THE DIVISION OF HEALTH OF MISSOURI

No. 300

S e o Y e

- FILED MAR 5 1958  STANDARD CERTIFICATE OF DEATH Sta Fite No... D09
BIRTH NO.___ _ REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST, wO. 1003 Registrar's No..... :‘!:,E_S_Ql v
1. PI.ACE OF DEATH : 2. USUAL RESIDENCE (Where decsssed lived. 1f Institutlon: residence before
/ a. COUNTY . a. STATE Missoul"i b. COUNTY adinbwion),
b. CITY lim]ts, . LENGTH OF . CITY . . )
(I outsids corpurste limlts, write RURAL .Ddto‘::nhlp) gTAY (In this place? c OR d ?‘l}‘;ﬂd’nu “mumw?m';
a TOWN  St. Louis, TOWN  St, Louis, ta YRy
d. FULL NAME OF {If pot is hospital or Instirati kive strect add or losation) / -
o HOSPITAL OR ' DRESS Caa, Seonade” Ste, - K ZD
S INSTITUTION 3441 Gaseonade St. , 3"- 3441
= I NAME OF o. (First) b. (Middle) e {Last) 4.DATE  (Mouth) " (Day) (Yewr)
F { Type or Print) Gertrude : H. Leinz, oEAmFebruary 13, 1956
] 5, SEX- /_ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| r txoem s viaR | & UKDER M WEf.
g . WIDOWED; DIVORCED (Bpacis hgfmh:) Mowtal D | Boun | ‘i,
§ Female, White, Single October 2, 1894 l
= o fﬁm Eﬁfﬁ’f_"}ﬂﬁf | (Givektadof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (000 vai sumes or Foreigs founter) O 12, CITIZEN OF WHAT
& Hougekeeper At Home, St. Louis, Missouri, - ULSLA.
< 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
o Richard Leinz, . . Helena Vens, ) e ——m—— e
[ t5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | . INFORMANT 5 SIGNATURE OR NAME ADDRESS
(You. 00, orunknown) | {If yes, #ive war ar dates of servios) NO.
% No None Miss Anna M., Leinz, 3441 Gasconade St.,
18. CAUSE OF DEATH m wa INTERVAL arrw:
B |[. Enteronly onacsuseper | |, DISEASE OR CONDITION f/Zk e Bm rt A?“ﬁ : ONSET AND DEATH
- line for {8), (b}, and {¢) DIRECTLY LEADING TO DEATH'( )
< . (b},
—_— wii;&,metastaais lung ver and bra:Ln /
g *T'his does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, #f any, gising m’ -
3 as heart fatlure, asthenia, | Tite to the above cause (a) stating
o) ctc. It wmeany the diy. the underlying cause last. .
o case, injury, or complica- DUE 70O ()
= tion which caused death, | Il, OTHER SIGNIFICANT CONDITIONS N A ke
= : o " Conditions contributing to the death but nod
a . related fo the disease or condition causing death.
;; 19a. DATE OF OP_‘I::II?JI’N 19b. MAJOR FINDINGS OF OPERATION ‘I 2. AUTOPSY?
& | .Dec 3 /70X | w0 w®
) 21a, ACCIDENT (Bpecliy) 21b. PLACE OF INJURY to.x., inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, fagtory, strest, office bids..ste.)
] HOMICIDE
g 21d. TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
J‘ INJURY WORK AT WORK
2 fter hereby certd tfzéat I attended the deceased Jrom &C QJB lo g‘fé / = , 18 'Orzthat T last saw the deceased
8. alive on and that death occurred atM m. from the causes and on the date siated above
3
¥

24a, BURJAL, CREMA- | 24b, rs’A 24c. NAME OF CEMETERY OR CREMATO 24d. LocaT;dN (Oity, towd, or county} " (Btats)
TION, REMOVAL (Speclty) {
emoval, /2/16/’56 Resurreetlon Cemetery, St, Louis County, Mo,
DATE REC'D BY LOCAL | RH 5. FUMERAL DIRECTOR'S 3|GNATURE ADDRESS
. REG. v, Gebken-Benz Mortuary, Merame St'ﬂo
— - [ ]
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T_E':TATEMEN'_I‘ BY LICENSED EMBALMER

- PR - L R i

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

BY M€, OF BY et ittt e ittt amnns

working under my personal supervision..

Student .. coovieiusirrrriiaaiceiierieaciiraraeaenans
Signature of Student Embalmer

Licensed Embalmer N6....7..0...!
2842 Merame
P. O. Address...... S.t,..l.o.uj,a.,.

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).

1f embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

]' this body is not embalmed, fact_‘should be so stated above. . .




