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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘LLD MAR 8 195&gurruhon District No. .........3 /_...7............,.,...Pr|mury Reglstraﬂon D-sm:t No.

-~ 59-011683
Cx

5[ 5/__ N Reglsfrur s No .,%,,k’“___,g/

Service S
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b,efo?
COUNTY : . STATE » b, COUNTY admission
13(:; ° St. Louis ° Missouri St., Liowmis  #
= b. CITY (If oviside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY Inside Limits
k) R : Yes 2 Mo [ OR . 4 é 7 '5(; Yu[[ZNoEI
TOWN Kirkwood TowN  Kirkwood
€. ;gLé_l{:lAll‘-JEOF {1f NOT in hospital, give location) | Length of stay in 1b d. ST%EREES (If outside, give location) Reside on Farm
SPITAL OR ADDRE .
wsTiTuTioN St. Joseph Hosp. SHRS. 1025 Simmons Ave. Yer 0 No ¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
LOUIS CARTWRIGHT LE RESCHE LEATH NMarch 8, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In FUNDER | YEAR| IF UNDER 24 HRS.
Mal o Whi MARR'“"#"“ marriec(] Ia t(ir!;;:;«; Wonths | Days | Hewrs Win.
5 ale ite wIDOWED [ ] mvorcen(]| Jan. 29, 1891 6@ 1 é I
2 10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR i1 BIRTHPLACE (City and stnte or country) 12, CITIZEN OF WHAT COUNTRY?
- during most of working life, even if retired) INDUSTRY N . . |
1 Salesman & Br, Mgr De Vilbiss Cop Jerseyville, Illinois U.S. A,
1 13a. FATHER'S NAME 13b, MOTHER®'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
] . * L]
: Louis I.e Resche Ellen Cartwright Mabel Mclntire
3 w _
4 2 [| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = Y N k (1] 3 v 4 f
E. g (Yex; po, or unknawn}| (If yes, give war or dates of service) 292_03_7061 Ma.be]. M Le Resche, 1025 Slmmons
4 o 18. CAUSE OF DEATHI_SEmer only one cause per line for {a), (b}, and {. INTERVAL BETWEEN
; w PART |. DEATH waS CAUSED BY: / ONSET AND DEATH
; w IMMEDIATE CAUSE (a) Fal)
1 |
4 o
3
- Conditiens, if any, UE TO (b
& which gav rise s } DUETO (B2
1 = above couse {a),
; r stating the wnder-
] 8 é lying cause last. DUE TO (¢)
] = =X H PART (). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
& - B PERFORMED?
1+ ofi 177X YEs[ ] NOog&] J=
3 _; ¥ %] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
i O O 0
2 92
v j Ul Mec. TIMEOF Hour Month, Day, Yeor
EI INJURY  am.
; § : x p.m.
& % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.)
5 3 WORK AT WORK 2
] E 21. | attended the deceased from !" i 5 é i . arch 8, ! 5 9 and last inwﬁcﬂliVO on March 8.! 1 959
y
] 5 Death oecurraﬂl ! 10:80 P m on the dote stated above; and 1o the bast of my knowledge, from the causes stated.
= 22a. (Degres or title) ¢, | 225 ADDRESS 22¢. DATE SIGNED
- 0 -
= M,(/L M,D. | 3720 Washington 3/9/59
23a. .[R'EM'ATIDN, Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOYV AL (Spacify) . . s
uria March 9, '59 [Oak Grove Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR

Ambruster Mortuary, 6633 Clayton Rd

ADDRESS

25 DATE RECD. BY LOCAL REG.

. 3-9- 57

{Licensad Embolmer's Statement on Raverse Side)

Q REGISTRA@NGNATURE z 3 ,ﬂt&
74 7 J



STATEMENT BY LICENSED EMBALMER

¢

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

«» Student Embalmer No. ........c.oceeiseee

DY M@, OF DY L oiiniiiiieiiiiiiiiei et et ecerresrra e s s raranrra st sress s s e arararannass

working under my personal supervision.

Student oo e rres eeeeans

Signature of Student Embalmer . “_ Z/ Z dp_
sed EmbalmerNol. 7 .

P. 0. Ad Ty A s £
Py

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.



