.5, Mo.300
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UNFADING ]?LACK INE—MAKE A PERMANENT RECORD

I
i
'

D APR 12 1955

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSQURI

REG. DIST. NO. 3 18_

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIS3T. no.looa

.S'ma Flk Nomlﬂz.,sg..
291

e L LT

Registrar’'a No.

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f lowtitath idence befors
a. COUNTY a. STATE Ml ssouri b. COUNTY admimion).
b. %1';\’ (I outaida corpurats Umits, write RURAL and d"n .‘C';TAI?ENGE ‘OF= ¢, CITY (If cuwmide sorporate Umits, write RURAL snd give township)
roww Ob. Louis iz davys| Town St. Louis o)) f'
d. FULL NAME OF {If siot ix hoapltal ne institution, give sirewt sddses or loestion} (I rursl, pive loeation)
HOSPITAL OR f)

INSTITUTION ]25 Eaul HQSDj xal

d. STREET
ADDRESS
E? 1523 Veronica Ave,

3. NAME OF a. (First) b. (Middle) o, (L3t} 4. DATE (Manth) (Day) Vo)
DECEASE 2

(rywor piny __ FTEA E. Leinker o 3 - 26 — 52

5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.:.?5 {Io years|  DEER | YOAR | # DOXR 6 wRL.
male white WIDOWED, DIVORCED (E;pldfr) 12 ._.26 _1878 7'b3hhdu) ldamh, Duye Bml Min,

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
dobe during most of workiog 1ife, even if retired) DUSTRY

11. BIRTHPLACE (Btate or forelgn souutry} 12, CTTIZEP#(')FWHAT

Lithographer St. Louis, Migsouri
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Leinker { Mary Anna Leinker

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}‘TJ

I7. INFORMANT' S S!GMATURE OR NAME ADDRESS

(Yeu. M.orf\:]nkm-n) I {If you, whve war or dates of service}
Q

Anna Leilnker,1523 Veronicagt.Louis

MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . bis OR CONDITION . % /€ f A AL ONSET AND DEATH
. Enter only cnecauseper | - EASE =]
1imo tor (o), (by. and (6 | DIRECTLY LEADING TO DEATH® ) S¢UBARALCK A/a' [ Clo g d/})’s
, ANTECEDENT CAUSES /¢ - F e
*This does nol mean
the mode of dying, such |  Morbid conditions, if any, gicing DUE TO (b) '6776 Lird=ch eros LS VM"("D
oa heart fallure, asthenta, _'me o .fi'f:,'};':‘;":a e:;:tf#) stating _ / —fomy o e
ete. It means the i SE— f g e 2 el -
case, infury, or complica- DUE 1'0 (G) il [A/G f 0 g € g S
tion wheh eaused death. | 11, OTHER SIGNIFICANT-CONDITIONS .. .. . Y7 7. v .7 luie
Condiliona contributing o the death bul not
related to the disease or condition cousing death.
19a. .DATE OF OPjr-:lRoJk (195~ MAJOR FINDINGS OF OPERATION.} : -, v vl DT I © 1 s 2, AUTOPSY?
N . } 3 1 X ves [ wo (]
21a. ACCIDENT (Bpecily) ‘21b. PLACEOFINJURY (s.x- Inorabout | 21¢. (CITY, TOWN, OR 'rownsuw) {COUNTY) "7 (STATE)
SUICIDE boma, farm, Instory, strest, office bidg., et} S e, o
HOMICIDE
21d. TIME (Month) (Day) " (Year) (Houws | 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR? )

- WHILE AT[—] NOT WHILE .
INJURY . ot m. | T woRK AT WORK . : L
2. I hereby certify that 1, attended the deceased from :Z(/ = 19 5_’%0 02/\’-2 é 19 ‘sllhai T last saw the deceased

alive on ié_ 5 and ihat death occurred at _],_._lDB from th{eauccs and on the dale siaied above.

3a. SIG TURE 0 %; tle) 23b. ADDRESS 23:. D SIGN

‘ /%221440%6?57£Zzawu¢~ £§—u 3 7.3,’254#01¥%Z£{Q§¥u JZ ;7é;k
T 0 BUERMIOA ‘:\LCREMA 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY ) 24d. I..OCA N (Oily. town. or county) (.Bl.lh)‘ :
LR g7 4 Calvary ‘8%, Louis, Missourl

WRITE PLAINLY—USING :

DA'I'ERECDBYLOC.EL

Ml

25. FUNENAI. DIRECTOR 8 SIGIATUEE

Drehmann-Harrd 1905 Union glvd.

{Licensed EmbEalmer's Statemeunt on Reversm Side)



‘Sng WTBL EH6H

Jeneqg 14390y "Jad

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
Student Embalmer No.

working under my persona! supervision.,
Simed__MMé\_/_‘l__.g‘_@L{M,\m__

Student c.ovevnaccna cesrsnsen [ cesaneee

Student Embal
e e 3 Licensed Embalmer No Jjj }(‘

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be £o stated above.




