salth,
Welfare
ublic
ervice

Coroner cannot certify to a death due to natural couses.

wocior, coroner, altc. mujl use only stangarg nomansigiure In jvem ju. NO sympioms witl be fisted. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port l-must be casually related.

.

1809

STATE

Registration District No. coee e 000 Primary Registration Disirict Nl.0.0. ................

FILE NUMBER

. Registrar's N633.4__

OMALED L 28 19,5;:;;:%“&:5: FICATE OF DEATH 26310

}. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If instihfioni-Rasidence befors

a. COUNTY @ STATE MISSQURI b COUNTY / somiasion)
b. Cgl’;Y (I outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CL!)'LY . Inside Limirs
Town ST. LOUIS, MISSOURI Yes§ NoD town  ST. LOUIS Yes@ NoD

e Fgls_'l).l{:l:ridgolz {I1f NOT in hospital, give location}|L ength of stay in 1b -(1 surside, give lacation) Reside on Farm
@Lsnwﬂou . ADM, HQSP. 178 DAYS dé/_;“ﬂ)ﬁsss lﬂOSA SOUTH COMPTON Yes0 Boik

KOREAN

= * PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

19. CAUSE OF DEATH [Enler only one cause per line for {a), (b), and (¢).]

HODGKIN'S DISEASE, DISSEMINATED

VA HOSPITAL RRCORDS, ST, LOUIS

3. :::t'.lo' First Middle - 4. DATE Monta Day Year
SED OF
(Type or print) EDWIN S LETTNECKER beATH  T=T7=57
5, SEX ;| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | {F UNDER 1 YEAR hF UNDER 24 HRS.
[# marrgD [ wever marmieo [ I taat birthday) M,,,.,I Doy | Hours | M,
MALE WHITE wivowep [ oivorceD [ Quube3] 25
1102, USUAL GCCUPATION (Gice kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or couniry) C]12. CITIZEN OF WHAT COUNTRY?
SLis orworkmg life; even :1 rcmcd) - a et v
erk, MarkovtiSperting Goods ST. LOUIS, MISSOURI USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
GEORGE LETTNECKER ANNA HERTLKIN
15. WAS DECEASED EVER IN U. S. ARMED FORCES? H HO.[17. INFORMANT Addreas
(Fer. na, or unknown) | {If yra. give war or dates of service) i%tbwz

INTERVAL BETWEEN
TH

Conditions, if any, DUE TO (&)

which gare risg fo
shove cause (o},
stating the under.

201K

= Iying cause last, DUE TOQ (c) -
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [{n) E';‘s:li ;g;ggs,\’
= ?
3 vesf)_no [
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Entfer nature of injurg in Part I or Part IT of item 18.)
5 0 o .0
2‘ 20c. TIME OF  Hour _ Month, Day, Year
] INJURY a. m.
E p.m,
X | 20d. INJURY OCCURRED - 202, PLACE OF INJURY (¢. ¢., in or abous home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_ ] whie ar NOT WHIE, Sarm, factory, street, office Mdg., ete.)

WORK {ra AT WORK -

2. atte ed the deceazed from 7-7-57 ) and last saw ﬁ alive on ]_7-57
Daat rrad at i 1 .

m on ths data statod above; and to tha beat of my knowledge, from the causes atated.

Za. SIGHATYR! (Degree or {]22b. avoness B
d%ﬁ ; M, D;{ VAH, ST. LQUIS, MISSOURI 1=7-57

22¢, DATE SIGNED

Gebken=Benz Mortuary 2842 Meramec St, JUL'S. L

St. Louis, 18 Missourl

{L.lcensed Embalmer’s Statement on Raverse Side)

Ba. BumuL.{G?gh;{;N}. 23h. OATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, tewn. or county) (State) )
. REMOYAY (Spegifyy |° _ ,_ . R . g ety i B e a P,
Burial; 7/20/57 . Peter & Paul Cemétary |St. Louia, Missouri -

24, FUNERALCSTRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
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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 err

by me, or by ........ 1 PP , Student Embalmer No,........

working under my personal supervision.. /

Student ...ooeiinn e S1gned,m’ ...............
Signature of Student Embalmer 7 //
' Bicensed Embalmer Nck

ce 1 RGP Y i . e P O. Address
o AR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

1o comply with the above constitutes grounds for revocation of license).
R (' ‘embalmed by a STUDENT, hé also shall Slgn in his"QWN handwrltmg ) ]
If th1s body 15 not embalrned fact should be so st.a.ted above. - - ' EPY e,

H




