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277 THE DiVISION OF HEALTH OF MISSOURI 1(}606

w';;'” ’ FLED MAR 27 1957 STANDARIBCfglFICATE OF DEATH 10 03 B

Public Registratien District No. . _— weeemnmenen Primary Registration District No. vuc et Registrar's N?iﬁq
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
a. COUNTY a. STATE l'ﬁssouri b, COUNTY admission}
‘130506 b. C(I)'I‘;Y (If outsids corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
) TOWN ST. LOUIS. Yesul N°ﬂ loqowN St. Louis YesO NoO
e Eglgli_l_f:m%gr‘ {tf NOT in hospital, giv llt;cahon) Length of stay in45 fﬁTREET (M outside, give location) Reside on Farm
z3 g_f'msnTUTioN ST, LOUIS GI'I . # 1 lé Hkﬂ AooresR1 54 Farrar Street YesD No®D
w
; 2 3. NAME OF First iddle 4. DATE Magth Year
T o
38 Deceastp Wl Tir S8, 1957
it beceased CHARLES . LEIS o 9
'y 5. SEX 6. COLOR OR RACE  |7. ManmiED L] NEVER MARRIEGYLX] 8- DATE OF BIRTH |9. 'AG#E’f_I?hgcar)a i UNDEA T YEAR JIF UNDER 24 WAS.
2% ! ot Dirthday Monthy § Daps Hours | Min.
e male © white wivowep [ ovorfto ] Feb 5, 1898 ]
3 . -f10a. USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatc or countey) 12. CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, even if retired)
- N Retired St, Louig, Missourd & UsaA
25 & 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
8
&
oo & William F. Leistler Minnie L.Ebeler
Z s w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L — {Yes, no, or unknown) { {If pee. gise war or dates of service)
©2> W NO ] unknown Walter Leist.ler. 4,617 Hambur
E E o 1B, CAUSE OF DEATH [Enier only one couse per line jor (o), (b}, and (t) ] ~ [ INTERVAL BETWEEN
2o x PART I. DEATH WAS CAUSED BY: ﬁ & 0 ONSET AND DEATH
23 o IMMEDIATE CAUSE (a) 15) "lt-./u—vs.—«
- O
E >
$8 F /&M/(}\ cﬁ,‘ " Q
2. z Conditions, if any, UU'E"rl'.r(b) a/ . W
D e 8 ;ﬂohich gave rise fo
v o ove catge (a),
cEs o atating the under- { 21 2 él . ,é M
‘E’J © z tying cause last. DUE TO (¢} 3J i a’(-‘—' _ﬂp j
2 3 [=] PART 1l. OTHER SIGNIFICANT. CONDITIONS IBUTING TO DEATH.BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18, wAS AUTOPSY
v g o = %m gﬁ Do /4635 £5S PERFORMED?
L 52 ¥ ] / vestd no I
g e E 20a. ACCIDENT SUICIDE HOMICIDE{ 205, DESCRIBE HOW IKJURY OCCURRED. (Enfer nature of injury in Part I or Pert 1J of item Iﬁ.)-’ .
- - 3 = N
" L O 0O (‘" \ 0
> 2 a|d - A iX \
T 9 o b T H Manih, . Diy “Yes N
S T .‘g: Mﬁnn} °§; e Qar Ve [ N
; v NN E \(
~=\‘,3,\% X [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY (z. §., in of aboul home. 20f. CITY. TOWN, OR LOCATION COUNTY STATE
Lo M o fweoie at O NOT WHILE O Jarm, factory, streel, office Udg., etc.)
E* o *\ ] work AT WORK -
i B2 %ﬁ_ &f U 5i 37 r4
N_‘x}?(; ;\‘ - Yaftended the deceased f, nil ! ! and last saw }':':; alive on
- ‘5' \ S Death occurred at 5 5 AzH m on the date stated above; and to the best of my knowledge, from the causes stated.
E A 2. SIGNAT (Degree or jtle) . ADDRESS 2 DATE SIGNED
- & -
5 < _ )0 1515 LAFAYETTE AVE. /2 /5%
o
<R 23a. BumaL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY. 1'23d. LOCATION {City, town. or counly) (Slafﬁ -
.S 2 REMOVAL cify
83 | _Valhalla Crematory St Louis County,, Missourd
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATUR -

Math Hermann & Son,Inc., 2161 E. Fair MAR 4 57
{Licensed Embulmer’'s Statement on Reverse Side) o A AL




STATEMENT BY LICENSED EMBALMER

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

_bf INE, OF By oottt et eieanteiceaiieeairaneeieanaaearaiaeaaes ..., Student Embalmer No...........

working under my personal supervision..

' Licensed Embalme No.j..;"z.. a.:

. . F . i . . . LT AT LA ST . -
< LIRS H - LN "
. : VI N p g, Addreg_%fmé

L
- T Ve

Student .....coiuuiiiiieia it cara e,
Signature of Student Embalmer

(Y]

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs:
to comply with the ‘aboveconstitutes ‘grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in"his OWN handwriting.
If this body is not embalmed, fact should be.so stated above... .
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