WRITE PLA!NLY-—'-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

o :
STANDARD CERTIFICATE OF DEATH <7898 ‘

6 1955

"BIRTH NO.____ . REG. DIST. Ko. ) 1 &7 PRIMARY REG. DIST. NO.T XTI Repingars No......... 0 St fL )
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If lnstitution: residence before
a. COUNTY a. STATE b, COUNTY admimion).
Migsouri _
b. CITY f aotetde Lisalte, write RURAL and . LENGTH OF e CITY t. Is Residens
onte e-orbuntu . . . tn:l:lhlp) CSI'AY {in thia place) OR ¢+ ?rtuum%mm“d
TOWN t} ._LOlliE TOWN St, Louis n] E:I
d. Fi!ij!.-SLP.;{'PAhl!.EO%F (I aot in bospital or Institution, give stzeot nddress or Io\nl.!on) ASDrDRREEE‘T:S (If runal, give location) | ’/ﬂ\a! ‘ 0
INSTITUTION | D Hospital / 3661 Roswell Ave,
3. SE%%ES%% a. (First) b. (Middie) <. (Last) a. Dé}‘g (Month)  (Day)  (Yesr)
{Typeor Printy  ANTON LEINGANG DEATH August 18,1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (I years| ¥ kR 1 YEAR [ F tWDER b1 Hous.
WIDOWEP. DIVORCED (Bpecif Lnat birthdsy)} Mondn' Days | Hours | Min.
Male White Married October |
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CI
done during most of working lug,":“!;’ :'l.l‘,:;) DUSTRY (City snd State cr Foreign Couttry) / COUTNI%E‘#?FWHAT
Beer Bottler L\.nheuser-Busch Co, Rome City , Indiana U.s,A,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank J, -Leingang. -. .. | Christine Schats S '/ M, Le; I g
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S) GNATURE OR NAME ADDRESS
(Yea, no.or unknown) | (If yes, cive war or dates of service)’ NO.
Yes oMWy Mrs, Zada M, Leingang 3661 Roswell Ave,.
18, CALSE OF DEATH ’ . ICAL CERTIFICATICN !NEE}IAA!;‘SETWEEN
1. DISEASE OR CONDJTION s DEATH
- Enter only onecauseper | Ty RBCTLY LEADING TO DEATH® (g W&W ? 0£u1¢23)

line for (a), (b), and (c)

"*Thiz does not mean
the mode of dying, such
a# heart failure, asthenia,
. It megna the dis-
case, injury, or complico-
tion which eaused denth,

W@;ﬁ

P

[~

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
rise to the above couse {a) stating
the underlping catise last.

DUE TO (e)
11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but 7ok
related to the dizease or condition causing death.

alive on

19a. DATE OF OPTE_ng\- 19ph. MAJOR EINDINGS OF OPERATION 0. AUTOPSY?
LY / é Pt X ves L] wo
2ta. ACCIDENT (Bpecity) 21b CEOF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SWCIDE booth, larm, factory, streat, office bldg.. ste)
HOMICIDE
21d. TIME (Mcath) (Day) (Yeat) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILE AT~ NOT WHILE
INJURY WORK AT WORK i
22. T hereby /65 s fo ey , 19 5‘; that T last saw the deceased

:f% th I auended the deceased from _&F 19
/KX , 19.___; and thel death occurred af _6_.15L

m., from tﬂs causes and an the date slated above.

b, ADDRESS

N oo |515755

Z3a. SIGN © {Dregroe or titlc)
(Lo O Vst 0

CREMA- | 246, DATE 2. Mwua OF CEMETERY OR CREMATORY 243. LOCATION (Oity, town, of county) Gow
i REMETAL oot '
oval 8/ 22/ '5‘5 National Cemetery St., Lonia Cannty,

DATE REC'D BY LOCAL

G 1 q 1955 REG.

25 FUNERAL DIRECTOR'S $1GNATURE “ADORESS

.S Gebken-Benz Mortuary 2842 -Meramec St,

Embalmer’s Statement on Reverse Side) .




STATEMENT BY LICGENSED EMBALMER

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

by Me, OF DY oot P e , Student Embalmer No,.........

working under my personal supervision..

Student .. ... ..ol e
Signature of Student Embalmer

o o St. Louis 18 Mis
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above,




