cJ
the ying couse laxt

DUE TO (¢}

Morbid conditions, ijmy m DUE TO (b) /%M;ﬂm M %M—{

th‘t—q_{ ,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the diseare or condition causing death.

tion which coured death,

19a. DATE OF OPERA- | 19b. MAICR FINDINGS OF OPERATION 2. AUTOPSY?
TION
| : ves X w0 []
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (s.g..inorsbom | 2l¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarm, fastory, stress, offios bldg.. 430 '
HOMICIDE
21d. TIME tMoath} (Day) (Year} (Hour) 2le, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o AT WORK

alive on OCts 23, 19,5_ and that death occurred at

2. I hereby cemfg that I aitended the deceased from JULY 18

19_5_ to __c.t_c_23_a_ 19_5, that 7 last sais the debeased

, Jrom the causes and on the dale stated above.

TION REMOVAL (ﬂ?’ilr)

Ocx 3151 CALVARY

23a, SIGNA ZRE Z é { U .
BURIAL, CR 24b. DATE 4c, NAME OF CEMETERY OR CREMATORY

23b. ADDRESS . DATESIGNED

5600 Arsenal Street

24d. LOCATION {(Clty, town, or county) (Btate)

sT LoptS MO

‘% 1 'S SIGNATYRE
i Flo g

WFEx

([icensed Extbalner's Statement on Reverse Sifle)

%uzmu. Zla:::;?'s Elsuu:;\;fé. ; ; o::__:'s

35333

-




»"

STATEMENT BY LICENSED EMBALMER

I l%zize y 2 name lzrecorded 0?9

working under my personal Supervision.

; sm..,a jm f Oé/

Student seeivaecenes et idssnasasseaneenvnnns

Student Embalmer ) -
‘ et - : Licensed Embalmer No 5'5/}[2;

. - . . -

P. O. Address—. 9?5"""6‘

*- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

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

-
ide of this certificate was embalmed by me, O by mcimereecien

............ , Student Eabalmor No.




