o0 | FLEDMAR 15185  STANDARD CERTIFICATE OF DEATH e rie ... OA8L
BIRTH NO. - ;IG. DIST. NO. 31 8 PRIMARY REG. DIST. wo. _

3 reiarrene 2099

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decssed lived. If Institation; residance before
. COU . STATE . X dinielo
i, a. COUNTY . . a Missourt b. COUNTY 07-1/7;)
b. CITY (I catside corporais limits, writs RURAL and give e, LENGTH OF || e. Clng" ] .ﬂnmmmﬂd
TOWN . 5¢, Louis TOWN St. Leuis e il I
d. FULL NAME OF (It pot in hoapital or instisution, give strest add or location) . STREET {If cural, give location)
HOSPITAL OR . i . DRESS .
INSTITUTION.  Firmin DesLoge Hospital "90 4249 Botanical Avenue
3. NAME OFD 8. (First) b. (BMlddle) T e (Last) 4. DSF {Manth) (Day) (Year)
{ Type or Print) IRENB Ge LEICHT DEATH March 5, 1954
5. SEX / 6. COLOR OR RACE | 7. #IARR[ED NIE‘}I'ER MARRIED, ) 8. DATE OF BIRTH 9.¢‘GE (a n’u- ¥ Do Ig ¥ (OER M KRS,
I . (M birthday) |Monthe Hours | Min_
: female white Widowed | Aug. 30, 1891 62 l |
10a. USUAL o?:g?ﬂou (ivetind ot wack: | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (c5yy cad stata or foraign Gomster) | 12 CITIZEN OF WHAT
hon At Home Belleville, lilinois / eD.A.
ll:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Charles 8. Tibbitts ] Clara M. Philips Martin 4. Leicht )
15. WAS DECEASED EVER IN UJ.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
¥, no. or uzknowa} l {H yes, ghve war or dates of servies) NO. . . . C .
: None Miss Virginia Leicht - 4249 Eotgpcal, Ave.
18. CAUSE OF DEATH T . . MEDICAL, CERTIFICATION INTERVAL BETWEEN

. Enter only onecamseper | {. DISEASE OR CONDITION 2 E ONSET TH
line for (), (b}, and (c) DIRECTLY LEADI!!G TO DFA'I"Hf(l)- MMM ,‘h"“ 2 tf [

*This dos not mean ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
g heartfaflure, asthenia, | rise to the above couse (o)
cte. It means the s | B¢ wRdeTlinG cotiae lasd

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. related ¢o the discase or condition cousring death. -
19a. DATE OF OPF%Aﬁ 19b. MAJOR FINDINGS OF OPERATION . ] 2. AUTOPSY?
. s 0 o B

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (.., inorsbomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) #

SUICIDE : home, farm, fagtary, strest, cffios bldg._ ene)

HOMICIDE R
21d. TIME (Mooth) (Day} (Year) (Hown | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . . WHILEAT[—| NOT WHILE

INJURY WORK AT WORK

2. I hereby 1yth@t!aueude he, deceased from 222 & Df‘f o -3~ , 102, that T last saiv the deceased

alive on _ , and tha! death oceurred al _BL‘_}_5_4n. Jrom the causes and on ths date stated above.
2. S1 ATURE ~  (Degres or title) | 23b. AD a77 o . | 2. DATE SIGNED

L ]
o e 41 258 e 4 7, 2-é-2%

2 lli’ERaJ OAJ..ALCREMA- 24c. NAME OF CEMETERY OR CREMA‘I'ORY 24g. LOCATION (Olty, town,ormnnty) _ (Btate) |

Burialo Junset Surig St. “ouis Counpy. N '
DATE REC'D BY LOCAL ’ IIEC'I'O ) .s sl ATURL ADDRESS -

MAR 8 ' g . /905 Ss. G;?AM ﬂVi




STATEMENT BY LICENSED EMBALMER

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

byme, orby .. ... T T LT R TR R TR PP T PRPRPEPPPPR

working under my personal supervision..

Student Signed. .&% .. % .........................

Signature of Student Exbelmer
Licensed Embalmer No..%.z-

P. O. Address _\éﬂ—ez‘/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}. .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.




