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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

+

BIRTH NO. REG. DIST. m.ﬂ PRIMARY REG. D13T. N.L.Mkegmrar’: Na ¢' 9 é
al

S ' THE DIVISION OF HEALTH OF MISSOURI :
FILEOMAY 121954 GrANDARD CERTIFICATE OF DEATH s e L3343

It instit

1. PLACE. OF DEATEH i Z USUAL RESIDENCE (Where dacoased lived,
2. COUNTY / o a. STATE
Ll L

COUNTY
. 00 igssouri :
b. CITY (f outelde corpurate Usite, write RURAL and give” | ¢, LENGTH OF || . CITY, & -
outelds corpura . :Mp)‘ e oF R f%f ! Jé/ 4. Is Reaidence within limits of

OR ” } a elty of lncorporated town?
TowN ‘ebster Groves, No. TOWN s =

d. FULL NAME OF (If not in hespital or inatitution, give streat address or loeation) o STREET (I rarsl, give loeatlon,
HOSPITAL OR , . ADDRESS , .
‘ INsTITUTION 221 B, Big Bend -Rd. Bend Rd.,
3. 5‘:—:@&% s%'f:) a. (First) 'b. (Middle) ‘ ¢ (Last) AT (Month) (Dey)  (Year)
{ Type or Print) Iena A. Leich oeatH April 19, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlEgy?_ 8. DATE OF BIRTH 9. AGE (In years| ¥ umpEn 1 m. IF UNDER M WES.
" tast birthday) Month-] Dayn

female /|white widows e g o | Nov. 14-1875 |78 e

102, USUAL OCCUPATION (Givekind of work | 10b. KIND or BusmEssD%gT IN- | 11 BIRTHPLACE (1) g Sease or Foraign Comntry) CF 12, CITIZEN OF WHAT

QR mone et rorkna e erendtretind | nore: St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Herman Wipperman { Charlotte Steigmeyer | Charles J. Leich
1(57. WAS DECLEASE? EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLTOY 1. INFORMANT'S SIGMATURE OR NAME ADDRESS
o8, 0o, Or unknown! {I{ yon, glve war or dates of service) .
l ne. no Mrs. Florence Weiss 221 B. GipgBend

‘I[*18..CAUSE OF DEATH -~ = c oo oo 1 - MEDICAL €ERTIFICATION . lmsnvamgsggsm
. Enter only oneceuseper | - DISEASE OR CONDITION TH
Jine for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH® ) { w L\. A ,< %‘;{: A

‘dte. It meany the dis-

*This does not mean | ANTECEDENT CAUSE"’ /‘( A :z ' : 2 ‘( " a; /P( —
ihe mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) /‘ﬂ—' <M‘AM-'
a8 heart foilure, asthenda, | rise to the abope equse (a) Sf-tl-!"w )

+ the underlying cauae lost. . . ; - -

case, injury, or complica- DUE TO (¢)
tion which cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditione ammbuimg to the death but not
relatfed o the disease or condition cansing death.

19a. DATE OF OP_FIROAN- 196, MAJOR FINDINGS OF OPERATION B . . S e [ 20, AUTOESYT .
. ” Y200 ves L] no

2la. ACCIDENT (Bpecify) 210. PLACEOF INJURY (.., s orubous | 21c. {(CITY, TOWN, OR TOWNSHIF) {(COUNTY) (STATE)
’ SUICIDE " bome, farm, factory, street, office bldy.,et0.} : .

HOMICIDE - ot : o . K v

- 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

Zl d. TéME (Month) (Day) (Year) (Hoeur)
v S e . ) WHILEAT NOT WHILE
INJURY" WORK AT WORK

2. hercby certz:y that I aitended the deceased jrom 192 to that I last saw the deceased

alive on , 19_’:7_ and {hai deatl! oceurred at 23_5L Sfronf the causes and on the date stated above.

Za. SIGNATURE , | Wau DRESS ~ R ‘230 DATE SIGNED
VWV \enrreooty ) —— ZD S e

24! BURIAL, CREMA- | 24b. DAFE F : 24c. NAME OF CEMETERY CR CREMATO}EY z4a LOCATION (Onty, sown, or oouutyjf (5tate)
TBN REK Vf.cﬂmd!:) |

q22=54 S5t. Peters Cem. St LouisCounty Mo,
DA ‘D B LOCAL EZ: RAR; SIG!A}:HZ/, . FUMERAL DIRECTOR'S SIGNATURE mmllESs

(Licensed s o



Dr. W. C. Missey,
" . Mo Theatre Bldg.,
10 to 1 Tues
2 to 5 Wed

' STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oot iiiicicetiieiieiercatntasancascciaa s e maaaanaaas , Student Embalmer No...........

working under my personal supervision..

Student......coovouiiiiiiiiriaarn e ez cmnaaaaoans
Signature of Student Embilmer

!

Licensed Emi:almer Noé/ 2 4
v . P. O. Address .é's}VLM

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above, ‘




