STANDARD CERTIFICATE OF DEATH
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"BiR REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. Il institution: residence befors
a. COUNTY a. STATE . . COUNTY adintsion?.
: Missouri
b. CITY (If outeids corpurato Umits, writse RURAL nnd give ¢. LENGTH OF ¢, CITY (If outalds corpotate limits, write RURAL and give township)
. . townahip)| STAY (in this place) . .
TOWN 5 i {issouri TOWN St. Louis i 9
‘W d. FULL NAME OF (1t ot in hoapital ar institation, give street sidrems or locstion) {| d. STREET - (if rarsl, give location) _,;L K
HOSPITAL OR . . 4AZDRESS
INsTTUTION Deaconess Hospital / 5027 Murdock
36‘5@&5\5%% a. (First) b. (Middle) . ¢. . (Last) N a. DATE (Month) (Deg) (Year)
(tvpeor i) Charles Leicht oo Aug.31,1953
3 §. SEX =) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In yesrs] & UnpEm ) YEAR | F tuoER 1 wma.
- 1DOWED, IVORCED (Bpacit Last birthday) Monm, Days | Hours | Min,
i Male white arried Nov.25,1875 77 |
3 10a. USUAL OCCUPATION (Givakindof work | 10b, KIND OF BUSINESS OR IN- | 1%. BIRTHPLACE : p 12, CT
g dne darina most of working lle, even i raired) DUSTRY (City and Seats or Forsign Country) ’/7‘ COUTIE%EUHOFWHAT
: Salesman Austria
) flaa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. | Adolph Leicht | Fannis Mat 5 Jennie leicht
2 15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
d lY.rlnbmunkno-n) (If yoa, elve war or dates of . N .
x no . Jennie Leicht 5027 Murdock
I | 18. cause oF peaTH ~MEDICAL CERTIF] ION INTERVAL gsrwean
4 .|| Enter onlyonecauseper | |- DISEASE OR CONDITION '2‘ E
5 line for (s), (b), and {¢) DIRECTLY LEADING TO DEATH'(a)
3 o This dots ot mean | ANTECEDENT CAUSES m g m W
the mode of dying, tuch | Aforbid conditions, if any, giring DUE TO (b}
3- .a heart fatlure, axthenia, | . rise to the abooe cause (a) ﬂﬂ!ﬁw -
et de. It means the dia. | 'he underlying couse lust. - -
w || co% inury, or complica- i DUE TO (&) __
- tion which caured deazh, | 1. OTHER SIGNIFICANT CONDITIONS AN o 1 bR
- Cunditions contribuling to the death bul not
2 related to the disease or condition causing death.,
% || 19a. DATE OF op;:%a;; 1b; ‘'MAJOR FINDINGS OF OPERATION:, . .~ .. _° -« -+ T , N 2. AUTOPSY?
% e | vss [ wo [EH
» 21a. ACCIDENT {Bpecity) 21b, PLACEOF INSURY (e norabout | 2tc. (CITY, TOWN, OR TOWNSH!P) (COUNTY} . (STATE)
4 SUICIDE mm.my.mﬁumqm . R . & . . L
) HOMICIDE . R AA LD, .
g Al 21d. TIME (Month) (Day) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
| INJURY - s-- - m. WORK AT WORK e . . - s - .
) — .
j 22, I hereby cert hat J.attended the deceased from _%L 19,?_'3 to 19)_2 that I last saw the deceased
§ alive on , 1943 and that death accutred at/.ﬂ,_lﬂ_am ., from the couses and on the date stated above.
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ug !fl!JERh.II. 6\vL. CREMA- b. DATE 24::.7 NAME OF CEMETERY OR CREMATORY 24d. L(!:A'lfON {Oity, town.oreoum!) " (Btate) .
AV 9=3=53 Parklawn Cem. Lemay 3 Moo .
DATE REC'D BY LOCAL | R 'S SIGNATUR| - 25 FUNERA ﬁlRECTO?S SIGHNATYRE ADDRESS

S L 1958 b "RRiEAETR Fhneral Home
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Dr. H. F. Bergman
Beaumont Bldg.
2 to 3 p.m.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

Student Embalmer Ro.

working under my personal supervision. A MJ / yf\.
Signed...._:

Student cesessvesncsacnncs vessbaustiasunsan

Student Embalmer
. Licensed Embahner No..... “%—és. ﬁ
' P. 0. Address 6520 fég'

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

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




