22. I hereby ceriify that | atended g decsnsed frm%gé o Dl 2.7 15557 that 1 toat s the decensed
alive on » and that death occurred al ., Jrom the causes and on the date stated above.
GNA or title) 23b ADDRESS 23c. DATE SIGNED
;é /JM%/ MY Olsgas £ 22T o | Polis e

BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY& WMION (Oity, town, cr county) (Btate)
TIOH vaiLcBudm . . 4
remo Oct. 25, 1954 Our Redeemer Cemeteg: .

S 200 HHLLL INUY 1 - LJJ% THE DIVBSION OF HEALTH OF MES0URI 0‘561?
-8 “ .
:o»_"’ STANDARD CERTIFICATE OF DEATH State File No. ‘
!Isumt n0. i REG. DISY. NO. _3J§_ PRIMARY REG. DIST. WD. m& Kegistrar's No 9636
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbare decossed Jived. If instligtion: residence befors
a. COUNTY a. STATE b. COUNTY adunimion}.
l : : MISSOURI
b. CITY (f cutelde corpurate Limita, write RURAL snd give c. LENGTH OF {| e. CITY 4. Is Recidence withtn B
OR nehip)| STAY (in this plaee} OR et
5 voww St. Louis, Missourl "™ "] 35 ypg™"| 7Town St. Louis e WS
d. FULL NAME OF s in boapitsl or inatitutd da location)
o ROSPITALEOR (If oot capital or 3, Eive strsot or RESS {11 rarsl, give location) 3‘ a ‘7[7
Q INSTITUTION. 312/ Ohio Avenue g.AA,E 312/ Ohio Avenue 3}
B (T NAMESE - e ~ b, (iadie) < (Lash 4DATE  Mouth) (Day) (Yem)
F { Type or Print) GEQRGE . ¥, LEASSNER, JR. | oeamn  Oct. 21, 1954
g 5. SEX Jf 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘:7 8. DATE OF BIRTH 9. AGE (Io yesrs| \f UNOER | TEAR | F CXDER o was,
L WIDOWED, DIVORCED (Bpw laat birthday) Muml Days | Bours | Min.
3 |male white over married Feb. 10, 1922 32 yrs |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
5 domdnrin;mmo!-orﬂuhh.annltnﬂ::) = DUSTRY (City snd Stats or Forsiga Country) 0 Iztg{JTP:_%ERf;?FWHAT
& Shoe worker shoe factory 8t. Louis, Missouri
< 13a. FATHER'S MAME . 13b. "MOTHER' S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
® George Leassner, Sr. 1 Sophie Cast single .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' &
5 (Y. no, or unknown) l (11 you, xive war or dates of service) NO. 3 SIGNATURE OR NA“.E ADDRE,SS
- 490-14-9229 24 Ohio- Ave
I 18. CAUSE QOF DEATH ) DICAL CERTIFICATIO, T b I%Eg’ﬁg%tn
| Enter only onecauseper | 1. DISEASE OR CONDITION : . H
E Hine for (g}, (b}, ang (¢) DIRECTLY LEADING TO DF.ATH'(a)
E) *This does not meen ANTECEDENT CAUSES
- the mode of dying, such | Aorbid conditions, if any, glring DUE TO (b)
3 ag heart fatluse, asthenie, | rise (o the above couae (o) dating
[ ele. It means the dig. | ‘he underlying couse lasi.
) case, infury, or complica- DUE TO (¢)
>4 tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
a Comditions confributing to the death bul not
- related o the dizease or condition couring death.
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
;-_-. YES D NO D
o 21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY {e.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE botse, farm, fugtory, sirest, office bldg..ew.)
é HOMICIDE
g 21d. T(I)'&-IE (Menth) (Day) (Year) (Hour) 2le. iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[~] NOT WHILE
J‘ INJURY WORK AT WORK ¢ﬂ? o/
<
]
By

j . DATE REC'D BY LOCAL | REGISTR 'S SIGNA 25. FUNERAL DIRECTOR' S BIGMATURE ADDREAS
i CT2 5 1954-"'6' é ?nwd )h/}) Beiderwieden F.H.Tnc.,1936 St.Louis Ave.

fp; d Ermbal on Reverse Side)

—




Leptad -1

“EAY NOSHEASEC ¢S Z;_"c;s
YETIZON "SYHD “HQ

J/[E'-) - A4

-

STATEMENT BY LICENSED EMBALMER

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

L5208 & # T- T+ B 2+ 3 ety veeeeann , Student Embalmer No.,. . ... -.-

working under my personal supervision..

Signature of Student Embalaer

Licensed Embalmer No...%g.--

P. O. Address

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

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

-~ ’




