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THE DIVISION OF HEALTH OF MISSOUR!

FLED JUL 25 1958

Registration District Ne,

STANDARD CERTIFICATE OF DEATH

8anory Registrotion District N] OO 3

STATE FII._E NUMBER

- Regiswor's N6336.w

1. PLACE OF DEATH
a. COUNTY

o. STATE

2. USUAL RESIDENCE {Whare d-cuusnd lived. JF in=titutiony iderice befors
2 admlssion})

b. CITY {l{ outside corporate limits, give TOWNSHIP only}{ inside Limits c. CITY ‘/é 95 Inside Limits
OR OR
TOWN St. Touis. Mo Yestt NoD TOWN W / Yes# NoD
<. Egls.ér;‘:tl%gl: (lf NCTin hu:pl!ul gwclocuhon) Leongth of stgmin 1b 4 STR o ou!slde giv ation) Reside on Form
instirution. BARNES HOSPIT 9 ﬂg;z- 4 é L | Yo N
3. NAMEK OF Firg Middle Last 4. %TV Month Day Year
DECEASED
(Type o print) William Henry leyhe ceaTH 1
5 SEX 6. COLOR ORfRACE 7. 8. DATE QF BIRTH 9. AGE (fIn yeara | IF UNDER 1 YEAR IF UNDER M RS,
MARRIED D NEVER MIRRIEDE] ‘ et birthday) [Menths | Dows Hours | Min.
. wi o @ oworcen [} 5 .
10a. USUAL OCCUPATION {Gice kind of 1work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry offd statc of country) 12. CITIZEN OF WHAT COUNTRT?
during mouat of working dife, even if retired) I
Steamboat Captain Retired Warsaw,Illinois Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Leyhe Mary Goddertz
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SGCIAL SECURITY MO, {I7. INFORMANT Address
{Yes, na, or unknown} (IS yes, pive war or dales of servics) .
no ~09-88054 | Willam Leyhe,Jr, 419 E.Madison

18. cAuu OF DEATH lEnler oulr one caude per line for (a), (b), and {c).]
PART |, DEATH WAS CAUSED BY:

IMMEDIATE ‘CAUSE (a) Acut

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, A sclerotie Heart 14 seass ]
which gare rlia o puE 79 (b? rterio R T N 4y ¥Es
aboe catise ;)- - ‘ AR C
stating the under- , - "
z _lying cause lost. DUE TO (c)
o PART Il. OTHER SIGNIFICANT CONTHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. [{a) 13. ‘!\g‘ig:;rng;?\'
=
) ve{J ~o J
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or FPart Il of item 18.)
= 0 R W .
o . = e b
= | 20¢. TIME QF:* ‘Hour Montk, Day, Year| =,
< ,_Day, -
s INJURY © " am.- - . Wi ; -2
g o : . S 20
X | 20d. mJunY OCCURRED 20¢. PLACE OF INJURY (e, ., in of ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT "NOT WHILE D Jarm, factory, street, office bldg., etc.)
- WORK AT WORK
= P—
~[ 2121 attended the decease§!rﬁ ___Manc.h_22.’-1952. to and last saw _,?::1 alive on LIJJJL).L,_lQS.b_
'l- . Death occurred at ’g m on the date stated above; and to the best of my knawledde. from the causes atated.
4. SIGNATURE . {Degree or titley . . . @ 22b. ADDRESS -~ - *~j]22c, DATE SIGNED
M, D, BARNES hUbt’llAL | 9/8/26
23a..BURIAL, CREMATION, {23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City; towrn. or county) (State)
REMOVAL {Specify} g . '
removal 7-7=56 on € 3 i
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, 15T 'S SIGNATUR » v
louis H.Bopp,Inc. Kirkwood,Mo. JUL 6 195
{Licensed Embalmar’s Statement on Reverse Side) £ “—2x
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/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernr
BY ITIE, OF DY oo ittt iticnaee s r o eaaa e aseoaaattra it e s e . Student Embalmer No.........

working under my personal supervision..

Student .. ooooiii it i . s S S, ST S0 £ 4
Signature of Student Enhaluoer y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
* t6 comply with the aboVe ‘consfitutes /grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

M




