THE DIVISION OF HEALTH OF MISSOURI 59—003206

Ith, STANDARD CERTIFICATE OF DEATH ¢ .
TATE FILE NUMBER
plfare 3 1 8 1 003 3m
lie ] J .- ! g nl 2 ﬁ JH! !?sgi stration District Ne. ... rimary Registration Dismict No. e Registrars No, e oo
vice =
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whete deceaaed lived. If institution: Residqnc.'!:ul.nrc
a. COUNTY a. STATE . . b. COUNTY odmission) P
Missouri St.. Charles.,
:;06 b. Cgl;l' (if outside corporate limirs, give TOWNSHIP only} | Inside Limits c. CITY Inside L?!ﬁs
TOWN St. Louis, M Yo Moo [07Y 6,00 ' Yest1 ®Nat
: Y 2. t. uis, Mo. Srown 0'Fallon %
5"'5 c. 53'5'1':'1 '?AA&‘%OF {Hf NOT inhospitol, give [ocation}|Length of stay in Ib d. STREET {1 outside, give location) Reside on Farm
i 5 iNsTITUTION St, Lukes Hospital ADDRESS Yesds Nom
[
2 3. MAME OF First Middfe Lest 4. DATE Montk Day Year
] DECEASED oF
5 {Type or print) Leo Leutkenhaus oeaTs  Jan, 10, 1959
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UKDER | YEAR |IF UNDER 24 HRS.
B G . marrien (3 N{EVER marsieo [] l last birthday) [afonths | Daws | Hours | Min.
o Male Vihite wioowep [ oworcen [J]  Octe 18, 1891 )
; 104. USUAL DCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 1Z. CITIZEN OF WHAT COUNTRY?
3y during most of working life, ecen if retired) . . . la)
a3 Farmer Retired Farming Q'Fallon, Missouri. U.S.A.
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
W
e John Leutkenhaus Unknown Dove
w 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY MO |17. INFORMANT Address
— [ Yes, no, or unkngwn) (IS yes, give war or dates of servics)
w No. ] Nil. 488~26-0020 | Clara Leutkenhaus, 0'Fallon, Mo,
o 18, CAUSE OF DEATH [Enler only one cauge per line for (g}, (b}, and (¢).] INTERVAL BETWEEN
> PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a) (%07’{ My’a CHRDr < ’alm-ewlﬂ 70 Days
=
g C‘Emi:lfona. if antv DUE TO () Coﬂﬂ”ﬂ‘ [ 24 AETEI(O sC Lﬂ:ﬂgf}} Z re-‘ [}
whick pace rise fo d
g above c;uu ;e '
@ stating the under- s
= = iying cause last, OUE TO {¢)
o (= PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART i(a) 19. WAS AUTOPSY
o [ PERFORMED? /
5 g 5“2 o/ ves [ vo OJ
; :L_' 20a. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY GCCURRED. {Enfer nature of injury in Part I or Part 1T of item 18.)
u o|s a (] a
< o
c—é’ -‘-' 20c¢ TIME OF Hour  Month, Day, Year
& INJURY g, .
b od = p.om.
-l ]
g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, o, in or about home, | 20/ CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, streel, office bidg., etc.)
w WORK AT WORK o . L S
2
2}. ] attended the deceased from //1/5-7. ., to M‘and last saw }‘:;_auu on (//,‘,/ 5?
Death occurred at -f"l 2 . m on the date stated above; and to the best of my knowledge, from the causes stared.
22a. SIGNATURE. (Dcvrce or titie} O |22 ADDRESS 22;, DATE SIGNED ¢
< . Gedts fv. ZH- 0. Fr2o %._rr{rm:ray Srefss
23a. BURIAL, C“i““"}’",- 236 DATE ﬁ.ac. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, towen, o7 county) 7 (Staey .
REMOVAL (Specify R
Removal 1810-59 Assumtion Cemetery O'Fallon, Mo. .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26/JREGISTRAR'S SIGNATUR -
Albert H. Hoppe 4700 Yiashington, Bivd. JAN 12'59
—

{Licensed Embalmer’s Statament on Reverse Side) /

!




oG8t ) a%3d

STATEMENT BY LICENSED EMBALMER

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

by me, oF By .o viiiiiiiiiaiireriirris it e s aaeaaaas e iesearerasmsareasaeaaarres » Student Embalmer No......

working under my personal supervision..

Student... ... i Signed... . A NTTEECS -
Signeture of Scudent Embalmer

Licensed Embalmer No....7.

~7
P. O. Address),%‘.z( ..... L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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. -




