FILED DEC 30,1957

THE PIVIDIUN UF REALTHA UF MiadUukl

STANDARD CERTIFICATE OF DEATH

_____________________ 3 1.8 imces regisrarion pinvier . L 003

2. 016

istration District No. oo} <K P rimary Registration DistrictNo. R L JL J 8. Regiifruf'_s ermeam ot e e e e e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res‘l’dcnce b)eforc
. COUNTY , a. STATE b. NTY admission
° ' Missouri St Lo
b. CITY {(If outside corporote limits, give TOWNSHIP only) inside Limits c. CITY q@/ Inside Limits
- . Yes O] Mo [ OR . YesX] Na[]
Tovn  St. Louis ToOwN Webstar Groves
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b ABDIIEQE {If outside, give location) Reside on Farm
HOSPITAL OR - ESS
A NsTiTUTIoN St: Luke Hospital 3 weeks 2 7 8 Viliawood Lane Yes ] No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
GUSTAVE J. LEHLEITNER pEatH. Dec.12,1957
5. SEX Y 4. coLorR OR RACE]| 7. MARR&D NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE' (;i,.':;:;; :;J:::.ER Di:rE’AR I::::DER 2:ri:ns.
I 1 T i,
male White WIDOWEDD DIVORCEDD Apr R 6‘ 1896 gl | [
100, USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) C 12. CITIZEN OF WHAT COUNTRY?
durin, st of working life, wven if retired) |NDUSTR'Y R .
Yice-President Advertising St, Louis,. Mo, USA

130. FATHER'S NAME

Gustav S. Lehleitner

13b. MOTHER'S MAIDEN NAME

Maude McGahan .

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unksmwn)ltll yas, nivw olfarn of service)

16- SOCIAL SECURITY KO.| 17. INFORMANT

JES——

PART I.

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and (c}.)
DEATH WAS CAUSED 8Y:

~

4. NAME OF H}U'SBAND' OR WIFE

Marion Holt Lehlejitner
Address

8 vill

awood Lane

INTERVAL BETWEEN
ONSET AND DEATH

Dector, coroner, etc. must use only standard nomencloture in item 18, No symptoms will be listed.
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w IMMEDIATE CAUSE {a} 2 2 Ytovg
4
= .
E Conditions, if any, DUE TO (b}
t which gave rise to
bo {a},
s shove cause (o 18§3%
g g lying couse last. DUE TO {c}
-4 o - PART I, OTHER SIGNIFICANT CONDITICNS C RIBUTING TO DEATH but not ralated 1o the teyminal disease candition giv-ﬂ in PART § (8) 19. WAS AUTOPSY
A b f / PERFORMED? 3.
a1 H : Aﬁ..—q,&- YES{] NOMR]
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DEW HOW INJURY OCCURRED. (Enler nature of injury in PART | or PART |l of item 18.}
= - w
Ve O 0O ]
3 i : !
S SHO| 2c. TIMEOF .Hour Month, Day, Year
2 ajs INJRY  a.m.
‘;‘ : B3 p.m.
E 5 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e:g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.) e L
g 8 WORK AT WORK g :
£ . 21. | ottended the deceased from /7 , to and fast saw hl *alive on / 1-//2- /&; 7
3
a
H
3
=

Peath occurred at 10: 25 A . rr%m the date stated above; ond to the best of my knowlndpe, frén the causos ltuted
T SIGNATU [Degree or titla) ] 22, ADDRESS‘ ' : 22c. RDATE SIGNED
é’ . 3720 /2-)3-57
23e. BURIAL, CREMATION, [ 23b. D .23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cityf town, ar county) {State)
REMOV AL (Specify} . . .
Dec.14,1957 [Frieden's Cemetery ‘St. Louis . County, Ho.

24. FUNERAL DIRECTOR

BEIDERWIEDEN F.H.INC.,1936 St.Louis Avel

25. DATE RECD. BY LOCAL REG.

QEC 14 57

ADDRESS . 2.

(L o Embalmer’s & on Revevse Side)
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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 embalmed

- _______———-—-'__—-____—__.______-—-—'"_
DY M, OF DY T e rirersiserosssoeioeaeiee s eeianssansnr s s tnrsnnrenssnnn .» Student Embalmer No. ... ....... ... .

working under my personal supervision.

Student ... rrvrererans
Signature of Student Embalmer

Licce-nsed Embalmer No., . ; ... J ....... e
. P. O, Ad&ress. .................... ?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in tis OWN HANDWRITING. (Failure
to comply with the above constitutes 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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