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. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._3_1_8_rmmv REG. DISY. ""-]:OQ-Q‘ Kegistrer's N._....?ﬁ_ij:.__.

filii AUG 311883

State File No.. .: {(ji ?2 st

: BIR
Jom e o —
1. PLACE OF DEATH Z  USUAL RESIDENCE (Whes & d lived, If inatl \decos before
a. COUNTY a. STATE . b. COUNTY ldmhlon)
- Missouri. S ?
b. CITY tedde porpurats limits, write RURAL and . LENGTH OF . CITY Wesidence
OR it o to Himita, wrise t::r“uhlp) gTAY (in thie place) € OR d'I:du- i B R
TOWN St. Louis 30 YIS TOWN St. Louig > D
d. FULL NAME OF 1 hospital or & 3 dd STREET. 11 raral,
HOSPITAL OR (I mot in or n, give sirsot or b ZADD { sive location)
INSFITUTION (14 3709 Hartford Street
3-£IEAME %’i—: . (First) b. (B‘gﬂddl!j ' [ (I:Bt‘) | 4. DATE (Month)  (Day) (Year)
(T¥ps or Priui) Margaret Leimbach DEATH Aug. 3, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ' W] 9. AGE (In years| ¥ Uxotm 1 YIAR | IF twoa &1 was,
WIDOWED, DIVORCED (Speciis) . st birtbdey} Humh, Days | Hours | Min
Female White Married July 3, 1884 69 yrs '
10a. USUAL OCCUPATION (e kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ’ 12, CITI
done during mowt of working Liie, sven if retired) | DUSTRY (City and State or Foreiga Coustry) C.OUN%E"‘(?FWHAT
At Hame - Germany
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND 'OR ¥iFE
John HRuback | Margaret Shaffener e bach
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | IZ. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yaa, a0, or unknown) | (If yes, xivs war o7 dates of servioe) NO. B
_No - None - ~ None r. George Ld mbach, 3702 Hartford
19. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | |, DISEASE OR CONDITION - ONSET AND DEATH

Mne for (8), (b, and (c)- DIRECTLY LFADING_.TO DEA'n:i-(n)

*This does nol mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise (o the above cause {a) stating
. the underlying covse last, -

DUE TO (o)

the mode of dying, ruch
a2 heast fatiure, asthenia,
ee. It meens the dis-
ease, injury, or I

11. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death it mot
related {0 the dizease or condition cousing death

tion which coured death.

19a. DATE OF OP'FIRO?I' 19b. MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
_ vs 0 o ]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY teg..lnaraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " home, farm, factory, strest. office bldg . e%0) .
HOMICIDE # l/ ,
214, TIME (Moath}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 23t. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY = | “work | AT work ~
22, I hereby certify that I attended the deceased fr y , Iﬂﬁ lo . 4 that I last saw the deceased
alive on _ , 1 , and tha! deaififoccurred al _D2 ., from the ghuses and on {he date slated above.
Ba. SIGNA WW) 22 ADDRESS iy | 23c. DATE SIGNED
%.duag élhlg‘}.ncn 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ON (Oity, town, or county) ,  (Siate)
Remov ] Priedens Cemetery St!.Louis County, Mo.

DATE REC'D BY LOCAL
REG

2. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
n F.H.Ine.,1936 St. Louis Ave.




proyusdiol oov9

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student......ooon i Signed.......... @} ...............................
Signature of Student Embaloer
Licensed Embalmer No?‘/ﬁ

P. Q. Addresg ol Xl—ﬁ,‘g

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




