. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

FILED DEC 18 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43943

State File Nou.imminna i

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars deccassd lived,

M institution: residence before

8. COUNTY 8. STATE M4 ssourd b COUNTY  gt. Loui¥“City
b. CITY af ouutds corporate i, wrta RURAL and sive | ¢ LENGTH OF ||| <. CITY 4 s Hertdenee e Toe o2
R . auhipt| STAY dn this place) OR ‘ae ht
vown St. Louis i fe ol town St. Louds N =
d. FULL NAME OF (If act in bospital or institation. gire strect sddros or losstion) o STREET {E! tural, ive location)
HOSPITAL OR n
msTiTUTION Resident . A /é?% 3650a Arsenal St.

3. NAME OF a. (First) b. (Middle) e {Last) 4. DATE {Month) (D y
DECEASED - : 57} (Year)
A MATILDA STORTZUM oSy Nov 25 1956

5. SEX /| 6 COLOR OR RAGE | 7. MARRIED WEVER aggnmsg}h 0. DATE OF BIRTH S KGE e yern] & woca 1 Vom | # oetn

Female White WIDGHERSY, Epe March 4,1865 3 ol it Tl el

10a. USUAL OCCUPATION (Give izdofwork | 100. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (i1, 1ag suace or Foreign m,,,,,y 12, STTIZEN OF WHAT
“RT e - Red Bud, 111. “YEF

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

Ferdinand Leonhsardt

Caroline Banmeyer

Phil Stortzum

I15. WAS DECEASED EVER IN U.5. ARMED FORCFS?
o ﬁ £ive war of dates of service}

(Ht 2o, or unknown)

None

£6. SOCIAL SECURITY

7. INFORMANT' 5 SIGNATURE OR NAME
Mrs L.S. Harrigan 32650a Arsenal

ADDRESS
St. Louis

18. CAUSE OF DEATH

. Enter only onscsus per

line for (a}, (b), and ()

*Thiz does nol mean
the mode of dying, such
as beart faflure, asthenla,
elc. It means the dis-
ease, infury, or complica-
tiom which cavaed death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL ZERTIF'ICA‘HON

INTERVAL BEDWEEN

OII:SEI' AND DEAEE

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abooe caute {a} dating
the underlying couse last.

DUE TO (¢)

/ haea_

/W A s

[

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the diseare or condition causing dealh.

2865

19a, DATE OF OP'FPOAPi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (O o X

2la. ACCIDENT {Bpecily) 21b. PLACEQF INJURY te.g..lnorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE boms, farm, lmaq streat, offiey by wte.)

HOMICIDE
2id. TIME | (Moath) (Day) (Year) {(Hour) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

WHILEAT[™] KOT WHILE
INJURY WORK AT WORK , .

2. I hereby 19;! at La cﬂded the deceased from Ll?_,ﬁ,gé IQ.L to de that I last saw the deceased

alive on , and that death occurred at _p m., from the catises and on the date slaled above.

R A AN (VT )

e

yArir

24a. BUR[AL, CREMA.
TION REMOVAL (Bpecity)

Removal

24b. DATE

Nov 28, 1956

24c. NAME OF CEMETERY OR CREMATORY
Qur Redeemer Cemetery

tf. Louis

TION (City, town, drcounty)
County i#issouri

/(Btate)

DATE REC'D BY LOCAL

NOv 27 1985

Izs FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

va

HOFFMEISTER COLON]AL MORTUARY €464 Chippewa

REGISTRAR'S SIGNATJRE .
g. éw A?U mzé .
5,10.( icensed Embalmer's Staternest on Reverse Side)

St. Louls, Mis

souri
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S ————— B e e e e——
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
DY MeE, OF BY -ttt ia e e e bremeaan , Student Embalmer No,.............

working under my personal supervision..

SHUAENE oo o aevnncacranr it rannmarsronasasannras Signedﬁ ..... 6—‘ . M ..

Signature of Student Embalmer
o
Licensed Embalmer No. . . 2.&

P. O. Address 85 % Liactods

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




