S ]ﬁﬂ% MAR- 29 1959 STANDARD CERTIFICATE OF DEATH R
-'BIRTH NO. REG. DIST. NO. ;; l8 PRIMARY REG. DIST. NO. 1003 Registrar's No.we... 2_58'

d 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decessed lived. If iomtiradon: ruidenes before

a. COUNTY a. STATE Mo . b. COUNTY sdmisrioal.

b. CITY ! outeide eorpurats limita, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporste limits, write RURAL agJd rive townehip)

tawnabip) | STAY rin this placelf} CR
O St, Louis ToWN  St. Louls . 2/ 5"/
d. F;‘JO%PN'FT.E ORF (If not in hoaplial or instituticn, glve sirost addross or loatlon) STI?% (I!?mnl , alve locatlon)
INSTITUTION Marian Hospital V.S 319 Minnasota Avas,
3. gs%’éi 5%-3 8. (First) b. (Middle) ¢, (Last) | 4, psTE (Month)  (Dey) (Year)
{ Type or Print) ARTHUR 0. LEINMBACH Sr. DEATH Mar, 17 1952
5. SEX 6. COLOR OR RACE | 7. morémgg. '5,%‘,’55‘&3"(2;53;, &, DATE OF BIRTH ) ;f‘.?E o veen| w0 ) an | & oo u .
. = birthday, oni Hours | Min,
Mals White Married 77 | July 24,1804 57 | |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
oo ot moi ltor aven i retreds DUSTRY (Brata orforeles ewonied o R GUNTRYST WHAT
Electrician-U. S,] Post Office St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rudolph Laimbach Wilhelmina Liophard% | Ro
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(You, mY unknown) (}l you, rive war or dates of sarvice) NO. -
a3 World Wap Rogm B, Leimbsch 5319 Minnasota Av,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH DICAL CERTIFICAT l{’)"“hlsgl"- BETWEEN
_Enter only onecsuseper | !. DISEASE OR CONDITION . AND DEATH
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® () d/t/—, / Lo _2
«This does mot mean | ANTECEDENT CAUSES / é E— /
the mode of dying, such | AMorbid conditions, if ony, glving DUE TO {b] ’1/\—'
|| az heart fofture, asthentn, | rize to the abooe coute (a) MW L o . . .
de. It means the du--| e uaderlying cose lost. - - S o : -
ease, infury, or compll _ DUE TO (c) i i
tion which caused death. | [1. OTHER SIGNIFICANT. CONDITIONS . N ) ' ' in
Conditions contributing to the death but nol
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : ' N '.,.'L T . 20. AUTOPSY?
TION
e ves [ wo
21a. ACCIDENT " (Spacilyy 215. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fastory, strest, offiee bidg.,eva.) T . f
HOMICIDE i . : e
Z2id. TIME tMonth) {(Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE ‘/’ 2o/
INJURY - ™. |- woRrk AT WORK
22, I hereby cerlify that I.atiended the deceased from LELZ. é 1957 to/W A f? / 7 192 that I last saw the deceased
alive on , 192L and that death ocourred at 32 m., from the causes and on the date stated above
23a. S1 m&i (Degree or title) 23b AD Sl
: J .Y /. 5o dre
'94a, BUREAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCAﬂON (City. town, or con.nty) L. {Etate),
T{ON, REMOVAL (Bpecity) ) !
armoval {L Ma,QO 1952 MNational Cemetsry Jafferson Barracks, Mo.
DATE RECD BY LOGAL 5. FUNMERAL DIRECTOR'S SIGNATURE AUDRESS
MAR 1 8 1962 M| Krisgshauser 4228 S.Kingshighwey Bl

(Licensed Embalmer’s Statement on Reverse Side)




’(

— — —————

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, of by

e e e ao e aeane Student Embsimer No.
working under my persona! supervision.

SEUSENE euueirrarrrannaratsaieanse Signed.... W // %—,‘W

Student Embalmer

Licensed Embalmer No.—. 222 17

P. O. Address

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

* If this body is not embalmed, fact should be so stated zbove. ' .




