L -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDAR Z CERTIFICATE OF DEATH

HLED JAN 14 1958.esen oisrics o L8

.o ...Primary Registration District No. .. -r. f v Registrar's No, .

59—09;§38------------

- STATE FILE N

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wheto deceased lived.

If institution: Residence before

. STAT . admission)
o COURTY Jefferson ° EMissouri b COUNTY Jefferson,
b. CITY (If outside corporate limits, give TOWNSHIP enly}| Inside Limits e, CITY o _'3‘7‘%. Inside I:imits
OR OoRrR
Town Rural Joachim Township |'-:U No% Towy Mapaville Yol No i
< sgIS-FI’-I'INAAIi‘%I?F ("ﬁlogﬁTtpai give lecation){ L ength of stay in 1b d. STREET (I outside, give location) Reside on Farm
mstituTioNJef ferson Memorial]l 1 day ADDRESs lvone YesO NoE
3 ::g:‘ ‘o!r Firat Middis Lant & nélgi Aonth Dayp Year
(]
{Tepe or print) Leydis Leidwanger DEATH 1-6=59
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR HiF UNDER 24 HRS.
{ marnien [ never Marmieo [ 8 8 | Tast birthdgt) Mmt-\cl Daws fﬁ Min.
¥ White wioweo &) .2 pivorcen [ 7=20-1877 ﬁi/
10a. USUAL OCCUPATIONk(iGiD; ;emd o]rf;rk!dosg 104, KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (City and atate or country) TF T2, CIMIZEN OF WHAT COUNTRY?
Iﬂg‘ TROS Wor ﬂﬂ tfe, even Fetiy R
SRIFEPrestdy lder Shirt Co.| St. Louis, Mo. ¢ | U, S. A,

13, FATHER'S NAME

John B. Leighten

14, MOTHER'S MAIDEN NAME

Mary ann Trunnell

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes. unknown) | (IS s, oise war or dales of serviee)
W |

17. INFORMANT Address

Florence Tretter, St. Louls, Mo,

18. CAUSE OF DEATH [Enter only one couae per line for (s), (b), and (¢).]
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (2) _—ELMMQML)

INTERVAL BETWEEN

EET AND DE.ATH

Condilions, if any, DUE T
which pave risg fo vE TO (B)
above cquze (8),
stating the under- i
z fying couse laxt. DUE TO (&)
o PART 1. OTHER SIGHIFICAKT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) - :gi 33;2:’3"
™
3 4/ 7/ A _lvesO vo@® "2
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE { 206, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Part I or Part Il of item 18.)
§ ] 0 0
2 2¢. TIME OF FHour  Month, Day, Yeer
hi INJURY g m.
a P.m.
a .
X § 20d. INJURY OCCURRED 0. PLACE OF INJURY (e. g., in or about Aome, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, foctory, street, office Oidg., ete.}
WORK AT WORK
21. 1 attended the deceased from fa-1-§ 7 , to - 6-5 7 and last saw }‘lhf:l alive on L= 6 ".5—9

11:;02 am

Death occurred at

m on the date statad above; and to the beat of my knowledge, from the causes atated.

229. SIGNATURE L\ 22b. ADDRESS 22¢, DATE SIGNED
M )’ Q‘_..r.IB..L f.«..lfa o, I~ ~-S9
233. BURIAL, cusnulon 36, DATE 23¢, NAME OF CEMETER CREMAT 23d. LOCATION (C‘rfy toton, or county) (State)
Em s rat Vetad ('/ﬁi{ﬁ% T j E?mc-kfv Sy doved /7

24. FEUNERAL DIRECTOR 4 ADDRESS

x%n-zikne,a@z /434%6-

25. DATE RECD. BY LOCAL REG.

mtcnnuas

M

7/ 55

{Licensed Embalmer’'s Statemedt orf Reverse Side)




CRL ¢ 1T Nyl

STATEMENT BY LICENSED EMBALMER

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

ARt , Student Embalmer No......

working under my personal supervision..

Student . ..o i iiiiiiiiaiiieiair e nararea e
Signature of Student Embalmer

Licensed Embalmer No.. .g

P. O. Address]ﬁéff..k

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

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

v
.



