SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Fkhfs_irEoDuﬁm 2_4,. ‘[9.6' &13rlmsrv Registration District® No - l._-___-_-_-llegu!ror *s No. __-___36.99

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem deceasred lived. |f ingtitution: Residence before
fa) 8, COUNTY a. STATE COUNTY admission)
iz Missourt St.Louls
% b. C.!'I"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(l)‘ll'tY Inside Limits
Ll .
5 TOWN gt I Cuis 5 Da’ﬂ TOWN Arfton Yas mNa g
c. FULL NAME OF (If NOT in hospitsl, give location} Inside Limits d. STREET {If ourside, give location) Reside on Farm
¥ S e :
g oN Lutheran Hospital “R NeD 10009 Schussslepr R4 |0 %X
' 3. NAME OF DECEASED First Middle Last 4. DATE Manth Year
(Type or prim) DEOF
AUGUST D, LEISNER A 4-17-1981
5. SEX 6. COLOR OR RACE 7. Morried (L Never Marrled [J |8, DATE OF BIRTH | 9 AGE (lest birthday) | IF UNhDER 1 YEAR ::UNDER 24 HR
Widowed [ Divorced [J Months | Days ours Min,
-19-1308| 52 Yrs
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired) }
s ineser Westarn Firm Br 8 Me | _I.S5S.8. 5
13a. FATHER'S N, 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE B
Edwin C.Leisner Viels Denham Incille Ieisner
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or unknown)’ {If ves, give war or dates of service) :
._Iunilln_t.aianar__IQQOQ_Samamﬂ%_Bd
li 18. CAUSE OF R:?I'IH (tE)'E‘,'A.{HO%YAgné;G;?D paeYr line for (a), (b}, and (c} - INTERVT}.‘% osﬁ” .
il - i,
s z IMMEDIATE CAUSE {a) ¢ olaccbe sl Al r
N )
RN & Fid D e !
= a Conditions, If sny, DUE TO (b) K er-riarey ALt gt :
5 which gave riss to I
2 above cause (a), f"
= sating the under- - ; d / -
lying <cause last. DUE TO {¢} :
z PART 1. OTHER SIGNIFICANT CONDIT:ONS CONTRIBUTING TOS DEA'I‘H but not related to !he Nrmmﬂ PART ML, If deceasad was famale was
g dissase condition given in PART | (a) L there a peegnancy in last 90 dava. §
b : [Qves | On | O usknown:
E 19. WAS AUTOPSY 20s. ACCIDENY  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 11 of item 18.)
(4 PERFORMED [n] 0 w] . ]
= YES O NO
X | 20c. TIME OF  Houl  Month, Day, Year 1
s INJURY:  am. :
g p.m.
20d. INJURY OCCURRED 200. PLAC INJURY (#.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE )
WHILE AT WORK g farpy, factdy, sireet, office bldg., ete.) 4
NOT WHILE AT WORK [J . / H
o i
é 21. 1 attendad the decessed fr . 1o, ‘_I?‘ - /,7" d / and lest sew Lo alive on, e /7'—6_/
) - Death accurred at. L] on the date stated sbove, and to the best of my knowledge, from the causes stated.
- ra i 1
8 o) ree tle) 22b. ADDRESS 2.0 jss ZD
I g AN (Ll M j 5302 / /e /
2 23a. BURIAL, CR M, | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOGATRON (City, town, or county) /[S1ate)
y S lfvl
o s} REMOVAL (Spec _
z & emeval 4 0r1961 Mt.Hepe Ceametany 1215 Lems
is < 34, FUNERAL DIRECTOR * (_/ ADDRESS 25. DATE RECD."BY LOCAL REG.
= 2 he? q APR 18 1861
£ Ziegenhein Brothers 6409 Grave! va
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ST.ATEMENT BY LICENSED EMBALMER

- L

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

or by . Student Embalmer No.

working under my personal supervision. -

Student

Signature of Student Embalmer

Licensed Embalmer No. /7[\5 7[\3

- . - -
. L9 A%k " P. 0. Addre )1

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).
o If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- ?-'"'-'alf this body is not embalmed"fad‘ should be o sfated above. [ f-ni-»5 fvrnne”
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