. No.300
10.48

PLAINLY—USING UNEI‘ADING BLACK INKE—MARKE A PERMANENT RECORD

FLEBDEC 1 1953

THE DIVISION OF HEALTH OF MISSOURI

o, 29320

STANDARDS;fgI'IFICATE OF DEATH s Fite vo.. 38 2V .
\ Y3
"BIRTH KO. REG. DIST. NO, "~ _ PRIMARY REG. DIST, NOIQ("_'?_ Registrar’s Na....:ﬂ‘!}zﬂﬁ..
1. PLACE OQF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. 1t instizution: residesce befors
a. COUNTY a. STATE Missou.ri b. COUNTY adinission].
b. CITY (1 outaids corpurate limits, write RURAL nnd give %"I'ALYENGTH OF c. Clg’g ([f outalds eorporate limits, write RURAL azd give townahip) l /
TOWN Saint Louis township) tin this place)! ) TOWN Saint Louis 07
d. FH]O-IS-PPTAJ{“EO%F (I not in hospital or instivution, give sireot addreas or location) MJ&REEEgS (I rural, give location) hnd
INSHTUTION 3807 Fair Avenue, _380? Falr Avenue, 15
3':’)“5%%%5%% 2. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Year)
{Typeor Print)  Li@O L. Leich . oeatH Nov, l‘-l-th, 1951
5. SEX 6. COLOR OR RACE | 7. #A%%:EB ISFJEECIEBRR[ED. 8. DATE OF BIRTH L g‘h‘,‘.GEi (In ye,lr: Ll{F ugﬂ P YEAR | 1F UNDER H Has.
Bpacify) t Y on Days | H Min.
Male () | White Tried | Oct. 4th, 1892 ) I e B
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) Tl 12_ CITIZEN OF WHAT
done duri muﬁ working life, aven if retired) USTRY R C) COUNTRY?
Depm%. anager Swift & Co. Saint louis, Missoutl
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Leich Katherine Kimpel Mayme Leich nes Meyer
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown} | {If yoo, Five war or dates of servioe) NO
Hone Unknown Mayme Leich, 3807 Fair Avenue, 15

18. CAUSE OF DEATH DICAL CERTIFICATIO Iggssg;:l_ BETE:EEN
. Enter only onecauseper | 1 DISEASE OR CONDITION . DEATH
Jine for (a), (b, and (¢) | DIRECTLY LEADINGTO DEATH*(y) )
*This does not mean ANTECEDENT CAUSES 5
the mode of dving, tuch | Aforbid conditions, if any, giring DUE TO (D)
63 héurt follure, asthenia, |._Tise (o the above cause (o) stathng . .. . . ., . e e el . .
ete. Ii means the dis. the underlying cauae last: DUE T R -
case, injury, or complica- . i UE TO '(c) i _ . -
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS~ - * =« "= 7+ 4 . LR
Conditions contributing to the death but ot e
related to the disease or condition causing death.
19a, DATE OF OPEIRA- 155 MAJOR FINDINGS OF OPERAT T e Y/ R T ot 0. AUTOPSY?
Qb .
. /
Lo 28, 1991 | (eciwona of JarTore (b byl gl (rue bl | s O o=
5 - = I i
21a £CCi0eNT (Boecify) 21b. PLACEYF INJURY to.g..incrsboutf| 21c. (C(TY, 'rownﬁm TOWNSHIP) FOuUNTY) (STATE)
EI%EIEIEDE bome, farm, fuctory. straet, office bldg., oo, > . v .
S ——————— p——— gl

21d. TIME (Month) (Day} (Year} {(Hour 2le. INJURY OCCURRED
INJURY - | Maoax L1 AT WORK E

21f. HOW DID INJURY OCCUR?

e

27

22. I hereby ce ify that Iatiended the deceased from

- i)
°2£, 19_5._/_, to Mf.’ﬂ, that I last saw the deceased

alive on , 19 , and that death oceurred at 7,_=0_0-&m., from the causes and on the date staled above.
2. Dy %/um W W . . DATE/SIGNED
_ _ ()’?ZD/ / M - B
il Zia, BURIAL, CREWA- | 245, DATE 24:. NAMEJOF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . _ _{Stath).,
(Bpedity) :
RAovaT “mp 11/49/51 St. Pauls Churchyard St. Louis County, Missouri,

WRITE

VT §1YEE
yd

AR'S GNﬁRE‘ ,% ‘9‘

25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

Calvin F. Feutz, 4828 Natural Bridge Blvd,

L

“w

(Licensed Embalmer’s Statement on Reverse Side)




1S O/l Ar

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 —oomrervemares

~ . \ Student Embalmer No.
working under my persona! supervision.

Student ...ceeraassocssncirsssnsararaansene Signed
Student Euba lmer

Licenzed Embalmer No

P, O. Addre“

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

* Tf this body is tot embatmed, fact should be so stated above. . ot




