"o 300 . THE DIVISION OF HEALTH OF MISSOURI 13603
. l FILED APR 28 1955 STANDARD CERTIFICATE OF DEATH e Pk o gy g
! BIRTH NO. . REG. DIST. NO. ___3___]___8__ PRIMARY REG. DIST. NO._ ™ = ™ __ FRegisirer's No 4
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsised lived, If lostitution: residencs before
O a. COUNTY . ) ) ) a. STATE Mi SSO\.II‘i b. COUNTY ad:mimlon).
b. C(;TY (3 cutolde corporats imits, writs RURAL and give ¢. LENGTH OF || ¢. CITY | ) 4. Is Résidencs within Limits of
rown St. Louis e | ST tE ™ 10w St. Louis TR

d- FULL NAME OF G aot (n hoepial or lastlution. eive sireet addrems or location) (If rural, give location) AYD ! 2

oR S ADBRESS
iINSTITUTION:  Homer Phillips Hospitel 8721 Halls Ferry Road
S'DNE%:ME OEIE a. (First) b. {Middle) c. (Last) 4. DATE (Month) (Day} (Year)

{ Type or Print) Fdegar T Leussler DEATH April 6 1955

5. SEX C 6. COLOR QR RACE I 7. MARRIED, NEVER MARRIEDJ 8. DATE OF BIRTH 5. AGE (In years| o UNDER | YZAR | (F UNDER m Hus,

Male White ED. Dl}’ogED (8pecil: NOV 4 1877 I.uwd.,) Homl ‘Mia.

Mnnﬂn, Days

10a. USUAL OCCUPATION (Giwve kind of work
during most of working Life, even if retired)

Inma‘t.e Altenhein
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE

Augugt Leussler Bertha Lang | Elda Frchard Leussler

15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.oo,orunknown) | (If yes, give war or datea of sarvice}

No ' Mrs. E. Wehrenbrecht, 8’721 Halls Ferry Rd

8. CAUSE OF DEATH~ ICAL CERTIFICATION . INTERVAL BETWEEN

Enter canso 1. DISEASE OR CONDITION NSET AND
¢ fonter anly oneeaisaper | T, oo iy | EADING TO DEATH-m md et

10b. KIND OF BUS'NESO?ET N | 1. BIRTI-!PLACE. " (City aad State or Poraign Country} 0 12, CITI_]Z_EI;?OFWHAT
St. Louis, Mo

lins for (a), (b}, and ()
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g “This does not mean | PVTECEDENT CAUSES 7
+g ||t mode of dying, such | Afordid conditions, if any, gising Dﬂwxb ' d v ¥ pu—
.| a# heart fafluse, asthenda, | ride 10 the above cause (o) sating . 5

= de. It means the dig. | the underlying covse lost. .4/ - -
) ense, infury, or complica-
z tion whick caused death. | 11. OTHER SIGNIFICANT CONDITHOW
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Conditions contributing to the death bugf - > ! . -
related to the divegse or‘wndmm WMVWA‘L / 7/ ? 5 5,

19a. DATE OF OP_I‘E_E;'«G 19h, MAJOR FINDINGS OF OPERATION

20, AUTOPEY?

YES ND D

21a. %‘, my) ; ELLP‘L:EE[%EJURY?"“:;;-m 2le, (CJ TOWN TOWNSHIP) g (STATE')

21d, ngE (Mooth) (Day)  (Year} (Hw'zn INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) :
WA /B T D N e . £7e3§

2] hereby !emfy that I attended 61:3 deceased fram , 19 , Lo , 18 , that I last saw the deceased

_—alive on , 18____, and that degth occurred at?-io_ﬁm., from the causes and ondhe date stated above. fL‘/"

I A7 8{GNATURE /ﬂ 5 C/ (Degroe or titla)}2 | 23b. ADDRESS Zz . / . | 2%. DATE SIGNED
. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Clty, town, ot connty) 7  (Btate)
_ul_é_Bji“ 1 Bellefonta ‘ | __St. Louis, Mo.

DATE REC'D BY LOCAL 3 / ADDRESS

APR 7

24a. BURIAL, CREMA-
TION, REMOVAL (8pecity)




e e~ L B L U i - -

STATEMENT BY LIC-ENSED EMBALMER

M

BY INE, OF DY . T T ittt iiiiietunsamateassstranssmrrasaamannttstaasassssannasnnns

working under my personal supervision..

Student .. ..iiiieii T i raa i er e
&plture of Student Embelmer

Licensed Embaimer No. f %

P. O. Address ”ﬂ( .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. {Fa
te 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.




