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Vel nen 8EP 24 1853 STANDARD CERTIFICATE OF DEATH o r s BO608
REG. DIST. m._ﬂ_& PRIMARY REG. DIST, m.]_O_Q;B. R:gmmnm_...gﬁéﬁ —

- BIRTH NO.

\ I. PLACE OF DEATH . Z USUAL RESIDENCE (Where decoased lived. If i idonce befare
a. COUNTY ) a. STATE MISSOURI b. COUNTY ndiniasion),
b. %EY (It outzide corpurate Uimlita, writs RURAL and give g_r ALYENIEE: OF <. Cg’g’ (If outside corporats limits, write RURAL and civs township)
townahip) 0 place) .
d. FULL NAME OF (If not In houpital or jnstitution. ¢ive streot addresa o looation) €11 rura), ghve locasion) T 'O
HOSPITAL OR- . AD
insTrruTioN 8315 Tholozan Avenue 4 6315 Tholozan Avenue
a'gAMI_Es%'E a. (First) b. (Middle) Tt (Last) 1 Ds}-,:_ (Mouth)  (Day)  (Yean)
(Typeor Priney  HENRY E. LEVERENZ DEATH Sept. 3, 1953
5, SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un years| & OO | YR | O oaen 4 v,
. WIDOWED, DIVORCED prodh')/ lnst blrhday) Hnnm' Days | Hours | Min.
male |__white married . Dec. 27, 1870 82 l
m:;m Ug.li'rﬁ; g;ﬁt:’l:ﬂﬂ Qe kind of work 10, KIND OF Busmassncagr gif 11 BIRTHPLACE  (ciiy 1ud Stats or Forsigs Country) Lf lztgll;l'lZEN?FWHAT
retired merchant General store 0Oldenburg, Germany
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME P 14, NAME OF HUSBAND OR WIFE
unknown : 4 unknown - Mellie Qberbeck Leverensz
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
tYes. B0, or unknown) | (If yen, xive war or dates of sorvice) . NO.
no no. Mrs. Mollie Levernez, 6315 Tholozan Ave.
18. CAUSE OF DEATH MEDI&L CERTIFICATION __— INTERVAL BETWEEN
 Enter anly cneceumper | 1. DISEASE OR CONDITION _ ( 2 / O:Ey"’m
iz for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® q) ma/bt, o W@a:.._, - | b
T2 docs mot mean | ANTECEDENT CAUSES _ 70 rcedy

the mode of dying, such | Aforbld conditions, if any, gising DUE VO (D)

rize to the shooe stating - . =l
e e e e || e’ underiging W C;P te orny P e 7@ : b -
» DUE 7O {c) rﬁm«r LA~z f e2Angs [/

case, Infury, or comyp = g
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS - : L / -
Conditions contribuling to the death but not . : .
relaied to the disecse or condition cauting death. N
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION t ! o 1 Lot s, | 200 AUTOPSY?
. TION
L . _ _ ves [J. w0 [
21a. ACCIDENT (Bpadtir) 21b. PLACEOF INJURY (e.g..Inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) "(COQUNTY) "7 (STATE)
SUICIDE bome, farm, isetory, street. offioe bids.. et .- N PR AP
HOMICIDE _ - : : ) a;? 2y / '
21d. TIME (Meath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? T )
i B W .- . WHILEAT[™] NOTWHILE - .
INJURY - = ot M WORK AT WORK . . A . [

2. 1 hereby cert tha!' altended the deceased ffn?éﬂﬁe_L 3t :o%-,—gLL,'iy';f_ﬁ, that I last saw the deceased
alive on and that deffh occurred at 6230 Fh., from the causes and on the date slated abou

2. SIGNA - (Degree or title) | 23b. ADDRESS D SIGNED
e S e P e > 260k 0w 22

WRITE.,PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Tia. BURIAL . CREMA- | 24D. DATE 2% FAME OF CEMETERY OR camnonv 7 2. LOCATION (Otty, m,umm
TIGN, REMOVAL (et
remova Sept. 8, 1958 gset Burial Park St. Louig County, Missouri

25 FURERAL DIRECTOR'S SIGNATURE ADDRESS
_|Beiderwieden F.H.Inc., 1936 St.Louis Ave.
s Stateaent on Heverse Side)

DATE REC'D BY LOCAL

SEp5 1989

|sg¢ns SIGNA Jms
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by.. =2

Student Embalmer Mo.

working urnder my persona! supervision,

Studsnt.......Mn ........... .

Student Embalmer

Licensed balmer No 3%? /P
P. Q. Address_,q% .

The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:

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




