THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300
o5 ve.s0 STANDARD CERTIFICATE OF DEATH 7024023
Bﬁu’N'QOJ__UL 11 1958 w_ REG. DIST. NO. iL PﬂlH.ARY REG. DIST. m-{¢_¢. Registrar's No. /‘ é 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If Lostitution: remidence before
a. COUNTY ... a. STATE b. COUNTY adinbwiogy.
St. Louls : Migsourd S ui
b. CITY Ui outaide corporate limits, write RURAL -ndm.:-:mm %T L‘."El(\lfm ﬂ?ti-:) c. Clc')rg 471‘3 4. 1a Besidence within Uutts €1
TowN  Kirkwood yeard TOwN  Kirkwood 4 § =

%/ d. FH&%P?'P;:.EO%F (I ot in hoapital or institution, cive street addrem or location) . IASDr[';RE% (If rural. give location) T
0 INSTTUTION ;27 W, Rose H4ll Ave, L27 W. Rosa Hill Ave.

E 3DNEACME§S%FD a. (First) b. (Middle) ¢. (Last) | 4. DS}'E (Month) (Dey) (Year)
g [L_(Tvmeor Pring EDWARD (JOHN E.) J. LEUTHAUSER DEATH _ Jume 19, 1958
E‘ 5, SEX 6. COLOR OR RACE | 7. MAD%E‘\I’ED' lsE"\:’OEECESRRIED. 8. DATE OF BIRTH 9, AGE (an h:r UMDER 1 YEAR | O UKDER B¢ HEs,

. Bpacily) ) onthy BHoury | Min.

S Male ¢¥ White Marrfed "/ March 1, 188} [ L ool

1 10a. USUAL OCCUPATION (Clive kind of 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE <
a done during mutofwnrtiuli}...nai!:;ﬂ::'d: fo- K DUSTRY 8 (City wd s'é" oz Foreige ""“"5‘) lzcgll;rﬂl'lz'ER"q{QOFWHAT
> School Watchman City of Kirkwood Missourd USA
o 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

Michael Leuthamser | Eliz h W ]

B B T T
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S5I1GNATURE OR NAME ADDRESS
< ('Yn a0, or anknows}? | (If yea, rive war or dates of NO.
= —~ K,

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmhgwsu
b , Enter only onecauss per 1. DISEASE OR CONDITION : TH
& | linetor (), (b), and (o) | DIRECTLY LEADING TO DEATH® (5) y (ALl -
2 | +Thi docs ot man | ANTECEDENT CAUSES W P - 4 m‘%‘_‘ é

the mode of dying, such | Morbid conditions, if any, giving OUE f‘ (&) INOR,
3 ar heari fallure, asthenia, | rise lo the above cause (a) stating [V
= de. It meens the dig- | the undesiying cause last.
o ease, Infury, or complica- DUE TQ (c)
P tion which caused desth, | 11, OTHER SIGNIFICANT CONDITIONS ’
= , Condilions contributing to the death but not /é 3 X
a * related Lo the disease or condition cousing death.
I
7z
—
=
o

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION oyﬂ
U={Y=-52 W cartinema.. of comrceat Lypyil modea. | o w B
21a. ACCIDENT 21b. PLACE OF INJURY (e.s.. hmml 2tc, (CITY, TOWN, Q¥ TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farmm, (astory, street, offos blds ., e1d)
& HOMICIDE _
g 21d. TIME (Mooth) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILE AT[~]. NOT WHILE '
:l INJURY WORK AT WORK
Bl 2. I hereby certify that I atlended the deceased from ft— 2., mf:z. lo _m 10375 that I last saw the deceased
E aliveon S 20 3, 188 ¥, and that death occurred at{ = m., from the causes and on the dale siated above.
2 || Ba. SIGNATURE c (Dmgtlue) 23b. ADDRESS 23c. DATE SIGNED
: @f { ol e 2. /O IN. Taylorn , etz Wy | ¢ -15- 55
Ul B L. CREMA- { 24b. DAT, 24c. NAME OF CEMETERY OR CREMATORY" | 24d. LOCATION (Oity, tows, or count State
g TION, owu. {Brecity) ; 4 Oty ¢ " (State}
EU R

[») BY LOCAL ; REGASTRAR'S SIGNATMRE 5, UM A.L DIRECTD
/;E;}rf e | Rlerdct /?M , 7o

(Licensed EAfldrer’
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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 embaln
DY e, OF By oot cireer i it a e et e s

working under my personal supervision..

Student .ocoruieecrer o iissainanaes e e tasaens
Signature of Student Embalmer

N = ey Y
. P. O. Address’ Lo hes P27,
~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in hig OWN handwntmg N
T this body'is nét embalmed, fact should be so stated above. -




