I.IRI DIVISION, OF HEALTH — STANDARD CERTIFICATE OF DEATH

ar”

. - . ey
LED 515 .2 4009 STATE FILE NUMBER
NDED Registration District No, oo ____Primary Registration District No. _—____________Reglstrer’ e e A A -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
{ 8. COUNTY s. STATE MISSQURI b COUNTY St, Louis admission)
i b. Cé'l"lY (If ouvtside corporate limits, give TOWNSHIP only} -| Length of stay in 1b c. C‘IJLY Inside Limits
|
| OWN 9385 N,GRAND,ST.LOUIS MO. | 19 da rown HAZEIWOOD Yo N3
‘ c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outsida, give location) Reside on Farm
HOSPITAL OR ADDRESS
‘ iNsTiTUTION VBT, ADM. HOSPITAL Yl No[d 690 HAZEL VALLEY DRIVE |Y=D0O NR
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
, {Type or print) OF
‘ JOHN M. LEUZINGER DEATH APRIL 11 1960
‘ 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ [8. DATE OF BIRTH [ 9- AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ : Months Days Hours Min,
WHITE e 10/16/75 ) 84
[ 10a, USUAL OCCUPATION (Give kind of work done Cmb. I%ND OF B%sinssston i|r~rDusm‘r 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
' i £ H if retired enctur ectric
| AEBITEd WAL gL T RO el y SWITZERLAND
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
f MEICKWC LEUZINGER MARGUERITE SCHMIELOT “ - . - mm—-—e-
! :\i w.qs:lzisﬁsoa::‘ )E\o;'EfR vI‘N' 1;5 AM:E:: Z?;:(I:E::“M“) 16. SOCIAL SECURITY NO.” | 17. INFORMANT Hazﬂ'ﬁbod, Missouri
s R None s. John Lueck, 690 Hazel Valley Drive,
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE {a) MYOCARDIAL INFARCTIM
o
Q
o Conditiens, if any, oue to & _ARTERTQS CLEROTIC HEAN DISEASE 15 YEARS
wbP:Ji:h gave rlse( r)o
3\ a),
:uﬁneg fcl::':mder- 4 9\ o 9 H
— {ying cause last. DUE TO (c) e - -
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11l. If decassed was  female was
g disease condition given in PART i {a} there & pregnancy in last 90 dayy.
= -
S CHRONIC LYMPHOCYTIC LEUKEMIA [D¥er | ONe | O Unkoown
= | 719, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of Injury in PART | or PART 1| of item 16.}
x PERFORMED? | — a )
U YES[J NO
-
5 20¢c. TEME OF Hour Month, Day, Year
3 INJURY a.m. i
g p.m. L
20d. INJURY OCCURRED T0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- S O WHILE ATWORK [ ™. ~ *  tarm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [0
. , IZA
) 733 XX
[ ' . ;!. /:ﬂandad the d d from 3/23/&) mJa-_lL-nd last saw ;.. alive on h/ll/a)
: : Death occurred o 6350 A.H. m on the date stated above, and to the best of my knowledge, from the causes stated.
i . ' 222, SIGNATURE {Degres title) 22b, ADDRESS 22c. DATE SIGNED
o - .
| E ’%&%ﬁwg VAH, ST. LOUIS, MO, L/11/60 .
< 23a. BURIAL, CRI L [ 2387 BA A7 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
Sl Reff§F4Y ™ | 4-14-60 Memorial Park Cemetery St. Louls, Co,, Missouri
Mo -
< 4 DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
' > Ci\ﬂlm. FEUTZ, 4828 Natural Bridge Blvd|,, APR 12 1980 !
© | FUNERAL HOME, st. Louis, 15, Missouri. r

{Licansed Embalmer’s Statemsant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

Student Embaimer No.

working under my personal supervision.

- Student
- Signature of Student Embalmer

-
[ P,
N -

L:censed Embalmer QQ i_ié_

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




