FILED FEB 6 1958

Registration District No. _.._____

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

—Primary Ruglurehon District No.

3214
STATE FILE NUMBER896

_______________________ Reglsrwr sMNo. T e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
b. COUNTY @ m"?‘f

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Part | must be causally related. .

All diseasds in

[

a. COUNTY a. STATE Missouri’
b. CITY {lf outaide corporate limits, give TOWNSHIP anly) tnside Limits c. CITY Inside Limits
T8WN St., Louis’ Yes [] No [ Tg‘ﬁN St, LouiB, Yes[ ] Ne[J
¢. FULL NAME OF {If NOT in hospital, give location}) | Length of stay in }b TRE T (If outside, give Io:cman) Reside on Farm
A Alextian Bros, Hosp, Y & FRE= 3846 S0, Spring hve.,| vl weD]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Jacob A, Leoise, DEATH Jamuary 22, 1958
5. SEX ] 6. COLOR OR RACE] 7. MARRIED[ JNEVER MA(D\‘ED 8. DATE OF BIRTH 9. AGE {In yeors FUNDER 1 YEAR I: UNDER 24 _HRs. i
Male. th_te’ wipowep[[] vivorcen[]] December 23,1894 hsjﬁhhﬂ_ Manihs | Dars oo I Min

10s. USUAL QCCUPATION (Giva kind of work done

dur ] rh%nfmrkin jfe, aven if retired)

T o o

11. BIRTHPLAGE (City and state or country) V4

Stanton, Illinois,

12. CITIZEN OF WHAT COUNTRY?

U,.S.4,

13s. FATHER'S NAME

Joseph Leise,

13b. MOTHER'S MAIDEN NAME

Elizabeth Guennewig

14. NAME QF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, nmuukm-m]l(ll yes, give wor or dates of service}

16. SOCIAL SECURITY NO.

1498=-10-5032

17. INFORMANT

Blanche leise,

Address

3846 So. Spl‘ing Ave,,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I

Conditiona, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one couse per line for {a), {

, and (c).) -

which gove rise to
above cavse (o),

stating the under-

INTERVAL BETWEEN
ONSET AND DEATH

[0 a%

g lying causs last. DUE TO (c)
- PART Il. OT IGNIF T CONDITIONS LON of rafatesd 16 the terminal dlasasp’Gonditien given in PART | {a) 19. WAS AUTOPSY
by PERFOR
i YES 0[]
2| 20a. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury @£ ART | or PART Il of item 18.)
w .
3 g d o SEL0
Ul 20¢. TIME OF .Hour Month, Day, Year
'a INJURY @.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthame, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT‘V\S’:LLE O
AT

farm, fagtory, street, office bldg., etc.}

'2]- | attended the deceased from November

1957

ID315 PN

DR T R
"y Death occurred at

Janozz '1958 and last Sow t::l aliveon _dJ.

m on the date stated sbove; and to the bes! of my knowledge, from the couses stated.

2 1226 S@E

MWQ

22b. ADDRESS
1f26?;f22%@;Q§:\“

22¢. DATE SIGNED

J 38

23a. BURSAL, CREMATION, | 23b. DATE

R El&o;alisncify) 1/2 5 / 58

23c. NAME OF CEMETERY OR CREMATORY

Resurrection Cemetery,

23d. LOCATION {City, town, or county}

(State)

Louis County ,, Mo,

O Nortuary,

25. DATE RECD, BY LOCAL REG.

JAN 2458

Lonia

£G AR'S SIGNATURE

+

éﬂpﬁ sMeu-mnegg st, lb

I.I’c.mod Embalmer's Statement on Raverss Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY M, OF DY o er e e re s s a i ar e e i eras «» Student Embalmer No, ...................

working under my personal supervision.

StUdent ciiiie e e
Signature of Student Embaimer
. . ) '-_I..‘icgn_sed Embalmer Nc:)“"‘zl’9 .........
I L 2842 Mersmec St,
P. O. Address..... 8¢,-Loutsy 18,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

.c 1f embalmed by a'STURENT, he also shall sign:in hisOWN handwriting. M\ E\ % IR
If this-body is not embalmed, fact should be so stated above. .. .
‘ o hid -

* L4 - 4



