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WRITE PLAINLY--USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD’-"

FN

BIRTH NO.
e

FILED AUG 25 1950

REG. DIST., NO.

* THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

dlbrmumv REG. DIST. NO. M&Rmulmr:h’aunlzllal‘l .....

<84 02

S10t8 File No.wiiissteneeeasisarssesnsens

I. PLACE OF DEATH

a. COUNTY St I GJ'IIS lgc

2. USUAL, RESIDENCF {Where decessed lived,
a. STATE :MiSSOU.I'i b. COUNTY

If institution: reskismce before
adinimion).

b. CITY (X! oataide corporate limits, write RURAL wnd give ¢. LENGTH OF

c. CITY (1f outlde corporate limits, write RURAL anJd give township)

. Enter only onscatse per

TOWN St. Louis | owmnip)] STAY o besteesll o Sl v/4— St, Lomis = /4 ?
8. FULL NAME OF (1 2ot is bowsial or cire streot address or locstion) || d Asg&{eg Q1 cural, give locatlon) 0 g
INSTITUTION 3Li7 Montana 3417 Montana
3. NAME OF a. (First) b. (Middle) c. {Last) §. DATE t N
DECEASED . ¥} (Year)
,m,,,.f,,,) Louise - Leimgruber - g-17-1950
/ 6. COLOR OR RACE | 7. MARRIED. "E\‘,’EEC'ESRE'EE,; | ® DATE OF BIRTH 9. l:GE o voa]  voen Dr:n [T Ty—
- 1) oars .
Female | White R A | 5 1870 i e i il e
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BERTHPLACE (State or forelzn country) a 12, CITIZEN OF WHAT
done during most of working life, even If retired) ~ DUSTR EYT
At Home St. Louis Mo e
13a. FATHER'S NAME \ 13b, MOTHER'S MAEIDEN NAME 14. NAME OF HUSBAND OR WIFE e
Boniface Heil Not Knowm ] Deceased .
:3 WAS D‘I;kaEME’D EVER IN U.S. ARMED FORCES? | 16. SOCIAL s:-:cun};rg 17, INFCRMANT' 5 SIGNATURE OR NAME ~  ADDRESS
4, 0o, ¢r unknown, {I!mivawu or datea nll.errlu) NONe . :M'rs Fem Lapert 314'11 I\hntana
INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

EfchL CERTIFICATION

ONSET AND DEATH

line for (s}, (b), and (c)

*Thir does nol mean | ANTECEDENT CAUSES

Morbi2 conditions, if eny, giving DUE TO (0)
rize {0 the above cause (o) sating
- the underlying couse last.

the mode of dying, such
ar heart follure, asthenia,
efe. It meana the dis-

eate, infury, or eomplica- DUE TO (&)

Y ° h ﬂﬂ_ +o

KN

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the diszease or condition causing death.

tiom which caused death,

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves ] wo [

21a. ACCIDENT (Bpacify) 21b. PLACEOF iHJURY reg.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE ) ‘| bome, farm, tagtory, street, offics bldy., ete.) . -

HOMICIDE
214. TIME (Month)  (Duwy) (Tear) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
) ‘| wHILEAT NOT WHILE )
TNJURY - m. WORK AT WORK

f []
, 100 that I last saw the deceased
uses and on the date siated above.

2. I hereby cerlify that I attended tzc deceased from %—% NB , o
alive on 19 and lhat death¥occurred a 2 OOR , from the

3. SIGNATURE ! (Degroe or title)

Mr&ﬂ

GVW

23b. ADDRESS

H4307.

censed Embalmer's Staternent on Reverse Side)

24a. BURI.M.l CREMJ\- DATE 24c. ﬂA\IE OF CEMEI'ERY OR CREMATORY zg TION Olly wn, 0F county) (Stats)
m o:barvd 8 19-1950 hews te o
"y & g ;,@”‘% 52 A I”wi“ﬁii‘é‘p:m‘“ "‘m"‘:’fﬁ:"s"é‘lg S.GRAND Blva




|

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....

. .. Stu t EmbaJmer No..sveuwua
working under my persona! supervision.

Signed

. . /‘-" 3 - :
Jigned..... Tresstetaninerennnananns Yo . . o l@d EmbalmeﬂNo __'é: [//‘
Student Embaimer . ] ] A0 : y‘_a
P. 0. Address /%'T

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

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




