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NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

A

=0

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

RIEDFEB 2

REG. DIST.

1952  STANDARD CERTIFICATE OF DEATH

U386

State File No.

1. PLACE OF DEATH

PRIMARY NEG.% Registrar's No.....ﬁﬁ.{.j}._..._.
2. USUAL RESIDENC here decossed lived. If inatitution: resklence before

a, COUNTY n. STATE . . NTY oLl
'. Misqmlrl b, COU sdinlsgion)
b. CITY (It oataid, t4 limits, writa RURAL and give ¢. LENGTH OF ¢, CITY ( oumside sorporste lixdis, write EURAL and townmbi
R SamTn eorpun townabip)| STAY (Ln this place) by Hive » G? ).3 6
Tows  St, Louis 23 years &OWN St. Louis 5
-

d, FULL NAME OF (It not in bospital ot inssisutlon, give streot wddrwss or losatlon)

/ d. STREET (11 rural. alve losation)

L

23a. SIGNAW

HOSPITAL OR . . ADDRESS
INSTITUTION 8¢/ Jouis State Hospital SLO0 Arsenal Ste
3. DNE%PEFA sot-:'i—: a. (Flrst) b. (Middle) o, (Last) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) EDWAHRD LUETHNER , DEATH Jan. 17, 1952
5. SEX 6. COLOR OR RACE | 7. ‘FVJIARRIEEg EE\\.%ECESR(EIED . 8. DATE OF BIRTH 5. AGE o resn) o oo | Yk | & wooh u urs
. pacity] 0! Days | B Min,
male p white ¥ ¢/ |Dec. 1, 187% , =
10a. USUAL OCCUPATION (Civelkind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelen country] 12, CITIZEN OF WHAT
done d oug of working Life, even if retired) ' DUSTRY ! . cou
“Retiren Alton, Illinois, A , TR
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathias Leuthner Rosa Koenig :
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURLTJ 17. INFORMANT‘ S STGNATURE /OR NAME ADDRESS
{Yes, ne, ot goknown) | (If yes, xlve war or dates of .
nene Mrs. Irme Geissler 1% '11;5 Susgex
18, CAUSE OF DEATH MEDICAL CERTIFICATION Uetroit,] [1ChHI1f8lle; INTERVAL BETWEEN
. Enter only onecaiiss per 1. DISEASE OR CONDITION - ONSET AND DEATH
line for (e), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) Broncho pneumonia : 2 dys
ANTECEDENT CAUSES i
*This does not mean 3
ihe made of dying, such | Mertid conditions, if ang, gieing DUE TO (8) Myocardial decompensation
it @ heart fatlure, asthenta, | rise to the nbove cause (a) sdating .. ~ « - . e e -
ete. I meany the dig- the underlying cause last.. - . - . . -
eaqte, injury, or Ji _ _DUE TO (3] i
tion which coused death, | 17. OTHER SIGNIFICANT CONDITIONS. tloa e /
Conditions contribuling to the death bul ot
related to the disease or condition eausing degfh. {
-19a. DATE OF OPERA- | 196, MAJOR.FINDINGS OF OPERATION - « T oee By TR T] RPN <20 AUTOPSY?
TION
| . , ves B w0
‘21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.s..lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP (COUNTY) ) (s'mm
SUICIDE boms, Iarm, Iastory, street, offics blds.. eta.) . ‘ 1. .
HOMICIDE ] ; :
21d. TIME (Menth) (Day) (Yea) (Heur) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY occum/ M
WHILEAT ] NOT WHILE
“INJURY - = | woRrk AT WORK #?/
2. I hereby certify that I atiended the deceased from dans 1, 19&1 loJ.;aﬂ'_L_ 19.5,_ !hat I lcut saw !he deceased
alive on 19_5_2_ and that death occurred aff 2 ‘m., from the cam and on the date staled above,
TDegree or title) 3. DATE SIGNED

7D

23b. ADDRESS . ,

5L0O0 .Arsenal|Ste . - | 1/18/52

<D

24z, BURVAL, CREMA. | 24b, 25 —TAME OF CEMETERY OR CREMATORY | 24d. LCATION (City, town, or county) TP
TION, REMOVAL (Specify) . . ’ Mi by
urizsl 1-19-52. Friedens Cemetery St. | Louis, Missouri.
DATE ‘D BY LOCAL 25. FUNERAL nlu:c‘ron ! S1GNATURE
In KL Math rmenn & Son, Inc. 2181 "E* ‘FEJ.I'

N1giake

REGISTRAR'S SIGNATY
Twﬂ'

(Licensed Embalmer’s S

tatement on Reverse Side) |



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, of by

! Student Emdaleer Wo.

SEUGONY vonenssonsansrsanntssssntemiossanns Slgned.._.._//__éwlzy_, % /,Lu/i,/

Student Embalmer
" . N Licensed Embaimer No <3 F rf/ )——
| ) : P. O. Address )U/?A ;fm

‘Note: The above MUST BE* SIGﬁED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes nrounds for revocaton of license,)

K this bady is not embalmed, fact s‘ould be s0 stated above.

working under my personal supervisich.




