pt. Health,

v & Welfare

5. Public

Ith Service

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

*.. JUN 181958

THE DIVISION OF HEALTH OF MISSOURI

09-023154

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

460 __

I egistration District No. Primary Reqistmtion District Mo, ______ chisrr _Nn
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY STATE Migsouri b. COUNTY admi sfion)
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY InSide Limits
TOWN St. Louls, Missouri (ve:{]nNe[] town St. Louis Yes[] No[ 1
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give location) Reside on Form
HOSPITAL ADDRESS
o henunoBARNES HOSPITAL 2534 University St. Yes (] No[X
|
3. NTAME OF DE)CEASED First Middle Last 4. DATE Manth Doy Y ear
{Type or print
LESLIE JAMES LUSERKE oeat JUNE 6, 1959
6. COLOR OR RACE| 7. mareiEp[JINEVER MarriED[] 8. DATE OF BIRTH 3 AGE Ei,:';;:;; l:iﬁ:ﬁERSLEAR l:x:q'usn 2&:.Rs.
a White , woawep[] pivorcen[ ] Dec. 26, 1900 59 l l

5 SEX
10a. USUAL DCCUPATION (Give kind of work done

Suﬁér%iééf‘orkmg lifw, #ven if ravirad)

10b. KIND OF BUSINESS OR

Cartet éar‘b . Co.

11. BIRTHPL ACE {City and stata or country}

St. Panl, Minnesota

12. CITIZEN OF WHAT COUNTRY?

USA

/

130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rudolph Iuserlkes Myrtle Esller Elsie Iuserke
15. WAS DECEASED EVER IN U, 5. ARMED FQRCES? 148. SOCIAL SECURITY NO.1 17. INFORMANT Address
(Yengno _ar unknown)|{ r du - e
Y&'s [Yrayya Was g1 @ 32 | 488-09-6541 | Fleie Iugerke, 2534 Univeraity Street.
18. CAUSE OF DEATH (Enter only one cawse per line for {a), {b), and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ?:JSE]T AND DEATH
IMMEDIATE CAUSE (o _Pulmonary Edema 2h hrs.
Conditions, i any, \ DUE TO (b _eneralized Thrombosis +5 days
which gave rise te
s S } lusion right te 24 hrs
starin » undars
kying ul:m.lsn last. DUE TO {¢) Occlus on r g corona!.y ar ry *
PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | (a) 19. WAS AUTOPSY
(75_ 2.0 / PERFORMED?
+ YESPR NO[]

20a. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature &f injury in PART | or PART (I of item 18.}

MEDICAL CERTIFICATION

O O O

20c. TIMEQF Hour Month, Day, Yeor

INJURY  o.m.

.,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATC] NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK "
21. | attended the deceased from ,to 6/6/ 59 and last 'sa\:"mh'; aliva on b/b/ 59
Death occurred at M .. m on the dote stated gbove; and to the best of my knowledge, from the covses stated,

220. SIGNATURE

LA

{Degree or title)
Sorpeolte M. D.

2 ‘WARNES HOSPITAL

22c. DATE SIGNED

6/1/59

23a. BURIAL, CREMATION, | 23k, DATE /
EMOYAL (Specify)
Hemoval 6-18-59

23c. NAME OF CEMETERY OR CREMATORY

Memorial Fark Cemetary ]

23d. LOCATION {City, town, or county)

Lonis County

{State}

AL ﬁhgt 49285

s §

%Egalﬂ dﬁgi?lq ..D:TE RElej. NBYBLOCAL‘gEgG.

.
2. RE%WW

/7D

{Licensed Embalmet*s Statemant on Reverze Sids)

I L




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ciiinitiviiisiesiietininrnssrarsissisiiussaronsarasssnsnensnressssasrentotsissssssnncarars .» Student Embalmer No. .,.......c.oevveeee

working under my personal supervision.

Signature of Student Embalmer ﬂ'

- Licensed Embalmer No{é17 ‘S/—
7 _ P. O. Address..m.f.g Mo
Note: The above MUB_T 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.

.




