MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-037443
DERARTMENT OF PUBLIC HEALTHM AND WEL 3/ M '
Registration District No, o — e o? £/ ____ Primary Registration District No. ‘.:_5__ -_-Reqmrar s No, __ &7 ey

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB I._J LYED ')" inﬂﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. . ST b. COUNTY issi
VS 200 8 a. COUNTY St' o Loui s a ATEI‘&:L Ssouri St - Loui s admission)
Rev. 4/59 g b CITY (7 outsida corparata imis, Give TOWNSHIP aniy] Langth of 1ay in 1b < cm Tnside Limits
R . .
E Town  Kirkwood 50 years own Kirkwood Y X No [
]y'dg .3 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
—— E HOSPITAL % ADDRES% L
2 70 3 < mstiutio 20 W. Rosge Hill YaXi NeD 20 W, Rose Hill Yes O No D
L—' 2
‘g 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
. (Type or print) OF .
FREDERICK MICHAEL LEUTHAUSER oim Sept. 2, 1962
4 O 5 SEX 6. COLOR OR RACE 7. Married M Never Married [J [8. DATE OF BIRTH | 9= AGE (last birthday) } IF UNDER ] YEAR _IF UNDER 24 HR
5 / Male “mit e Widowed [ Divorced [ 5 _13 -l 882 8 0 Months | Days Hours Min,
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
& % dur ng mosg.pf workjng lifa, sven if retired} .
b et “Fainter self, Employed Manchester, Mo. U3A
7 d 9 |3a FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSPAND OR WIFE
=
o Michael Leuthauger Elizabeth Woerther Caroline Leuthauser
8 o W) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Kl rkwood 2 2 Ad%
— S Yeas, k 1f - dat f I
92/ 00 | (e e nkrew ] U v O o ot e ¢aroline Leuthauser-220 W. Rose Hill
o = 18. CAUSE or DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
a % __g) IMMEDIATE CAUSE (2)
11 G O ; [y
(W] - . -
oo BB || B Qr RLIVIY,
12675 - ﬂ‘ wi Conditions, If eny, DUE TQ (b) P >4
079 twnin which gave rise 1o
212 shove cause [s), -
13 p:'_: = stating the undar-
lying cause last. DUE TO (¢} _
% g PART [l. OTHER SIGNIFICANT CONDITIONS CONTRlBUTING TO DEATH but not related to the terminal PART 11, If deceased was  female was
s disesss conditien given in PART I {a) there » pregnancy in last 90 days.
g g . [ Yes ] O Ne rD Unknown
ui" E 19. \PAEQE(I)AR%?DP?SY 20s. ACCBENT SUI%DE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART t or PART ) of item 18.)
g = YES ] N[
-] +
z IZ S| T0cTIME OF  Houl  Month, Day, Year
" o |< a INJURY a.m.
w p-m.
4 g = 20d. INJURY OCCURRED 206. PLACE OF INJURY (2.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, streal, office bldg., etc.)
5 . NOT WHILE AT WORK (]
of o a
s O g é 21, ) aitended the deceassd EIOW, Et g . 2— ‘2'— nd last saw ;. alive o s Z7—
@ ; ] Death occurred at. a h Q i m o the date stated above, and to the best of my knowledge, from the causes statad.
[FV] )
g e 8 6 224 SIGNATURE [Cegrea or title} 22b, ADDRESS 22c, DATE SIGNED
¥ :
= | =] — N2 25 W04 m0s Do iy Kuood Jo. Segh 14>
- a Z3a. BURIAL, CREMA-Tf'ﬁN' 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) State
o [=] REMOVAL (Speci
z rs Burial [9-5-1962 St. Paulsg Cem, Des Peres, Mo..
IRECTOR ADDRESS . . . .
= Ty 24. FUNERAL D S 25, DATE REC BYéOCAL REG. | 26. RE RAR'S SIGNATURE
L > . .
= o Pfitzinger Mort-Kirkwood 22, Mo. o At

{Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT B8Y LICENSED EMBALMER

LN
L3

| 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. ﬁ&d Q _

P. Q. Addresm

: . B
r

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.

4 * - - - I T
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