THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 . o=
ol - STANDARD CERTIFICATE OF DEATH st it o, DA
oo | FUEDFEB 27 195 318 1003 _
BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. MO Registrar's No. _,M
1. PBLACE OF DEATH 2. USUAL RESIDENGE (Whers decssssd fived. If inetiiats idsnce before
. COUNTY STATE attmbaisa).
/ i T~ * St.Louis Mo. > @UNTY -
b, CITY (¥ cutslde corpurate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (U oywide corporate limits, write RURAL and give township)
OR townahlp)| STAY (in this place) OR . - - S
TOWN 5t .Louis Life TOWN St.Louis, A S
d. FULL NAME OF (If not ia bospital or instivution, give streot addross or location) d. STREET (K rura!, give location} ;
HOSPITAL OR DDRESS  omz vy
INSTITUTION 270%a  Ann_ Ave 2 % 2703a Ann  Ave
-
33&%3’\&55%% o. (First) b. {Middle) c. (Last) 4. Dg;g (Month) (Day) (Year)
{ Type or Print) ANNA AUGUSTA P LEITZ peatTH January 31 1982
| 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ) AGE [T r——— mun T
1 WIDOWED. DIVORCED (Bpecitr) M-fdu Months , Hours [ Min,
| White Married  / April 4 1880 7 11g7 I
. 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forsisn sountry) d 12. CITIZEN OF WHAT
I dons during mowt of workdng Life, sven if retired) DUSTRY COUNTRY?
| | Housewife Home St.Louls Missouri
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1]
Charles Fuchs s Har Leitz .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURTTY | 17. INFORMANT' 5 61 GNATURE OR NAME ADDRESS
{Yes. no.or unknown) | (if yea, xive war or dates of sarvice) NO. .
No “No No Harry Leitz 2703a Ann

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

| Enter anly onecaussper j 1. DISEASE OR CONDITION
Hine tor (a), (b), and {c) | DIRECTLY LEADING TO DEATH® (4

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if eny, giving DUE TO (b) ‘ i - . ; B

aa heart faflure, asthenia, | rise to.the above cause (a} afating —_ . - . . R N . . . L
de. It meana the dls- the underlying cause last. - - - - DR

care, Injury, or complica- i DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  * - - -~

Conditions contributing to the death but not
related to the dizease or condition eaunsing death,

19a. ‘DATE OF OPERA- | i5b. MAJOR: FINDINGS OF OPERATION -7 ) T [T e 2. AUTOPSY?
. TION
L : ves [ wo (]
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IsilgﬁIEFDE bome, farm. tagtory, street, office bidy., atc.} R | A

214, TIME {Month) (Day) (Year) {(Hour)
INJURY

2te. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?

WHILE AT, NOT WHILE e éz 2, :

. WORK AT WORK ~ 7 !

ify that I altended the deceased from | 19447 0 , 1952, that I last saw the deceaced
2. _5_24md that death oceurred al ;u_)_a-m., frdm the causep and gn the dale stated above.

{) (Degmeor “23b. ADDRESS N/ Z3c. DATE SIGNED

-

~

24c. NAME OF CEMETERY OR CREMATORY 10N (Olty; town, or county) « (State) ,

Park Lawn g tL.ouis Mo. ., i

ssrs TUR . 25, FUNERAL DIRECTOR' S $1GNATURE ADDRE 43
McLaughlin Undertakers ¥zol Lafayette Ave

(Licensed Embalmer’s Statement on Reverse Side)

24a. BURFAL. C
TION.REMOViL ity

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

DATE RECD 'BY LORCAL R
CER 4




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 .

Student Embalaer Wo.

Licensed Embalmer N\ f écf)’ 3]

working under my personal supervision.

Student ..... vaonses CesessuaraRanrareanne
Student Enbalnor

P. O. Address-ajﬂ 4‘7@%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failgke tofomply wi

the above constitutes grounds for revocation of Lcense.)
If this body is not embalmed, fact should be so stated above.




