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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

w

FILED SEP

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._&@_nmmv REG. DIST. WO. L03_ Registrar's No.o.... 7453

6 1956

Suae it o 2R B3....

{BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. If i idence before
a, COUNTY 8. STATE b. COUNTY ailmimion).
MISSOURI £
b. CITY (If outzide corpurats limits, wrile RURAL and give ¢. LENGTH OF e. CITY 2. 1In Residence within Hmlts of

TOWN

St. Louis, Mo.

townahip)

STAY 62-1:;. place)

a cit;
Yed

incorporated townt
No .

OR ‘ ]
TOWN St Louu.s

d, FULL NAME OF (1t ot in hospital or institution, Eive strect address or location}

HOSPI

1, give loca

ADD)‘@E 3537 ‘Crittenden St.

;LWH

INSTITUTION Lutheran Hogpitel
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yean
{ Type or Print) THEQDORE F. LEILICH DEATH August 9 » 1956
5. SEX U"G, COLOR OR RACE | 7. vh}ﬂ)%%&%g BIE‘\IISFR!C%SRRIED. 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | F UNDER M s,
’ ) (Bpeoit lasg birthday) |Mooths| Days | Bours | Min,
mele white marrie April 16, 1892 3 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINSS OR IN- | 11. BIRTHPLACE . . -
done during mmlofwurkln;lifo..:un‘:f :odr:;) STRY (City and State or Foreiga Country) O ‘ztgb-ﬂ%ENOFWHAT

Asst Comptroller

Public U‘bility

St. Louis, Missouri Bsa

13a. FATHER'S NAME

13b.

MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND‘OR WIFE

_Peter Leiljch Louise E |Ruth I, Schroeder Leilich
}Y&-wfn?siiﬁf? EEEF:JBL& S.ARNLE&I;?RC!:_“:I; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
v v b K WATr Or A sorvice .
no - 488.-10-4191 [Ruth I. Leilich, 3537 Crittenden Street
18. CAUSE QF DEATH MEDICAL CERTIFICATION R %l;ggiligrrggrin
E 1 . -1 1. DISEASE ' OR CONDITION : - 23 - - -
]uf‘:?;f’(‘a)y ‘E‘;‘”;ﬁ ‘(’g DIRECTLY LEADING TO DEATH® () 2 £l gl diies .
; f/
“This does mot means | ANTECEDENT CAUSES J r
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
at heart fallure, asthenin, | rite {o the ebove couse (o) ata!!ng
ete. It meansy the dis- | e uﬂderlvmg cause laat. . . . .-
ease, infury, or complica- . DUE TO (¢}
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITICNS é
T Conditionz contributing to the death but not e o
related to the diseass or condition cousing death,
19a, DATE OF OP%%‘N 19b. MAJOR FINDINGS OF OPERATION ZD. AUTOPSY?
L. * G A | v o O
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY to.g.,Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory,sirest, office bldg., ate.)
HOMICIDE ' _
214. TIME (Moath) (Day) (Year} (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? <
ey - WHILEAT Ng‘mgkz
22. I hereby ce that I atiended Lhe deceased from 19_\& lo 7 19\‘7 that T last saw the deceased

TION, REMOVAL (8pecity)

—_remaval Aug.’13, 1956 Valhalla Ce
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
B |1 B T sd oo

alive on . 1 , and that death occurred al 1_!1—5_1? m., from the causes and on the date siated above.
23a. SIGNATU E/ ADegres n(tlt 23b. ADDRESS 23c. DATE SIGNE
i /L 7/W 7 c/ M Sﬁ_ Frie-
24a. BURIAL, CREMA- | 24b. DATE 24c. MME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tebm, or county) (State)

netery St, Louis County, Miegsouri
5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

BEIDERWIEDEN F. H. INC., 1936 St. Louls TAv

. (licenfed Embalmer’s Statemnent on Reverse Side)
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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 embals

by me, or by . B ieeare T TP , Student Embalmer No.............. j

I I I I TN O I T e N R Y R R R drvemamn

working under my personal supervision..

P. O. Address £/ ol i, ... e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fail
to comply with the abhove constitutes grounds for revocation of license). -

K embalimed by a STUDENT, he also shall sign in his OWN handwr:t:ng

¥¢ this body is not embalmied, fact should be 80 stated above.




