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WRITE PLAINLY—USE UN.FAD]NG' BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

0 1948TANDARD CERTIFICATE OF DEATH
Primary Registration District Noé 6 7

S1h35
Zxe

Regisirar's No. y

State File No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEYD;
St. Lo X , 4
{e) County t_Louls (a) State Mo, 53] County....._.gt....llo... LLS........ .,q' i
® Ciyortown... Manchester, MO . N a
(1f outside city or town limits, write “RURAL" and nems of l.nlnu!up) (c) City or town 0 I‘man y
{¢} Name of hospital or institution: ) (I outside city or town limits, write "RURAL'") U
e Manchester Nursing Home L/‘_ @ steet No.... 8907 Alberici / 7
(1f not in hospital or institution, write stréet number or location) (If rursl, give location)
() Length of stay: In hospital or institution..
: (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.
yeurs, months or days) [ If yes, name country.
(&) PRINT MEDICAL CERTIFICATION
Uil NAME_Henry_J. Leimlushler. ... o
o 1 3 (0 Sod l.Se o 20, DATE OF DEATH: Month_ 2 ..,{oday
3. veteran, M (] latut:) curity
¢ N one - year. l 9%_ heour. { minute A’ M.
atne war. .
b 21. I hereby certify that I attended the deceased from......%ﬁ.fét‘_aa_...............
5. Color or 6. () Single, widowed, married, ) 19% to.z.&pﬂ' o 2. 19?6
. T = oot ey 192
4. &&...Mal.e_g ..... race.whll.e. divnroedﬂl.d.ouw.ne.rf,~9 -E{'lat 1 last saw h.vtaalive on.. . 1 { . 19'_"¥
6. (b) Name of husband or wife. A_n NAa._ ... 6 Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive .. Immediate cause of death -
7. Birth date of deceased.... ... @D, .___.lﬂ_t_._..-.._ lQAG 1‘—4‘74
{Month) {Year)
8. AGE: Vearg Months Days If less than one day
87 7 21 hr. min
5. Birbpee. St _Louwls .. 2 Mo... -0

(City, town, or county) (State or loreign country)

10, Usualoccupation @2 Anet Maker -~

Gther conditions "W -
(loclado pregnancy within 3 mun!.hl of dn-l.h)

1. Tndustry or businesF8MOUE=BATT_C0. (Retired) o PHISIGAN
5 2 vome. Evank Lelmkuehler ooy /S operaifons ... SECRI M ————
ﬁ{ 13; Bmhnl-u-; _ ) T Ge rmany i : :'];c?lésé:g
14 tiatically.
E{ 15. Birtbplace ‘(c.u. w“'“' m;m Eﬂ{% )? 22, 1f death was due to external causes, fill in the following:
16. (o) Informane MPS. _Da _Borbein. . || Accident, suicide, or homicide {specify)
1 address_- 6907 _Albhericl (6) Date of ceurrence...

1t (&) B B_Aﬁl..______... (&) Date thereof. 9 25 46 (€} Where did injury occur? (City oz town) (County) B

{Borial, eremation, or removal) - (dfonth) (Dzy) (Yeaz) (d) Did injury oecur in ar about home, on farm, in industrial place, in public place?

@ Place: burial or cremation..... Zion Cemetery ...
18, (G) Saznature of funeral director-. Kri eg Shaus er Und, Co

L'/ :

. © (Specify typs'of place) '
) Means of Injurye e

SOOI {

While at work?.,

4228 So.
@ -::-—---- e e (ML D01 oth:r@.
19. (@) {Dato renesverl Tocal repistrar} - :‘!@ﬂ_ Dategl?r&_”:.‘{c-

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e . . : , Registered Apprentice No
4
working under my personal supervision, wg
Licensed Embalmer No 3@ & /
P. O. Address
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 this body is not embalmed, fact should be so stated above.
Yy,




