'"““h' THE DIVISION OF HEALTH OF MISSOURI 59_02 31 33

k. Welfare STANDARD (ERTIF’(ATE OF DEATH STATE FILE NUMBER .
Public
 Service l’ U:D JUL 1 19megunanon District No. . e e PrimOry Reogistration District Now oo Ragimcra‘g...s.'.?_.. B, B
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Jfore
a. COUNIY o STATE Missourf b COUNTY odmi saih)
-'-57 b. CITY (If outside corporate limits, give TOWNSHIP onby) | Inside Limits c. CITY Inside Limirs
" T85‘N 5t. Louis Yos () o ] Tge\'N St. Louis Y[ Ne X
| c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Fgrm
P 3 o OUALSY  Jewish Hosp. ADDRESS §07-a Clara veu [ Mo (X
[4]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Charles Leidner DEATH  June 16 1959
5. SEX 6. COLOR OR RACE| 7. - 8. DATE OF BIRTH 9. AGE (In years DF UNDER 1| YEAR] IF UNDER 24 HRS.
l Mal % > tB MARMEk’NEVER MARR'EDD iin:\;“) Monthy=| Days Hows Min,
. e o i ; wooweo[]  oworceol)| June &, 1889 YiY I I
g 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= i king Eife, sven if ratired | Y,
: Operaeby tired) Y4#8es Garments Germany - Austria U.S.A.
E 13z FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
!;_ Unk, Leidner Unk, See i Dena
I
EL a‘ 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. [NFORMANT Address
; - Y ne, . I r dotes af service) 4
> g Ry O v R o detes of ervice) - Dena Leidner 807 Clara
z o 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and {c}.) INTERVAL BETWEEN
5 w PART |. DEATH wWAS CAUSED BY ONSET AND DEAT!
w IMMEDIATE CAUSE (a) COE ONARY THRoOMMO SIS IHM@DHHE
€ =
x
=
E w Conditions if any. .+ DUE TO (b) CORONARY ARTER V' _HEART DisepsE 4 '*gea-f"s'
.} fich oo e }
abav. u {a},
r i he wnder:
E ] B Iyig couus. lasr. 1 DUE TO () "7[07 22 /'/
s o 2 E PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {a) 19. gAS AUTOPSY
23 : ERFORME
c3 22| CARCIMNoMA OF LARFA/X . PROSTATIC ENLARGE Me A YES[] NO
% - % 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART Il of item 18.)
= = Rw )
% < O O O
E S < NS 20c. TIMEOF Howr Month, Doy, Year
25 @B INJURY  a.m.
< B i B p.m.
2 E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE farm, .ectory, street, office bldg., etc.)
i F g (1 avwork O |
§f 21. | §rtended the deceased fraf- q .quU '6!!255 andloninmulincn ‘.I 2 a2, |'S" !95- !
g H4 Ddoth °“'IL"'}’1' [74 m on the date stated obove; and to the best of my knowledge, from the causes stated.
< § (Degroe or titlg) D o[ 22b. ADDRESS 22¢. DATE SIGNED
- T
iz - 539N SRANY ST Lo
230. BURIAL, CREMATION, M23b. DATE 23c. NAME é CEMETERY OR CREMATORY 23d. LOCATION {Clry, town, or county) )
Remealeem | 6/17/59 Chesed Shel Emeth Univerdity City Mlssouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIS 5 SIGYATUR
Berger Memorial L715 McPherson AVe, JUN 16 '59 % /y 2.

{Licensad Embalmes’s Statemant on Reverse Side) "1'}]




. 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. ...........cc.0.

by me, oT BY .o e e e e

working under my personal supervision.

Student ..ooiciiiiiiiiiiiir s s e e Signed
Signature of Student Embalmer

P. O, Address.......coocvevevenvivnininnninans

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.




