THE DIVISION OF HEALTH OF MISSOURI

 No.300 DA £
to-5 l HLEDRUG 21958 syanpARD CERTIFICATE OF DEATH - e
' - - 'l -
! BIRTH KO, REG. DIST. NO. 3 l 8 PRIMARY azc e18T. uo100 Registrar's No.o.... 6 GM_.
l " 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed lived, If Institution: residence befors
a. COUNTY a. STATE b. COUNTY admimion].
- Missourl
b. CITY (f outelds corpurats limite, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Resldence within Umits of
OR w: STAY OR . ?
TOWN St Loui g wwnship) (in this place) TOWN St . Loui s ;1“:' N?h;i!:]town
d. FH%P?TAAT.EO%F (1 not in hospital or institution, give strwot addrem or loeation) STI?REEESI-S {If rursl, giva location) a\] w l
INsrTution  3975a Utah Street /g 3975a Utah Street - ‘D
3 éqﬁ:héﬁs%'; a. (First) ) b. (Middle) . c. (Last) ' Y DSTE (Month) (Day) (Year)
(Tveeor Prine},. - CAtherine Leblanc pEATH July 16 1951;.
5. SEX I 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fu yesrs| iF UNDER © rw: & UNDER 1 Hid.
WIDOWED, DIVORCED {(8pe hl'lv-biﬂhdl&') Mon‘-hl, Days | Hours | Min.
Female | White Widowed ec, 1 7 I

10a. USUAL OCCUPATION (GiwveXxind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN
done during mest of workiog IH..;:;::I:I :Lr:r::i) - DUSTRY (City aad State or Forsign Coustry) 0 COUNTRY?FWHAT

Housewifa At Home St.Louls, Missouri U.S.A.
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
\Charles Rindeschwlinder| Anna Albers Ernest Leblanc
ig. WAS DECkEASE;J EV!;ZR IN!U.S.ARMED F‘ORCI;ZS? 16. SOCIAL SECURLI'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 2ip, o7 unknown (§f yos. mive war or dates of service)
No ————— None iss Catherine Leblang- 33754 Utah St

ERQICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ' ONSET ARD DEATH
L

. - - v

| Eoter only onecouseper | 1. DISEASE OR CONDITION

Hine for (8}, (b, and () | DIRECTLY LEADING.TO DEATH® ;) _ S E PP n A =
oThis does mot mean | ANTECEDENT CAUSES ' e , -

the mode of duing, such | AMfordid conditions, if cay, giring DUE TO (b)

a8 heart fellure;asthenia, | m‘u‘:;hel 0%‘; ﬂ:;‘-'fag f) stating )
ete. Ji meana the dis- iy € fast. - . W _
ease, tnfury, or eomplica- DUE TO (¢} oA et s> 7. e 7 .

tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disease or condition causing death.

192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . . . o . 20, AUTOPSY?
TION
ves [ ] wo (]
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY te.¢.. inorabout | 21c. (CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, etreet, office blds.. ato.) .
HOMICIDE s
- . 21d. T‘I)ME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
L PR ST WHILE AT [ NOT WHILE
INJURY = | “work AT WORK L{G'.l oQ
2 1 hereby certify thgt I atlended the deceased from _? z 19’ z‘!o 7 o IQL Tt I last saw the deceased
alive on ~( G194 Fnd that death acourred ap_-_3___-m Sfrom the causes aud on the date stated above.
23a. 51 ATURE - . {Degron rm.le) b. ADDRESS &%ESIGNED‘_
relosin T Prcto, T Y E Fremd | TCP5
BURIAL, CREMA- | 24b. DATE s 24c. NAME OF CEMETERY OR CREMATOH.Y 24d. LOCATION (Olty, town, or county) (Etats)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

TION Ri aiAL (Bpecify)

July 20,1954 calvary Cemetery St.Louis, . Missouri

25 rn:n DIRECTOR" | GHATURE ADDRESS
Lt ,%Mjih. Gravols Ave.

Licensed Embalmet’s Statement on Reverse Side

DATE REC'D BY LOCAL REW‘!RAR'S SIGNATURE /

JuL19 1987




l\

S'I;ATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Mt eeeemesemisia-ie-sssesmeseemememsessrerenccsdstssenssrannne P , Student Embalmer No.............

working under my personal supervision..

Student......oooreoiirrii it iaiaae, Signed.. . ... ... Tl reareteeemesateeeeasenennen:
Signsture of Student Embalmer
pr M X

Licensed Embalmer No...7..... [ -

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

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

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




