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Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

aLier, caronar, arc. mMual yse ony sTanaard nomenciaoiyre in 1tam

diseases in Part | must be casually relcted.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-FILE NUMBER

ALED MAY 24 1957

- Primary Registration District N1003

4314

Registration District Ne. ...

- Registrar's.No

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceosed lived.

b. COUNTY

1 institution: Residence before

admission)

a. COUNTY a., STATE MO .
b. CéTY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY - Inside Limits
R . OR
towwn  Ste Louis Yestl NoD town oSte. Louls YesO NomO
c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stoy in 1b p
HOSPITAL OR TREET {If outside, give location) Reside on Farm
&/ msvution ;32 Itaska St. R/,ﬁnmss 432}y Itaska St. YesO Mo
3. :::‘I'A ’o:n First Middle 4. DATE Month Day Year
F
(Twpe or prin) ELISE LOUISE LEIST catd  May 4 1957
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BiRTH 9. AGE (In peary [ IF UNDER 1 YEAR IiF UNDER 24 HRS.
7 wnes O veven uarggfo 0 e o
Female White winowep (R ovorcen [ Febe 22, 1877 0 [ l
10a2. USUAL OCCUPATION &uw' kind ofwork done {105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atatc or couniry) ’ 12. CITIZEN OF WHAT COUNTRY?
uring most of wopking life, even if retired) ) (@]
ousgewor St. Louis, Mo. U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Julius Thlele Sophle Buchroeder
l(.';’ WAS DEC.E*ASED, EVE?! IN U. 5. AHME'I‘JMF;OR}:ES{ ) 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
ef. No. pr unkmown {If yes, pise r or 8 of acrvics
b one None Herold A. Leist ;32 Itaska St.

18. CAUSE OF DEATH [Enfer only one catde per line for (z),
PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (c)

(), and (1] .

INTERVAL BETWEEN

ONSET AND DEATH

WHILE AT

ORK D NOT WHILE
Wi

AT WORK

O

20¢. PLACE OF INJURY (e,
Jarm, factory, atreet, office bidg., elc.)

¢., in or chout home,

.

Conditions, if any, DUE TO (b}
which gere rise fo - N e Fa—
above cause ;) - ' - A
ating the unders i
z lping  cause lasl. DUE TO (¢)
=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE-TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 13. :W\S ;g;‘égﬁf
= £ RF! ?
g . ’7(2 a0 ves{) o B,
£ | 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer naturé of injury in Part T or Part 11 of ltem 18) Tt
§ [} 4d ]
= [20c. TIME OF . Hour  Month, Day, Year
Y] INJURY .a.m. - - - - Tv ot i . Li=
E p.-m. . *t -
X | 20d. INJURY OCCURRED 20f. CITY. TOWN. OR LOCATION COUNTY STATE

21. 7 attended the deceassd "QMIM
-
Death occurred at hl b

toﬂh‘if¢~r7

and last saw

-hve an ﬂ"’ ' £ f"'7

mon rhe date nlnd’ above; and ta the best of my know]’edde frgm the causes stated.

2. san:mnt. o r/«

{ Degree.or title)

o

22h. ADDRESS |

1 4.

7J‘S7

L}
z A,

22:. DATE SIGNED

(Yo

23a. BURIAL, CREMATION. |23, DATE
EMOVAL { Spegify)

emova

8y 7,- 1957

zat. MNAME OF CEMETERY OR CREMATORY

"St+ Paul Churchysrd—

23d. 1LOCATION (C‘:.fr town, or cotm(w

St. Louls CO. MO.

(State)

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser ;228 S.Kingshighway

25. DATE RECD. BY LOCAL REG:

MY 6 57

EGIST 'S SIGNATURE

{Licensod Embalmer’s Staterment on Reverse Side)

A
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: . - -STATEMENT BY LICENSED EMBALMER . A '
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I hereby certify that the body whose name is recorded on the reverse side of this certificate wal,.s err

~byme, or by ... eaeerasrerieanen, e eeeenanns sieiee..; Student Embalmer No..A...:...

‘working under my perscnal supervision.. . -

Student....oovinnnaiiiiiiii e e areas SlgnedW%. AP W o

Signature of Student Fnbllner

L:censed Embalmer No..&%4 2

R ’ . . P..O. Address ..._................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in hls OWN handwntmg T

}fbthls_lzphdv is not embalmed, fact shguld_ be s0 st_atec! above.;-‘—. - -




