No.300 f| A 2 ANDABR CEBTIE™ ATE AE REAT <3052
. toas PLEDSEP o ig5s  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DISY. NO. 31 8 PRIMARY REG. DIST. m-]_0.0B.. ReglxlrarlNo._..?ﬁgQ...-.
O 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare d d lved. It Institution: reid before
a. COUNTY a. STATE I\'[O b. COUNTY adinimlon}.
L]
b. CITY (If cutelde eorpurate imits, URAL and . LENGTH OF . CITY ’
OR ) mt wmm: it write R m‘i':-hlp) & AY (in this place) ¢ OR . . ?Whmﬂmmw:g
Town St, Louis yr 2mo 2dy TOWN gt Touig 0
g d. FH&PPAME QOF (If not in boapital or institution, give streat add or losstion) -.ASDTRRE&FS I rum), give location) A /@ f
o INSTITUTION St Louis Chronic Hospital }5 5800 Argenal st
2 3 NAMEGE = o (e b. (Middle) e (Les) 4 DATE  (Moath) (Day) (Yew)
fr { Tvpe or Print) Adam Leffler DEATH August 10, 1954,
é 5. SEX [’ 6. COLOR QR RACE | 7. &lﬁ)%%l{%g BEVEECPESRR[EE,g) 8. DAYE OF BIRTH 91!3?5&&1:’:).“ n:" u&n 3 YEAR | tF vomem u ws,
. N B, b Dy oy
S male white slng'fe (Bomelty May 27, 1890 bl omthe| D Houn | Mia
2 | I oy 190 KW oF SUSNeR G | T BRIARE o s i o | SRR
A | waKwron/p. WNNIO i AL Hungary . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WiFE
: John Leffler | Barbara %779
——————————
[ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL. SECURITY INEORMANT'S SIGNATURE OR NAME DDRESS
< {Yes, no,orunknown) | (1f yes, pivp war o1 dates of service} NO. lw * 4 M
= e YKo ulLy /oo /2 33
I IB. CAUSE OF DEATH . . MEDICAL CERTIFICATION } . Igfngg‘;':l;lgEggEEN
2 | Eoteron I, DISEASE OR CONDITION ‘ e o TH
2 ne m:’?a;"(%g:’:ﬁ'(’g DIRECTLY LEADING TO DEATH* (5) Generialized Arterjosclerosis
] *This does not mean ANTECEDENT CAUSES .
L the mode of dying, such | Adorbid conditions, if any, giting DUE TO (b} __!’lith heart_and brain
j a2 heart faflure, asthenia, rise (o the above cause (o) stading
| & de. It means the dia- the underlying couse last. .
o case, infury, or complica- DUE TO {¢) da'm‘age L]
=z tion which caused death, { 11. OTHER SIGNIFICANT CONDITICNS
[~ " Conditions contriduting to the death but nod
i a related to the dlsease or condilion causing decth.
| I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i 20. AUTOPSY?
| = TiON 0 v
. = YES NO
l o 21a, ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (o.g..inarabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
' b SUICIDE R bowe, farm, Ingtory.atrest, office bldg. et}
E HOMICIDE .
H g 21d. TIME {Month}) (Day) (Yemz) <(Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? ’ ()
. ILEAT [} NOT WHILE
;l INJURY . peidiviei . gso
: g 2. 1 hereby certify that I allended the deceased from fune 8 1950 1o _AuguﬂI._J.Q_ 1954 | thot I last saw the deceased
ﬁ alive on Angnsi’.._'l_o_ 195k, and that death occurred atl2LQ A .m., from the causes and on the date stated above.
E IGNATU {Degres LlUB)C)Eb ADDRESS 23c. DATE SIGNED
. W . 5800 Arsenal St. 8-10-54
E 248. BURIAL, CR'EMA- leb DATE 245, I\A‘dE OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or eounty) . (Btate)
ON REMOVAL (Bpecliy) )
E VFuR/AL — BuG-20-S¢ lCpLUARY ST Lo v /S _ A7 0
DATE REC'D BY LOCAL REGISTRAR'S SIGNAT B FUNER oln::'ro *g 81 GNATURE Appress
AU 19 108y i M 27 EVIAE SV

gf p@" ] (Iizc!n.ud Erbalmer's Staternent on nmm Side) -
Y :




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SHUAent .. cocvuen i eaenirrr st reamananaans Signew.c.‘ ........ b A S
Signature of Student Eabalmer

Licensed Embalmer No...l.{g g\}
P. O. Address &‘t " :QOAJ—L..

-----------------------

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

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




