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All diseases in Part | must be cousally relgted.

MAR 1 7 TQEQisrrulion_ Distict No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .

STATE Ftl.aéﬂ
e, Registr

13a. FATHER'S NAME

| Dont Know

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
o. COUNTY a. STATE b. COUNTY admissicn}
Misgouri
. CITY (lf ousside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
or Yes [] No [] OR Yes[ ] No[]
nis Tomi  Ste Louls
. FgLL NAMEOOF {IF NOT in hospital, give lacation} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
|_insiruTion raon A 55528 *Emerson Ave, YO %[l
3. NAME OF DECEASED Middle Last 4. DATE Month Day Year
{Type or print) OP
: _Leifeld DEATH  Feb 28 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I s |F UNDER | YEAR] IF UNDER 24 HRS.'
{ MARRIED[ | NEVER MARRIED[ ] oF (o K::,; Womthe ] Daye oo o
wloowsn@ J—oivorcen[ ]| Fal . 4~1872 Bb*?
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and statw or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY i)
Ste Louis, Mo. v 3A

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER |N U. 5. ARMED FORCES?
(Yeus, Qﬁbr unknqwn)i{l! yes, give war or dotes of service)

14. SOCIAL SECURITY NO.

none

17, INFORMANT Address

Harry Leifeld 5552A Emerson Ave.

18. CAUSE OF DEATH (Enter only one cause g
PART |. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (q)

r line for (a), (b}, and (c).)

' IS INTERVAL BETWEEN
ONSET AND DEATH

farm, factory, street, office bidg., etc.}

WHILE AT NOQ WHiLE
WORK D T O

Conditions, if any, DUE TO (b)
which gave rise 10
obove cavas (o),
stating the under. }
g lying cawsa last. DUE TO (c)
= PART Il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminai diseoss condition given in PART | {a} 19. WAS AUTOPSY
x 2 ¥ ; PERFORMED?
e YEs[] nofl L
=] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
['T)
v O ad 0
S| 2c. TIMEOF Hour Manth, Day, Year
a INJURY a.m.
3 p.m.
20d. iNJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

| attended the doceosed from ) ——
Death occurred at ° m on the date stated o

and lost saw h im " alive on
&; ond to the best of my 'l:nowlud frorn e

22a. SIGNATURE \ {Degree gr title)

2b. ADDRESS

2 s/

L e

23a. BURI AL,
REMOV

ADDRESS

3320 N.Kingshig

23e. NAE OF CEMETERY OR arEMyfORY

235. LOCATION (City, town, &r county)

Ste Louls

tery

25. DATE RECD. BY LOCAL REG.

Y

26. REGISTRAR'S SIGNATUR

MAR 3 ‘53

{Licensed Embaimer’s Stotement on Reverse Side)
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i

STATEMENT BY LIGENSED EMBALMER

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

ST LTI - 2O PPN PRSPPI IPPTREPPRPRISTIIILLLLY ., Student Embalmer No. .....vuieeeeecenns

working under my personal supervision.

.......................

—— .
SEUEME —-overrreerarernrnnenrncccisiassssrensasaremmsannennns  OIBAGA ST il e

Signature of Student Embalmer .
t Licensed Embalmer o‘ygj 33
. P. O. Address..-;é%.glmﬁ.
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.

-




