S. Mo.300 i IS PHYIRWIY WU FrienkilT WA FRiarring
. 0. -
N PL AY 9 1853 STANDARD CERTIFICATE OF DEATH soe rie e JOOBS
\RTH NO. REG. DIST. NO. _o®) |__Z PRIMARY REG. DIST. NO. ) ii Regisirar's No.w.... ‘L.:ﬂ:.l.é’. S
T. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detcased lived. 1 fustitotlon: residesee befoe
. COUNTY . . STATE 3 ' aduisston:,
[ -2 St. Louis . Missouri ™™
M r e LENGTH OF || c. cgg (If outslde corporsts limite, write RURAL a5J give township}
TOWN ~_ Barkeley Q0 moh_ TOW® 8%, Louis Rsd 7
d. FH(')'SLPF!AA{EQ%F (1 not in hoaplts! or Lastitoilon, cive sirest addram or location) d.Asggégs - (If rursl, give locatlon)
wsroution Penn Nursing Home 3522 Pralrle Aven e
3. NAME O'E a. (First) b. (Middle) ¢, (Last) 4. DSF {Mmth) (Day) (Yw) ==
(Typeor Pty Leng Leilich pEATH 4 - 29 - 1953
5. SEX 8. COLOR OR RACE | 7. #&mm NEVER MARRIED. | 3. DATE OF BIRTH 5. AGE o e} o oicn Y kT
R . w" ob (1. .
Fem VWhite Slﬂg e 3.-3 - 18721 81 | | -
10a. USUAL oocumﬂon (Qkekisd ofvork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ciy aad State ar Foreign Gounizy) 12, CITIZEN OF WHAT
deriog o 1f ratired) DUSTRY i Y [ors]
puse wokkt At Home St. Louis, Missouril 0
ltl!a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Franz Leilich - | Lena ———UwnKVIWV _Noye.
15, WAS DECEASED agn m’hu.s. ARMED FORCEST '16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
-, or unkoow, ren, war or dates of servics) .
0 | none Migs Viola Schlag, 3522 Pralrie Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION i uﬁmnm

| Enter caly opeconsper | 1. DISEASE OR CONDITION

Iins for (a), (), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
*Thls dors nol mean (Flté;lnl ‘:éz'tﬂ'z Mb‘.o-«‘ﬂpﬁ.
the mole of dying, such | Aordld eonditions, if ony, DUE TO (b} __-_4"‘1

ﬂﬁuﬂfuﬂﬁrf,mm rise to the chowe cattee {0}

N ete. 1t meass the Ba- the underlying couse loxt. - - . . )
tast, infury, or complice- | - DUE T0 (e)
Hon which caused death, - n OTHER SIGNIFICANT CONDITIONS 6) .
o e T mwwmﬂmmmmmw W

related to the dacase or condition

na DAYE OF % ?u MAJOR FINDINGS OF OPERATION o Co - v-_ _+ . | 2 AuTOPSY?
: SA3X | uD.wlA

21a. ACCIDENT ~ Epuetly) b, PLM:EOF!NJURY{.&.!-MM 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) © . (STATE)

HOMICIDE S . .
Nnd. 13!;1: (Mench) | (Day) (Your) (Howr) | 2le. uuuwr OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY - - T " LL,‘H 'R - I'I'EI.IATD MI‘HM

AT WOBK N . . L .. L)
2 1 herehy coptifi Ghap ] the deceased from 195 L to Mﬂ 1052, that 1 lost sow the decenzed
“ “alive on 195;5 and fhat death\becurr aﬂ:jﬂa m., froth the causes and on the dolc sialed above.

O G un .55 (355 gl R () [T

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

, W 24b. DATE 76, KAME OF CEMEIERY OR CREMATORY | 240, LOCATION (Ctty, town, ot county) /- dsme)
. "B et | 5/1/53 Sunset Burial Park St, Louis County Ma.

DATE REC'D BY LOCAL 'S SIGNATURE - FURERAL DIRCCTOR' S $1GNATURK ~ ADDRESS
rfi;‘é_e&_ﬂ 4-329 < I3 MM Drehmann-Harral 1905 Union Blvd.
m,}%&' = . = T icensed P Torv————— _w‘:m
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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 Imbalner Ne.

working under my persona! supervision,

Student tesserssers s sttt nsdontaanns Wﬁ%
Student Embalmer . ‘.
T e ' - Lwensed Embalmer NQ._Z_S-? ,gf P

' P. 0. Address

Note: The&ovoMUﬁBESIGNE)BYTHEUCBNSMhthWNHANDWUﬂNG (Failure to comply with
the above constitutes grounds for revocation of [icense.)

' H this body is not embalmed, fact should be so stated above. ‘




