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

All diseases in Part | must be causally related.

Health,
Welfare
Public |}

Service

. 300
1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 16 195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4003

: M58—019898 ,,,,,,,
o ATRO

egistration District Now e ﬁl_ ...Primary Registration Distri
o

1. PLACE OF DEATH

a. COUNTY

-

o STATEMY ggouri

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befofe
b. COUNTY

admi ssion

b. CITY (If outside corporate limits, give TOWNSHIP only)

vom  St. Louis

Inside Limits

Y,s@ NoDnz

c CITY

57 vom St. louis

Inside Limits

Yos[ No D

<. EgLFi’_“f:IAE\EOOF (If NOT in hospital, give location) | Length of stay in 1b d. S'l'l:)RD%EE"IS'S {If outside, give location) Reside on Form
SPIT A Al * 2

(7] NeTiomon3823 Sullivan Ave, | 1 Year 3823 Sulliven Avenue | Ye:[J Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OF

JEWELL W LEFESER DEATH  May 11, 1958
5. SEX D 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED 8. DATE OF BIRTH 9. AIGuE: (Iir:':;:;; ;:-L':ﬁER;LEAR I:::DER 2:‘::.!!5-
Male white wooweo[] [) oivorceo{]| January 10,1890 | '3d [ [

100 USUAL OCCUPATIONGive kind of work dona

during most of working life, even if retired)

10b. KIND OF BUSINESS OR ~
INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEM OF WHAT COUNTRY?

01 ark-=Reti red Mercantile Bank St, Louis, Missouri U.S,A.
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE
Henry Wm. Leeser Sadie C. Jewell
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
{Yes, or unknqwn}| {If yes, give war or dates of servics)
A - S N 497-16-6609 [Mpr, Charles Leeser -~ T7LAS Fmbuy

PART I.

Conditions, if any, }

which gave rize 1o
above cause (),
stating the under-

DUE TO (b}

18. CAUSE QF DEATH (Enter only one cavse per line for {a), (b), ond {¢}.)
DEATH WAS CAUSED BY: ’

IMMEBIATE CAUSE {d)

+

INTERVAL BETWEEN
ONSET AND DEATH

TN

g lying cousw last. DUE TO (<)

I~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the terminal dlssass condition given in PART ) {a) 19. WAS AUTOPSY

< PERFORMED? 52
T yEs[] nOIR

= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. 'DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)

w

8 o 0 0

31 20c. TIMEOF .Howr Menth, Day, Year

o INJURY  a.m,

k3 p.-m.

WHILE AT
WORK =

20d. INJURY OCCURRED
NOT WHILE
AT WORK

O

20e. PLACE OF INJURY (e.g., inor abouthome,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

r)

COUNTY STATE

21. | cttended th

Death occurr

e deceased from
ed at

4"”4‘ é:g: o
1:30 PMpont

and last iav?Eﬁ

da

uliuo@% 2 Zd‘ /z i:i ?

stated above; and to the best of my knowledge,ffrom the causes sfated.

23a.

{Degree or title)

Do

g

22b. ADDRESS

(22 N 2

Bellefontai

23c. NAME OF CEMETERY OR CREMATORY

ne Cemetery

294, LOCATION (City,

St, louis,

town, or coumﬂ

22e. DATE SIGNED

24.

FUNERAL DIRECTCR

Math Hermann & Son, Inc., 2161 E. Fair

Mgy 14,1958

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAY 1258

24. REGISTRAR'S SIGNATURE

(Licensad Embolmer’s Statemant on Reverse Side)

I/




.

STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY ot ir i it ree s eer et e s aaven s e sarrarns s e aearan s .» Student Embalmer No. ..........cccvnueee

working under my personal supervision.

Student .oooviiiiiii e e e en
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this-body is not embalmed, fact should be so stated above.

T s oa




