5. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD )

ALEDOCT 15 1953
:E_G. DIST. WO. 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stats File No 33603
PRIMARY REG. OIST. m.JQOAi ‘Registrar's m__BZQ:Q__.

. Entat only oneceuss per

18, CAUSE OF DEATH
I DISEASE OR CONDIT[ON

tine for (e), (b), snd {¢)

*Thir does not mean | ANTECEDENT CAUSES

BIRTH NG,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If inethwuti
. COUNTY STATE ; dmhbn .
a . - a. Mi 580 ur 1 b. COUNTY ; a }
b. Cl'l';! 1 cutaide corpurate [mite, write RURAL and give - | ¢. LENGTH OF c cgg & Is Realdence within limits of
. .. townehip Ines) . s
Toon St,. Louis ® ours TOWN St Louis g T ied_townt
d. FULL NAME OF f not ia hospital or | #ive riceot nddres or location) (3 seral, Eive lowmtion) 2 1({/
- HOSPITAL OR DH.ESS
NSTHOTION Lutheran Hospital -1 4/\9 11.21 Walsh St. . 70
DecEastn v b. (o Te e 4OME  (Maw) Dw) (Y
(Type or Print) John Leininger o 9/8/53
5, SEX 6. COLOR OR RACE | 7. MARRIED, Nﬁggclésnmzn 8. DATE OF BIRTH’ A8 lﬁemmu = wom | YEAR | OF UNORN M e
(B n Days | Hours | Mia,
Male White MR pug. 30, 1872 B | |
10;3%;1; 2&‘—.:32?0“ “(‘(:l::‘k:n;ofwoct 10b. KIND OF BusmEssD%gT i;lf 1. BIRTHPLACE  ¢i\: aa State o Forsige t“,,,,ﬁzb "e:SLR'%E'\'«f"‘””
Retired 15 years Bread Baker Laubach, Germany SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Unknown Amelia
15. WAS DECEASED EVER IN Li.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yus, Do, ot wnknown) | (I yes. xiye war or dates of sarvios) NO.
Yes nanish Amer, - Lucille Tietiens-—Sth Walsh St.

INTERVAL BETWEEN
ONSET AND DEATH

. MEDICAL CERTIFICATION f‘
DIRECTLY LEADING TO DEATH'(a) _%%QJJ ﬁ((—-—e.‘._\ 2 A€

the mode of dying, such
a# heart fallure, asthenia,
ec. «If menns the dis-
care, injury, or complics-

Morbid conditions, if any,
rise to the above cotse {a) ctd
the underiying cause last..

DUE TO (&)

mDUETO(b)W &«L, Ao

_2_~,L

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bl not
related Lo the disense or condition causing death.

tion wM.ch ceused dea!h

19a. DATE OF OP_II::%AN- 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
_ — v ] o3

21a. ACCIDENT (Bouciiy) 210, PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, Iactory, strest, offive bldg..ete) |- - LAY H .
HOMICIDE . — LYLRO, 0 :

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? '

L WHILEAT ] NOT WHILE —
* INJURY - p—— WORK AT WORK : p

19-5"2- o 19853 ‘that T last sais the deceased

2. I hereby certify that I attended the deceased from __I_A_#_‘% , _f;ZL , )
alive on , 83 yi , and that death occurred at _30_9- m., from the causes and on the dale staled above.

S et ]

23. DATE SIGNED

F/e/s3

q'pb ADDRESS . e o , :
§Ro3 d‘f‘%ﬁﬁ .
24c. NAME OF CEMETERY OR CREMATORY | 24 TION (Oity, town, or county) /

24s. UmAL CREMA— 24b. DATE " (State)
TION REMOVAL :
Regmova 'lo/10/583 National Cemetery Jeffersqon Barracks, Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGHATUR
SEP 9 1955 )ﬁ(ﬁﬁ

s Statemsut on Reverse Side)

ADDRESS

63l Gravois

25. FUNERAL DIRECTOR'S 51| GMATURE

- M4,




Q

) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

Y

by M, OF DY oo e eaanns enceean e eeeteneamreanaan- eeanes , Student Embalmer No..............

working under my personal supervision..

Student .. ..ooemuiiiiiniiiiine it iias i anaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail!
to compiy with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be s0 stated above.




