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Doctor, coronar, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Port | must bs cosually related.

Coroner connot certify to a death dus to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION QF HEA

FILED FEB 28 1958

Registration District No. oo

STANDARD CERTIFICATE OF DEATH

318 e rosrion i 1003 ogeners L228,

LTH OF MISSOURI

98-007487

STATE FILE NUMBE

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decaased lived.

I institution: Residence before
admission)

CrxkErins Antone Leidwanger

a. COUNTY a. STATE Ml s Souri b. COUNTY
b. CITY (If autside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY - L Inside Limits
oR N Yesll HNoDl OR S L.uis
town  S¢. Lruis, Mo, esil Ne TOWN s M0 Yes NoC
c. ﬁgls'llﬁ':":l’f%r?': ( NOT inhospital, givelacation}[Length of stay in b ?‘ TREET (! outsida, give location) Reside on Farm
D/ msttution 6145 Michigan 49/ U Gooress 6145 Michigan Yesa Nem
3 ::gll 2? Firat Middle Last 4. DATE Month Day Year
EASED OF
(Type o print) John Leldwanger oty Jan, 31, 1958
5. SEX U | 6. COLOR OR RACE 71 [8 DATE OF BIRTH 9. AGE (/n years { IF UNDER | YEAR hF LINDER 24 HRS.
1 1 MaRRIED [ NEVER MagRIED [] l o e M""""l o T e l Lo
male pale wipowep [ mvos’]:sn Jul,17, 1887 70
i0a. USUAL OCCUPATION stme kind of work done | 108, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate ar country) &)1 12. CITIZEN OF WHAT COUNTRY?
| thm most of working life, evem 1f retired)
one none Missourl UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Christian Unk.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCML SECURITY NO. ||
(¥es, ro, or unknown) 1 {If yra, pive war or dates of sereicel

7. INFORMANT Address

Harry Fisher 6145 Michigan

18, CAUSE OF OEATH [Enter only one cause per line for (a), (). and (c)
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO () m M/?j:—é/ C (/‘ Q’(_A_,

wihich gare risg fo
ehore cause ().
stating the under-

tying cause last. DUE TQ (¢)

/‘J:;yrv

z
=} PART 1l, QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n} 19 WAS AUTOPSY
- / PERFORMED?
-« =2,
< 9"2-2' ves[] wo lj/
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of itemn 18}
& O a a
]
2 20c. TIME oF  Hour  Mouth, Day, Year
] INJVRY e, m,
E p.om. )
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or abonul home, 20/. CITY. TOWH. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, sireet, office didg., etc.}
WORK AT WORK —
— - : v ) - e
2l. | atterrded the deceased from - ;to / 3 / J-? and Jast saw 370 alive on } RIS [ p

Death occurred at

/g

m on the date atated above; and to ths best of my knowledge, from the cauaes atated.

D

2a. !?;‘rua

22c. DATE SIGNED

3‘/'5\3;

ZZb ADDRESS f

23a. BURIAL, CREMATION, 1234 DATE

23c. NAME OF CEME‘I’ER\’ OR cntMATonY

23d. LOCATION (CtyMaun or county) (State)

purt&r" | 2-3-58 St. T _inity Lutheran| Lemay, Mo. |,
24. 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
SEYEUEPH Funeral HEHE PATE 2%2 / .
6322 S, Grand FER3 B8 < _ Y-
{Licensed Embclm-tr's Sr??emenl on Reverse Side) / > X 6



P

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......oiciiiiiiiiiiii i
Sigrature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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 -state(! above.




