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- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 28 1955

State File No.irionimsermmssminssnss -

' BLRTH NO. REG. DIST. uoB ' 8 PRIMARY REG. DIST. 13003_._. Kegistras's No....., 32...88
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. If lnatitution: residence before
a. COUNTY a. STATE b. COUNTY duiselon),
Misgourl e
b. CITY (f owtelde corvorsto ke, wite RURAL sadgive | ¢, LENGTH OF || c. CITY T b 15 Rettdence wiihi it .,T_
hip} in 1bis Dlace) T in
Town ST, LOUIS fomabie (o sbie wlace 9 ;own St .Louls TR
d. F:{Jé)‘éplN'FAhlq_EooﬂF (1f not in hoapital or lnstitution, give sireet nddresa or locaiion) ; 'J.A%ngsh‘srs {I rural, iivg locatlon) . } & U [ ‘)
instirurion ST. LOUIS CITY HOSPITAL #1 4727 Beacon
 NAME _(F . 3
3 DE‘ACEASOEF-D a. {First) b. (Middle) e. {Last) 4. Dg"!-'E . {Month) (Dayé (Year)
(Typeor Prine) ~ Bl1lis Be Leuchtenberger obam  ApT 55
5, SEX "} 6. COLOR OR RACE | 7. MARRIED, leerfgﬁcaésammf 8. DATE OF BIRTH 9. AGE (lu years| IF UNDER [ YEA® | IF ONDER m nEs,
A (Speuil; hday) | Mo, Days | Houm | Mia.
Ma le White Warriea Sept.4,1898 | BE™ MW} |
10a. USUAL OCCUPATION (Giekind ot werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
donov.lurinlmﬁufworkinalifa.o:enni! :ctir:;) DUSTRY (City und State cr Toreign Countev) f | 1ZICC”;‘:ZEP\"?OFWHAT
one Nome ,Texas , Se

FATHER S MAME 13b. MOTHER'S MAIDEN

Auvgust Leuchtenberger

13a.

I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY

(Yu.Yenré:nknnwn) (4] wae war.gr dates of service) 795 -03 -5 5§)O

Ida Seellger

14. NAME OF HUSBAND OR Wi{FE
Blanche Leuchtenberger
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Relnhold Leuchtenberger ,4727 Beacon

NAME

, Enter only onemuscper

18, CAUSE OF DEATH
I. DISEASE OR CONDITION-

line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH'(a)

“ s docs mot mean | ANTECEDENT Causgs
Morbid conditions, if any, giving DUE TO (b)

MEDICA CERTIFIC

INTERVAL BETWEEN

ONS? AND DEATH

the mode of dying, suck
as keart follure, asthenia, rise to the abore cause (a) stating
the underlying cause last.

ge. It means the dis- - .
case, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contritating to the death but not
related Lo the diteaze or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ¢ TR , .
. ! ves B8] wo [
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY to.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. factory.atrest, office bldg.. at0.)
HOMICIDE . \
21d. T‘l)hFﬂE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY QCCUR?. .
WHILEAT[ ] NOTWHILE
INJURY. = | WORK AT WORK 58 { I
2..1 hereby ceﬁ-f that I auended the deceased from 12-28-54 19 lo 1*—3-'55 , 19 , that I last saw the deceased
alive on 9____ and that death occurred ‘ng_l_:J.QBz from the causes and on the date stated above.

23. S1G URE (Degres or u@/ DDRESS 23. DATE SIGNED
“ _&tq ‘1515 . Lafayette .. 4-a_55
| MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) *  (State)

e
¥,

24b, DATE .
12255 - <

Zion Cemetery -

St ‘.Lcruis COe 3 MOW

DATE REC'D BY LOCAL
REG,

ﬁg $ SIGNATURE,

25. FUNERAL DIRECTOR'S SIEGNATURE i ADDRESS

agger Mortuary,3402 N.Kingshighway

({.icensed Embalmer's Statement on Reverse Side)




-j'STATEMENT BY LICENSED EMBALMER

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

by M€, OF DY oo e i i s

working under my personal supervision..

T L Y OSSP Signed A—?W U/ -
Signature of Student Embalmer

Licensed Embalmer No. 3~>

o L N
' t P. O. Addressﬂ..d@.-.‘f

— Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
I *]us body is not embalmed, fact should be so stated above.

-



