‘uo.soo
10.48

k

INK—MARKE A PERMANENT RECORD

7THE ISMSIONigm MISSOURI
FILED APR 21 1955  STANDARD CERTIFICATE OF DEATH

1 4188

State File No... ——

! BIRTH NO. REG. DIST. NO-zZ_Z_ PRIMARY REG. DIST. mﬂ_ Registrar's No. 7‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1! Institosion: residence befcrs
a. COUNTY ) _a. STATE b, COUNTY adininsion},
St. Louis Missm.:ri_____sj:.__.l'.ouis
b. CITY (1t outaid te llmits, write RURAL and gi c. LENGTH OF | ¢ CITY :
QR s cormns i ¢ | S | O no| Iy
Town  Kirkwood _ _ ysars TOWN Kirkwood, e o
d. FULL NAME OF (It oot in hospital or institution, give strest address or location) STREET (1f rursl, give location) -0 b .
HOSPITAL OR ADDRESS
insTitutioN White Oszks Nursing Home . Dougherty ¥ 2
a, I:?EC%ES%FD 8. (First) b. (Middle) c. (Last) 4. DS}'E (Month) (Day) (Year)
{ Type or Print} EMMA LoU LEYHE DEATH April 2 195;
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /Y 8, DATE OF BIRTH 9, AGE (In yearn| If UnoER | YR | O UNDLR M HES
. WIDOWED, DIVORCED {Hpacis, - last birthday) |Mooths Hours | Min,
Female White Never married Feb, E.’ 88N 191 .12 1 I
10a. USUAL OCCUPATION (Givekiadofwork | 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Fh12. Cl
done during most of wnrﬂuﬂl-.t:’nn“ﬂ :al::::i) * DUSTRY {City wad State o7 Foreign Counl.ry? C)' COU'IH%E:‘”OF WHAT
Naver worked At home C@,t_xm,_go USA
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
« Leyhe . { Mary Goddertz le
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YN. no,orunknowa) | (I yes, kive war or dates of service) NO

o | : None | Wm, Leyhe,l19 E, Madison, Ki IkﬂQQd,Mn.
18.- CAUSE OF DEATH - ’ T MEDICAL CERTIFICATION . i INTERVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLACK

ONSET AND DEATH
.Enteroniyon_emumper 1. DISEASE OR CONDITION
line for (a), (b, snd {2) DIRECTLY LEADING TO DEATH* ()
«This does mot mean | ANTECEDENT CAUSES M ' UL ana)
the moge of dying, such | Morbid conditions, if any, giring DUE TO (B) oy dE U“Q’M/Q-QJ LA AG,
as kear! fafiure, axthenia, rize to the above conse (a) sttuing . . . \
de. It means the diz. | the undorlying cause lost. - . . [
case, infury, or complice- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . \
’ (,\mdxtuma contributing to the deaih but not
| _related to the dizease or condition causing death.
1%a. DATE OF OP_FI%m 195, MAJOR FINDINGS OF QPERATION . ‘ .| . AUTOPSY?
. “/,2 '} / YES D NOD D
215, ACCIDENT {Bpecily} x 21b. PLACE OF INJURY (e.x..dnorabowt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . w3y =~ . i TR borme, farm, factary, street. officn bldy., 10}
HOMICIDE
2id, TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2: hereby certify that I-allended the deceased from M, 19 lo _&:@ﬁi, .
alive on 1955_ and that death occurred al _ m., from the causes ard on the date stated above.

19837 That I last saw the deceased

22, SIGNATURE =% ] De@r thile) | 23b. ADDRESS UJ ) B P !2 g zsc. DATE SIGNED
7 M‘ 0 PM«{ - fi “§

TIOﬁ REMOVAL (Bpedty)

emov L/b/ss

DATE REC'D BY JOCAL | REGISTRARy
REG, y

745

2ia, BURIAL. CREMA- | 24b{BATE~—" 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tewn, or connty)- WP (Btato)




” STATEMENT BY LICENSED EMBALMER

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

3T + TR =T 2 -1 PR Tp AE , Student Embalmer No............

working under my personal supervision..

Student ...ooooiiiiiiieiee e e iaaaanas
Signeture of Student Embslmer

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 handwriting.
17 thig body is not embalmed, fact should be so stated above.

-



