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

THE DIVISION OF HEALTH OF MIUUR

n 0Ly
ILEu MAR 31 f9ba STANDARD CERTIFICATE OF DEATH  siure Fite Moo
. - ﬁq
! BIRTH NO. REG. DIST, NO. — ' ™ __ PRIMARY RLEG. DIST. NO‘IQQL Kegisirar's Ne 2 z
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decsased lved. 1 loathoth Fr—er
a. COUNTY n. STATE _,. . b. COUNTY aduimon!,
Missouri
b.cci;;\’ (1! cutelde corpursie Uimits, write RUVBAL and ghve g_.ul.vsumsll:‘&!; c. Cg} {If outskle sorporat= limits, write RURAL and give towmshiy
Town St. Louis, Missouri TOWN S5t Louis MNo. 2.0 7 7
d. FULL NAME OF (If 2ot In boepital or Ensthiation, give strest sddresm or Jomtios) d. STREET - (If vural, gve Jocation) dl
HOSPITAL OR . ADDRESS
mstiTurion  St, Louis City Hospital O\ 14230 North II th St
3. NAME OF o (First) b. (Middls) v e (Last -1 4. DATE (Memth)  (Day) . (Year)
{ Type or Print} FRED LEINMBERG DEATH ~ MARCH 12, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE ua yean| o v | v | w weea » i
N m, W/ED, RCED - o surs | Min.
Male White Divorced May 6 11879 : | | -
10a. U USUAL OCCUPATION (O riod ot ok 106, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢i1y aad State or Fersign Countay) 12, CITIZENOF WHAT
Savsage Maker Retired Gruiten Germany J e
1!3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Hredrick Leimberg - 4 Wilkieminia E annn | .
}Ys. WAS DE;EASEDE\&:ER iN U.5.ARMED FORCES? | 1. SOCIAL secuarrg 177, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
i | Urmgpge i | Ronie "|Fridel Garza 2500 Salsbuary St
18, CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
| Eater anly cneceumper | I; DISEASE OR CONDITION _ | dL ONSET AND PEATH
Lime foe (3), (b), end () | DVRECTLY LEADING TO DEATH® ) ¢ W_A/VWTM/ l/VLMq/ QpvTAs l
Mrorha- -
<720 docs oot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Adordid conditions, if m',m DUE TO (b)
or beart failtire, asthenin, | rise Lo the abose cause (o) sating i
de. It means the dis- the underlying couse lo:
case, Infury, or complica- . DUE TO {c)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- . Conditions confributing 2 the death bud not
related to the disecse or condition cousing deofh.
19. DATE OF OPERA. 119b; -MAJOR FINDINGS OF OPERATION ; . 2. AUTOPSY?
. . . . : TEs m/lﬂ D
2%n. ACCIDENT (Bowddy) 21b. PLACE OF INJURY (a.s..dtorsbows | 2lc, (CITY, TOWN, OR TOWNSHIPY (COUNTY) . (STATE)
SUICIDE bowme, farm, (astory, street, offics bidy., exe.) -
HOMICIDE T : -
219, TIME Giemth) (Day) (T (Heen | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .
INJURY - o ") e L _ / 473 A
2. I hereby certi ythatlaumdedlhcdcuuedfram 2=22=53 19___, 1o 3= 12 53, 19, that I last saw the deceased
alive on 12'53 __, and that deaih occurred ai 9.& m., from the causes aud on the date stated above,
n-.slcnxruaz (Degree or gitle) | 23b. ADDRESS 2. DATE SIGNED
M a1 Q—— 1515 Lafayette Awenue 3=12-53
2a BURIAL, CREMA- | 24b. DATE Z&c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etatc)
ON, REMOVAL cipedty) . MR .
Buriail March T6 Bellefontaine Cemetery St louis Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S S1GNATURE ACORE 39
S0 =y ; /‘(f*m.(,(?ﬁ MT Stroot=Carroll L4600 Natural Bridge

oo Reverse Side) .




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse' side GF this: certificate was embalmed by me, or by

........ . T — Studont Embalmer No.

working under my personal supervision,

STUABNL vavnrenvoascrseres ceeneanareneanes . Slgned....
Studmt Exbalmer

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

T __";‘l‘ P




