/ THE DIVISION OF HEALTH OF MISSOURI

X
No. 300 WP
o | FED Jan 7 1q57 STANDARD CERTIFICATE OF DEATH srae e ov BB EZDD
BIRTH NO, REG. DIST. NO. é/ 7 PRIMARY REG. DIST. KO. -M Regisirar's No. Mu.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. !f Lnatituticn: residence befars
a. COUNTY ._.8._STATE .« . b. COUNTY adinimion},
3 ot. Louis Missouri St., Louis
b, CITY {] I} " URAL and give . LENGTH OF . CITY
{If outside corpurste limits, write RURAL » t:i'uhip) gTAY Hig cbe plave) c R { f dl..:‘g;m. m‘u:.udmw‘::s
5 oM Clayton Do & TowsMa plewood LS < -
d. FULL NAME OF Gf gt ta bosplial ox lasthotica, give sireot addrems or ] ) [| . STREET (X rural, give bocation)
(=] L OR ADDRESS o
0 WSHTOTION DOA St. Louis County Hodp. £515 Bellevue Ave.
ﬁ a gE%ths%% 8. (First) b. (Middle) ¢ (Last) 4 06;_'5 (Month)  (Day) (Year
= (Type or Print) CLARENCE FEDMOND LERITZ peari Dec. 11, 1956
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDER | YEAR [ ¥ UNDER 4 b,
i K WIDOWED, DIVQRCED (8pecith) laat birthday) Monuu' Days | Hours | Bfin.
g |lale | White Marrie Mar. 31,1889 67 | |
Z 10, nl..lg‘lljr?nl; OCCUPATION (Grrektad ot xork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (i1y wad Staee or Foraie G,_m,,'/ 12, CITIZEN OF WHAT
M Lawyer Low Carlinville, Illinois |
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR W¥iFE
w |[-Edward Leritz. i not known Virginia Leritz
% I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & S| GNATURE OR NAME ADDRESS
- (Yea.no.or unknown) | (If yes, give war or dates of service} NO, - .
s ilves = | none Virginiz Leritz £515 Bellevue Ave.
] 18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEER
- ol . Enter only onecauseper | £, DISEASE OR CONDITION ~7 w m
Z || 1ine for (a), (b), and (e | PVRECTLY LEADINGTO DEATH"(,) Y4 44 Ma <
E * This does not mean ANTECEDENT CAUSES
o || the moce of dying, suck | Morbid conditions, if any, giing DUE T (b)
- aa heart fallure, asthenda, | rise fo the above cause {a} slating
= ec. It meons the dls- the underlying couse last.
> ease, injury, or complica- BUE TO (c)
" tion which canzed death. | 1. OTHER SIGNIFICANT CONDITIONS
E Conditions contributing to the death but not
- refoted to the disease or condition cousing death.
[ 18a. DATE OF OP'FI%’N IQb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-
= 795 4 YES D N
o 21a. ACCIDENT (Bpecily) 216. PLACE OF INJURY (s.q..incrabogt | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) <
b SUICIDE bome, tarm, fagtory, atreat. office bldy.. 100 *
Z HOMICIDE
g 21d. TIME (Mogik} (Day) {(Year) (Houn 21s, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
| IN JUR\.’ WHILE AT NOT WHILE
) = | " work AT WORK
; 2. I hereby certify,that I atiended the deceased from , 18 , Lo , 18, that I last saw the deceased
ﬁ alive on ; , 19 angd tha! death occurred al ________ m., from the causes and on the date alated above.
g |2 SIGNATU wm&c’o: itteff)[ 3. ADDRESS I 2. ?1'5571«59
: Herbert F.lUomke, M.D.,Local Regisbrar 651 S,Brentwood Blvd. [3/17 5—é
E %4!BNBEERMI3\§KLCREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY" 24d., LOCATION (Clty, town, or county) (State)
. {Bpecity)
g reysgst Dec . 1&s0 1t H St. Louj‘s! Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE DIRECTOR'S S1GNATURE ADDRE 85
/2~ 7146 HMenchester

w Sid) OlLs LOULS, L7, MO




,STATEMENT BY LICENSED EMBALMER

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

DY IM€, OT DY oo iiniimiiiirier oo msetramrar s mo e s nan e st e e , Student Embalmer No.............

working under my personal supervision..

Student..oceeccieaieracicinairaaser ez ceasaras
Signatyre of Student Embalmer

P. O.

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

If embalmed by a.STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalfned, fact should be so stated above. s .




