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I 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whire decwased fived. If inetltatios: residence befors
. a. COUNTY _ + STAE i ssourd b, COUNTY aduimion),
bCITY mmmuummunmnmdn c. LENGTH OF c. CITY . d, is Reckdemen within Dwits of
rom St. Louis s, Mo. »| STAY tesesaes| 08 St, Louis C EYTRET
. FULL NAME OF Bowphtal or inetituth da tosatd . ;
d. FULL NAME OF af nos ia oo, give rtrest or Asnrl;tEET @ rusal, ehve oeation) e Bt 5
INSTITUTION.- 5410 Gravols 2 5410 Gravois
3. NAME OF . & (Fimst) b. (Middis ¢. (Lest) . DATE (Month) Y (%,
DECEASED ear)
{Type or Print) Arthur M. Leisse | oeam NOV .7, Ell-).’5“'
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10, U uigﬂ; OCCUPATION \(Ghekind of work: | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0, et seata or Foroign comstrr] O] 1% : CITIZEN OF WHAT
Tinner St. Louis, Mo.
13a. FATHER'S NAME C. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Geo, Leisse = ]  Unk, . JAnna Lelsse _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yoo, mﬁgﬁnown) (I yuu, glve war or dates of servios) NO.
no unk Irma Leisse 541 0 Gravois
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19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

TION -~  ————
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21a. ACCIDENT, (Bpecify} 21b. PLACE OF INJURY (e loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
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Ta, NATU ZU - - fnmﬁmo 23b. ADEEE ; ; fz . L | zacl DA}E ;lG
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TION, %\-IALM) -
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Dy. Joseph Carney,
Frisco Bldg.

til 2 p,m,

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 ...coiiviiiiinnnnnn. aeeeeaaaas e ieennroerraiseiasananen feesascssaseeenenas

working under my personal supervision..
~

Student .. ..cooinii it aeeaaaaa
Signature of Student Embalmer

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.

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




