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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 27 1853

REG. DIST. NO. ___3 2 E

34478
State File No
PRIMARY REG. DIST. MO. __J;&. Registrar's No. ._Amm —

BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where o a lived. I L ) before

a. COUNTY a. STATE b. COUNTY adminsion),
3t. Louls Mo. ,y,;q
b, CITY (I outelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY
e township) | STAY (in this plece) OR i‘e‘«‘&“‘%ﬂ'&"ﬂ“"“
Town  Kirkwood Days TowN 5S¢, Louls o
d. FULL NAME OF (1 not in bospital or instisution, give streot addross or locatd . STREET (I rural, give location)
ADDRESS 4

INSTITUTION. Oz ark Nursing Home 4258 Ellenwood Avs, '
3DNEA(:ME OFD a. {First) b. {Middle) c. (Last) f Dg}‘g {Month) (Day) (Year)
(Typeer Pint)  [,EONORA LEIBUNDGUT DEATH Aug, 23 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ™| 8. DATE OF BIRTH 5, :Gmmn T vwen TR | T WCER B w,
(Bpacliy) it o Days | Hours | Min,
Female | White tarrye /i sug. 2, 1683 [ |
1Wa. USUAL OCCUPATION (v " 10b. KIND OF BUSINESS OR iN- | 11. BIRTH . .
done during ercat o woekiog e, wean it aecd | - OF BU DUSTRY BIRTHPLACE  (ciry aad Stare or Foreien Comntry) ‘%86’»5%%’4?”"“”
Eousework At Home Albany, N.Y. S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John B, Waldapfel Margaret Wuertsle Bdwin Leilbundgut
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes,no, n.nkno-n) (f you, xive war or dates of service! NO
0 o one None Mildred Kolb 4258 Ellsnwood Ave.

. Enter anly onecanss per

18. CAUSE OF DEATH
I DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

lips for {a}, (b), and (¢)

*Thix does not mean
the mode of dying, such
as heart failure, asthenta,
de. Il means the dis-
case, injurt, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

DUE TO {c)

me_q_‘(" aozeaoﬂu.

Morbid conditions, if eny, m DUE TO (b} aA.
rise o the abose catse (a) ‘s
the underlying cauae last.

.ﬂogﬁg

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions comiributing to the death but ot
related to the dizease or condition causing death.

st

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION 29 oA
Nl . ves [ wo 4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g.. inarabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bidg..st0.) .
HOMICIDE A e
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
IKJURY A BUR = | wORK AT WORK

2. I hereby cerlify that I aliended the deceased from

alive on

", 193 "3and thai deaih occurred at

19.:1:\3 that I last saw the deceased
uses tmd on the date staled above.

, 19523, to
=lf7$§n.,from th

Z3a. SIGNATURE Y

(Dwegree or titlo)

W, N Clutlare W &)

23b. ADDRESS 23c. DATE SIGNED

P o6 Carlilse M4SN

38&#‘ ~J3

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMF.TERY-OR CREMATORY 24d. LOCATION (City, wg'ﬁ'or county) tate)
TION, REMOVAL (Speattr) : - ‘ .

Cremation |Aug,26,10531Valhalla Crematory St. Louis Co. Mo,

DATE REC'D BY LOCAL 25 FUMERAL DIRECTORS $1GMATURE ADDRESS

ISTRAR'S SIGNATURE
J- RS <57
A M. D>
( B A E Thal: l‘ [

J 3

riegshauser 4228 3.Xingshighway Bl.

on Reverse Side)




— — :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
byme, orby ... ... e teiisessaeeeesaaeaeaaneen R

working under my personal supervision..

Student ... ..ot iriaze s Signed
Signature of Student Embslmer )

Licensed Embalmer No40ﬂ.

P. O. Address _........................

|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




