THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 4 : i -
% | FILEDAPR 151957  STANDARD CERTIFICATE OF DEATT 003 " Nﬁﬁkﬁ ..................
!BIRTH NO. REG. DIST. NO. 3_1_& PRIMARY REG. DIST. NO'
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. It institution: residence befors
a. COUNTY . a. STATE b. COUNTY adinbaion),
Milssourl
b. CITY (if cuteide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Rexidence within lsdts of
CR woship){ STAY £ OR pi]
o8N St.Louis omeeie) ST @eRokel 1wy St.Louls CEHERDT
d. F}E:IHOJS-P?TAAT_EO%F {If not in bospita! or institution, give sfreot addross or location) . STDRFEEESTS (If rural. give location)
&/ WsTTuTioN  3903a Wyoming Street gdéﬁ? 3903a Wyoming Street
BDNEACBEES%FE) 3. (First) ' b. (Middle} bc. {Lnst) 4 DS}.E (Month) (Day) (Year)
(Typeor Printy  Walter Ce. Leichenauer peAtH  Mar, 31, 1957
5, SEX 6. COLOR OR RACE | 7. MIAD%F'{R‘!'EB NE\\;’SRCPESRRIED . 8. DATE OF BIRTH 9, AGE (h:l:m)sn hli' U:'El IDTi;Aa F LaDLR u Mas.
pecify’ ¥, oD ays | Hourm | Min,
Maled | White “Harried [ | Aug. 27,1893 | ‘B |

+ 10a. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE (City asd Stat ¥ » Count , 12. CITIZEN OF WHAT
dong during of working life, aven if retired) | IfaSTRY r ste or Foreign Coun " UNTRY
Chaufteur Shapleigh Hdwe. St.Louis, Missouri ¢ | ¥.9.4.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Martin Teichenauer | Unknown __ _ I[Clara Marohn Lelchenauer
15. WAS DECEASED EV’:;.R 'NsU' S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} (If yew, zive war or dates of service) .
No - e 14,-10-882% | clara Leichenauer-3903a Wyoming St.
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION - + | ONSET.AND DEATH

line for (a}, (1), and (<) DIRECTLY LEADING TO DEATH® (5 - (X3

.

ANTECEDENT CAUSES

*This does nol mean "
the mode of dying, such Marbid conditions, if any, gising DUE TO (B) m:&w /o er—J

as heart faflure, asthenia, rige to the abope cause (a) stating

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

the underlying couse last.
ete. I means the dis- . - ’ R
case, inftiry, of complica- DUE TO (¢) < 3 3/1\ A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to (e death bud not oL
related o the discase or condition cxusing deth. Avﬁ IM
1%a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NO E""
21a. ACCIDENT (Bpwelfy) l 21b. PLACEOF INJURY {e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
. SUCIDE borms, Iarm, factory, atreet, ofes bldy.,et0.}
HOMICIDE
214. TIME (Moath}) (Day) {(Year) {(Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from %, to_ 3~ 3/~ IB_.;.?thal I last saw the deceased
aliveon _.3 = 3/ -, 19_;4:7011(1 that death occurred otk $ *m,, from the causes and on the dale slated above.
SIGNATURE , (J(Degren or title) 23b. ADDRESS , 3. DATE SIGNED
- «
“ & A Dtn PO | SopA Evcte o 775757
ﬁ %'“0 BIIRJERMESVITQLCREMA 24b, DATE lec NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (State)
] ;
g "Removal Apr 3, 1957 | Sunset Burial Park |St.Louis County, Missouri

25, FUKERAL DIRECTOR'S SIGHNATURE RDDRELS

- WACKER-HELDERIE - 363l Gravois Ave.

DATE REC'D.BY LOCAL

APR

g




STATEMENT BY LICENSED EMBALMER

.- -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by ..................... eteereneeeaeesaraanans ireeenas Student Embalmer Now.occuereenn..n.

working under my perscnal supervision..

Student...cccoeniiiiiairiinaiiaraaiiiiirra v ereann
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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 embalmed, fact should be so stated above.

arw ... . . - - - H




