10. 48

éPL

WRITE

S

AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~

. Np.300

=

FIERFEB 14 1952 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

I-% 003 Statr File No......

0903

1. DISEASE OR CONDITION

- Enter only onecausoper | Lo oS PRABING TO DEATH® (g

line tor (a), (b), and (c)

*This does not smean | PNTECEDENT CAUSES

the moce of dying, such
o# heard fotlure, asthenia,
ete. It meons the dis-
ease, infury, or complica-

Morbld conditions, if anp, gicing DUE TO (b)
rize Lo the abore cause (a) sleting,
the underlping cause lest.

DUE TO {c)

Conalinal Qs leaiy

! BIRTH NO, REG. DIST. NO. FRIMARY REG. OIST. MNO. Registrar's Nocunwstn b b,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lived, I & 3 befars
a. COUNTY a. STATE b. COUNTY aduizsion).
Migsouri PR
b. CITY ul oateide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (1 ourslde corporate limits, write RURAL and give townahip) -l l 7 7
townahip}| STAY fin this place) OR . y
TOWN  5t, Temis, M ssouri - TOWN St. Louis
d. FULL NAME OF' (I not in Boupital or | sive strsot address of loeatlon) d. STREET (I! reral, ghvs location)
HOSPIT, ADDRESS .
INSTHUTION St. Louis City Hospital #. | |l 3225 sunitgomery
3 NAME OF a. (Flrst) b. (Mlddle) <. (Lest) 4 DATE  (Mooth) (Dey) (Yo
(Typeor Prie) ___"TENY _ kescH DEATH _ JAN, Y4, 1952
5, SEX 0 6. COLOR CR RACE ) 7. #IAR[;IJEB gIE\ygECLEqSRRIED. 8. DATE OF BIRTH 9-]:!.55 [1 13 n;n ;;’ mg.u 1 YEAR | @ unoeR u KRS,
. (Bpecify) t ¥ oo Days | Hours | Min.
Mals U] whive owed oo’ |Dec. 3, 1865 86 l |
10a. USUAL OCCUPATION (Qive Windof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelygn oountry) 12, CITIZEN OF WHAT
dnntdKiRl most of working lifs, svan if retired) A USTRY COUNTRY?
OA4, Switzerland
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Lesch Sarah
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yge. no, orunknowa) | (If yoa, wive war or dates of servies) NO. -
nknown Unlmown Hospital Record
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death dut ot
| _related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OP'FFOABI 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L] wo B
21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY te.g.. dnorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, [eetory. strect. office bldg._, evs.) - -t ’
HOMICIDE
21q. TIME {Math) (Day) (Ysar) (Houns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? a 3 -
- WHILEAT [~ NOTWHLLE , ZX
INJURY WORK AT WORK #
2. I hereby certify that I attended the deceased from 1=12=52 19 Jlo _V=1/4u82 19 that I last saw the deceased
alive on 1=14=52 __ 19 , and that death occurred at 8248P  m., from the causes and on the date stated above.
23a. SIGNA RE {Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
F.W . Ca@jﬂfmﬁ e YWD 1515 Lafayette Avenue 1-15-52
24a. BUR |A@REMA- 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d, W‘r Gll.y, s CT COIJ-'(N!') i (Biate)
TION. REMOXGS Bt | ) 3 /= 5@ Anatomioal Board M
DATE REC'D BY LOCAL ISTRAR'S SIGNATU - 25, FH‘" RA = 1 6NATU . ADDRES4
n 3 0 1955 . OIS Mo %Ef"'ce

(Licensed Embalmer*s Statement 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, or by e

R ., Student Embalmer Nowuoseeass hetstseaasnnnean .
working under my personal supervision.

Signed .

Signed..vueiinienincsencananans sesresensias

Student Embaimer ' Cen il Licensed Embalmer No

P. O. Address

‘Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail‘ure to comply with
the above conatitutes grounds for revocation of license.)

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




