Health, ¥(.2238203 SL 12463

L Welfar.
Public

Service

. 300
1-57

-
L3

R

¥

\-r\ T/l 7“‘"(

iseases in Part | must ba causally related.

.03

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STATE FILE
.LLD D E C 9 1958-eg.smmn District No. . 3 1 8 -.—.Primary Registration District I°003 ________________ Rogistrar'yho? i:ié__g_.a _______

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-041854

. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceaased lived.

a. STATE meI

If institution: Residence eforo
b. COUNTY admi ssign)

b. CITY [I# owtside corporate limits, give TOWNSHIF anly}

TowPl5 N.GRAND.ST.LOUIS

Inside Limits

YesX ] No [

»MO.

<. CITY

vows ST. LOUIS

Inside Limits

Yosk] Mo [

gerFULL NAME OF (Jf NOT in hospital, give location)

Length of stay in 1b

d. STREET

(If outside, give location)

Reside on Form

HOSPETAL O ADDRESS
3 INSTITUTION AIDMJHOSFITAL 31 Hours 1 ((ﬂ i 5215 MAFFITT Yes (] NoK]
3. NTA.M.E OF DEfEASED First Middle Tast 4. DATE Manth Day Yeoar
ype or print, OF
(Type o WARREN OLA LEISZ ooiy 1l- 23- 58
5 SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER | YEAR| 1F UNDER 24 HRS.
¢ uarrieck T fever uarrieo(] s bividors [oatha | Days | Fiowrs | Win.
MALE VWHITE wioowen[] pivorcen[]| g-27-95 63‘
100. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retired) INDUSTRY
N BURNSIDE KENTUCKY { |U.3.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

NOAH LEISZ SUSAN FRANCIS DILLON EMMA B IEISZ
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Ym or unknq-m]’(li yonw I’ or dotes of service} ng1 038“_ VAH MCORIB 915 N.GRAN:D. .ST .LwIS ’MO,

18. CAUSE OF DEATH (Enter only one cause per
PART L. DEATH WAS CAUSED BY:

line for {0), (b}, and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

IMMEDIATE CAUSE (4) CARDIAC ARREST - UNKNGAN
Conditions, if any, DUE TO (b) VASCULAR HYPOTENSION 26 Hours
which gove riss to
above 'caulo (o}, }
tating the under-
z fying cavas tesr. | OUETO () —___ ASHD (MYOCARDIAL INFARCTION, SUSPECTED | 2 Years
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but hot reloted to the terminal diseass condition given in PART | (g} 19. WAS AUTOPSY
3 () PERFORME%
g CHRONIC PULMONARY DISEASE WITH TUBERCUL(SIS 42pe OAl  ves( wolia,
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
: O 0] O
Y| Ae. TIME OF .Hour :Month, Day, Year
a INJURY am.
E p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor about heme,} 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{(0 II_E farm, factory, street, office bldg., erc.)
WORK
21 ﬁnmmded the deceased from 11/22/58 , e 11-23-58 and last iu%live on ] 1'/?3/58

m on the date stated above; and ta the best of my knowledge, from the causes stated.

2:43 M
SIGNATURE

(Degree or title)

.\k

g
M.D.

22b. ADDRESS

VAH 915 N,GRAND ST.LOUIS,MO.

22c. PATE SIGNED

11/23 /58

Ok BERTRAN W)\ T
3

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

FEHEFER 1/-2¢- .s",?

23c. NAME OF CEMETERY OR CREMATORY

NATioya kL

Crgr.

23d. LOCATION (Clry, town, or county)

(Stm)

/1e.

* "EDWEVERDLER MORTUAKY T

25. DATE RECD. BY LOCAL REG.

NOV 24 '58

JEFF OB#s,

{Licensad Embalmer's Sigtement on Raverse Sidae)




ST'ATEMEN.T BY LIéENSED EMBALMER

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

by me, or by , Student Embalmer No. .........coooeiee

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Address. . %

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). .

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.




