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WRITE PLAINLY—U_SING UNFADING BLACK INK—MAKE A PERMANENT RECORD

]

e A

Ao i aoipRe 28 1954

VINUWN U FIEALIN WV IYHeASNINS

STANDARD CERTIFICATE OF DEATH

.S'ure File No

REG. DIST. NO. 3 tB_PRIHAHY REG. DIST. NO. 1003 Registrar’s No, ...

BIRTH #0.5 331....2..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. H institgtion: residence befors
. COUNTY . STATE . . b. COUNTY . adiision).
. § Missouri Vst louis
b. CITY Gt outeide corpurste ks, wrlte RURAL and give | ¢, LENGTH OF |} ¢ CITY T5q 4. Is Residence withln timita of
OR hip) Y {ip this place) OR w clly of incorporated townt
TowN915 N.Grand, St.louis,Ho. )| 20 davs ToWN  Webster Groves ve TR
d. FHO%?II"PANII.EO%F (If ot in hospital or inatitution. give sirwot Addreﬂ ar location) . ASJII?REEE.SI.S (If ruml, give location)
insTiTuTIoN VETERANS ADMINYISTRATICN HOSP. 108 West Lockwood
TNAM g . al - (Last
3 gz%e%s%%- a. (First) b. (Mladle) ¢. (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print) EDWARD A.J., {Lindy) LEEMHORST DEATH L=12=54
5. SEX ()| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIE 8. DATE OF BIRTH S AGE (n years] ¥ UNDER 1 YEAR | ¥ ONDER 5 RS,
Mal Whit WIDOWED, DIVORCED (8pe Lust birthday) Mnnuu, Dan | B Min,
ale 1te Never Married T=27-92

10a. USUAL QCCUPATICON (Give kind of work

10b. KIND OF BUSINESS OR IN-
dona daring most of working life, svan if retired) DUSTRY

¥1. BIRTHPLACE (City and State or Forsign Cauntry)/

12, CITIZEN OF WHAT
UNTRY?

16. SOCIAL SECURITY
NO

{Yes.no,or unkoown} | (If yes, wive war or dates of service)

Yes WiLT Ink.

Taborer Highvay Department] Amsterdam, Holland USA
t3a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
« Tacas Leemhorst Anna Becker None
I5. WAS DEGEASED EVER [N U,S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

VA HOSP. RECORDS, ST, LOUIS, MO.

. Enter only onecause per

18. CAUSE OF DEATH - .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(n)

MEDICAL CERTIFICATION
Ca rc:moma of tongue with meta sta sis

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b), and (c}

“This does nol mean ANTECEDENT CAUSE...

the mode of dying, such

Morbid conditions, if eny, giting DUE TO (b)
rise to the above cause {a) stating

as hear! fail henta,
ot foilure, asthenta the underlying cause last.

ete. Jt meany the dis-

case, injury, or complica- DUE TO {c}

{I. OTHER SIGNIFICANT COMDITIONS

" Conditions contributing to the death but not
related to the disease or condilion causing death.

tion which caused death,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
© Y T TION : . .
_ ves (] wo 3
2ia. ACCIDENT (Boecity) 215, PLACE OF INJURY (o.g.,Inorabout | 2le. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
homa, farm, factory, strest, ofSice bldy. w10}
HOMICIDE S ) / ‘// Y
214. TIME (Monts) (Dayt (Yewr) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? v/
R < .. WHILE AT ] NOT WHILE
INJURY . m- | WORK AT WORK

19

2 I hercby cerlify thatﬁ)'auended the deceased from 3=-23-54

o L=12=5L __, 19 smachissooedodzes

IGIREBRCOOCCX XX XXKIIX KX, and that death occurred atlD,Dﬂ_Bn from the causes and on the dafe stated above.

{Degree or title) ¢*]

M,D.

23&-?\ NlATUl[RE_ oRo A—.o -D()ISEI -

23b. ADDRESS

VAH, ST, LOUIS _MISSOURT

23c. DATE SIGNED

4=13-54

24a. BURIAL, CREMA. Z‘IﬁDATE 24¢. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or connty) {Btate)
TION, REMOVAL (Bpealty) . R - e
Removal - National Cemetery Joffarson Barracks, ta,

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S $1GNATURE ADDRESS

APR 14 D)~  Mittelberg puneral Home, Inc.

(Livensed Embalmer’s Statement on Reverse Side) '

G Rovls



R

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY oot iteicciteiccircmceicae o n i ar s s nae s R . Studeﬁt Embalmer No............

working under my personal supervision..

Student..ccoieennnocmveirrsairserenaeece i mae s
Signature of Studmt Embelmer

: ~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his-: OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above.




