WRITE PI_.AIN'LY—US]NG TUNFADING B

¢

- BIRTH NO. — — Registrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd Hved., If losyitution: realdence befors
a. COUNTY 8. STATE R . b. COUNTY -d;nhion’-
Missouri
b. CITY {If vutdde corpurate limits, writa RURAL and give €. AL\!’-:NGTH OF || « CITY (If outaide corporate limits, write RURAL acd gve
Town Sthslouis, Mo. wbio)| ALfppesnel  S@n Webster Groves, Mo. a, 7
d. Fll-ilou'jP#Ahl‘.E OF (If not in hospital or | v sirest addrems o location) d'A%rgl‘EETSS . (1 raral, give location) /
INSTITOTION St. John Hospital 520 Lake Ave, .
3 g&ME OIB a. (First) b. (Middle) c. ufsz) ‘ 4. DATE (Month)  (Day)  (Yean)
(Type or Prind) EMMA .W. LEUTHEUSSER - DEATH June 5, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8 DATE OF BIRTH 9. AGE (In ywuan| of eiR 1 TR |  CNOER M K23,
) . WIDOWED, DIVORCED (Bpacify; last birthday) Monlhl Days | Hours | Min.
femaje white marrie June 16, 1870 82 I
16a. USUAL OCCUPATION (@ive kind ofxork 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE {65ty s State 1 Foraign Gunten) d 12, CITIZEN OF WHAT
ousewile at home St. Louis, Mei
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BALTHASER WEBER MARIE MELER THUR 0. LEUTHEUSSER
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE Oﬂ). d‘i DDRESS
(Yws. 0o, or unknowa) I (If yoe, Kive war or datss of servios) NO. g ak
no no none Arthur 0. Leutheusser,¥ébster rov-es, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter anly cnscauseper | 1. DISEASE OR CONDITION N . - - ONSET AND DEATH
" Jine for (a), (b), and (o) | DI/RECTLY LEADING TO DEATH* ¢g) " e )
Ths docs mot mean | ANTECEDENT CAUSES LBl edaeole e
1As mode of dying, such %mudmm i ?ng DUE TO (b) @ A Li‘btz E\_
os beart failure, asthenio, e (o the a cause (o _
ee. It meana ihe dll the underiying catae laxd. ’
care, injury, or DUE TO (c)
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tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contriduting to the death but not
related to the disease or condition causing death.

Lt
ar

] ek,

19a. -DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION -

20. AUTOPSY?

mmmﬁ

2la. ACCIDENT (Bpecity)

21b. PLACE OF INJURY (s.g.tnerubom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE Boow, larms, fuctory, sureet. affies bidg.. 504 .
HOMICIDE _ : . )
21d. TlgE (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
’ N Imu.ur NOTWHILE :
INJURY - = * AT WORK - }{ l@x

22 T hereby certify that I atiended the deceased framu_é_ 19531 _é__, 19 273, that, 1 loat saw the deceased

alive on , 19 and that death occurred ot _2_-_3_3.., from the causes and on the daté stated above.
Zia. SIGNATU m« Deujhtltﬁ .. ADDR 23 DATESIGNED |
24s. BURI &;.. A- | 24b. j 24c. NAME OF CEMETERY OR CREMATORY 249. Loc.\jno'lq (Olty, town, or emnm T (Btate)
o e ova Jund 8, 1952 |, New Betlilenem Cemetery | St. Louis County, Mo.

DATEREC'DBYI.DCAL

JUNB 1

25 FURERAL DIRECTOR'S SIGMATURE

iderwieden F.H.Inc.
on Reverse Side)

ADDRESS
1936 St.Louis Ave
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, orh;_/_....‘){_L:
______ . M./\/\N Student Embalmer Mo.

vorking under my personal supervision.

Student ..... .: . ....... P rrert S Signed M g
Student Embalmer F{
: Licensed Imer Noue
P. O. Addrm_z_i_,%éam

Note: The above ||’»*IUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




