THE DIVISION OF HEALTH OF MISSOURI 1 10,38

No. 300
STANDARD CERTIFICATE OF DEATH
10.48 F“_ED k State File No... -
% {BIRTH NO. MAR 20 1952 REG. DIST. NO. 3 Z 2 PRIMARY REG. DIST. M.M RmmmnNa!fz_._ ......
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Eived. i 1d befors
J » COUNTY 3%, Louis > SREM] ssourd SSUSE, Touls

b, CITY (I outeide corpursts limita, writs RURAL and give

¢. LENGTH OF ¢. CITY (I outsde corporata limits, writa RURAL azd glve townahip)
townahip) L}L/ 3 3'

OR In this place! QR Y
’ owx  Jennings T8 “mo™ 13 19 Jennings
FH‘IJ.IS.PI:I_?AB;!_EOORF (If not in hospital or institution, give streot addres or location) d. Asl;rDRESS (If rzral, give loeation) el
inshimoion Llms Convalescent Home 2520 Mclaran Ave,,
SEI;JE%PEE ..‘-‘?EFI-) B. (First} b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Yaan
(Typeor Pingy  Bdgar H. Limberg pEAiFe b 23rd, 1952
5. SEX 6. COLOR OR RACE | 7. #FR%!’EB NW&ECNEIBII‘SIES;, 8. DATE OF BIRTH 9. AGE (In rc)u- nle:' m:ln IDT: ; URDER u RES.
. . on urs | Mia,
male O | white Single "™ |Dec 15th,1878 | ™" | il
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_[N- | 13. BIRTHPLACE (Btate or forsign eovntry) 12, CITIZEN OF WHAT
d most of working Life, svan if retired) DUSTRY COUNTRY?
aborer Avgusta, Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frederick Limberg | Caroline Hackman ) —————
Ig WAS DECE}L‘SE:) E\;’ER tNdU S. ARMdED FORCES? ’ 16. SOCIAL SECURITJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
=, DO, OF ! you, wlve war or dates of
G e | Grmne el Ella Meinhardt 8510 Lowell St.,

18. CAUSE OF DEATH . MEDICAL CERTIF INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION %&ﬂw_ ONSET 20 DEATH
)ze for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a)

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gm-ng DUE TO (b)

as heart faflure, asthenda, | 1ise to the above cause (a} stating
de. It means the diy. | Uhe underlying cause lost. - \ o - 3\.’,6, .
case, infury, or H DUE TO (c)

tiom twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . 4 C Z _/;—* 3 & é ,
Conditions contributing to the death but not

related Lo the ditease or condition causing death.

G UNFADING BLACK INK--MAKE A PERMANENT RECORD L Py

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .. ) .. i - | & AuTorsy?
' " TION = : . .
vs L] K

21a. ACCIDENT tBpacity) 21b. PLACE OF INJURY (a.x.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATD) -
h SUICIDE boms, larm, {nctory. streat, offios bldg., a0} . . .
7z HOMICIDE P ) e . .

: g 2id. TIME (Month) (Day) (Year) (Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. { ' WHILEAT NOT WHILE

>|‘. INJURY = / ASWORK e .
E 2. I hereby I attended the deceased from 19% 0, o Mﬁ, IBAZZ,J&M I last gow the deceased
p alive on 19£Zrand that death occurred at m., from the causes and cm the date stated above.
n'd;' *Il 22, SIGN (Degmoor utle) 23b ADDRESS I TE SIGNED
%«, ) G235 Cla 2\ | 2/23/6r
=) 24s. BURIAL. CREMA- | 24b. DATE 245, RAME OF CEMEI‘ERY OR CREMATORY LOCATION (Oity, town, or /oa'amy)/ J(Etate)
g TION, REMOVAL iamu 4 . . "

remova 2/26/52 Angu_% | Augusta , Mo, _
DATE RECD BY LOCAL REGISTRARS SIGNATURE 2. FUNER DIRECTOR" S SIGNATURE ‘ ADDRESS’
-4 52 Mw Diedrich F.Home, 8319 Hallsferry

wud Embaltier’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ———

Student Embalner No.

working under my persona! supervision.

SEUDONT vonenevtstusaresancsosassnsessransa Signed....

Embal
Student Embaimer . Licensed Embalmer No 3 %0 cj
P. O Adm'

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.) '

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




