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. Public

Service

Coroner cannot cortify to a death due to natural couses.

Doctor, coroner, etc. must use only standard nomenclatyre in item 18. . No symptoms will be listed. All
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related.
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THE DIYISION OF HEALTH OF MISSOURI

FILED APR § - 1957

Regi stration District No. .

STANDARD CERTIFICATE OF DEATH

!62! ............ Primary Registration District Mo, ‘..5.-\5..-?.‘5-.—.-1 .....

STATE FILE NUM BER
E 26

chlsrmr s No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

I institution; Residence bafore

(Yea, ng, or unknawn}

o]

l (If yre, give ﬁr or dales of service}

cne None

Alex Leinker ' 3),19 Shenandoah Ave.

e COUNTY J eff erson a STATE MO . b COUNTYS‘)‘ LO mg.nlsllon) |
b. Cé'I‘;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Ccl)'LY ‘1/7? Inside Limits
Toon 1mperial Yesu NoO town ot. Louls YesO Nop
e. Sglgé_‘%ﬂm%gF {li ROT inhospital, give lacation)|L ength of stay in Ib 4 STREET (If outside, give location) Reside on Faorm
wsTituTion. Four Oaks Rest Home=1 ¥Yr aobress 3419 Shenandoa YesO Nogr—
3. NAME OF . Firat Middle Last 4. DATE Month Day Yeor
DECEASED oF
(Type of prine) ANGELICA . LEINKER seaw  Mar., 26 1957
5. SEX 6. COLOR OR RACE 7. Rl 8. DATE OF BIRTH 9, AGE (In years | IF LRDER 1 YEAR [iF UNDER 24 HRS.
, marriep [ never “‘“RE‘ED | lost blémdav) Months | Dows | Howrs | AMin.
Female White wipoweo [ ovorcen [ J Ante 11, 1861
10a. USUAL CCCUPATION &Giue kind of work done |105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and aiato or country} 12. CIMIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) /
ousewor At Home Warsaw, Ill. U.S.A.
13. FATHER'S NAME E 14. MOTHER'S MAIDEN NAME
B. F. Leinker Mary Marlee
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCML_ SECURITY NO. IT INFORMANT Address

18, CAUSE OF DEATH [Enler only one cause per, Jor (8), (b). and (c}.] C7L
PART |. DEATH WAS CAUSED BY: W
. IMMEDIATE CAUSE (a) -

INTERVAL BETWEEN

Oﬂf ET AND DEATH

Conditiona, if any, | pue To (b) ?/(_All WM 70
which gave risg fo , . = TR - . - .
above c:mr dd . o ' ' ' 0 T :
stating the under- .
= lying cause laal. DUE TO {¢)
[=3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART f{a)} . 19, xtig:;gl’os’?
™
i _ 3 3 2 X yes [ wo £l
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Eriter natute of injury in Part 1 or Port M of item 18.)
5 O O 0
i 20¢. TIME OF Hour Month, Day, Year
o INJURY a.m. .. . - . IR
E pP.-m, .
- | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 Jarm, factory, street, office bldyg., etc.)
WORK AT WORK -

21. ] attended the de
Death occurred at

Jfrolll-n: 30 A.ﬂ

yi
M — 56 , to Mnd last saw hh':; alive on M

m on the date stated above; and to the beat of my knowledge, from the causes gtated.

R34

22, DATE SIGNED

¥ HIRERY ST

2. ucm-er R ﬁ Degree or tiile . O 22b. ADDRESS
2. :urmu. CR 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY
EMOVAL
Ccremat dh Mar.28, 1957 Valhalla Crematory

23d.

LOCATION (City.Gowrn, or dfunty) (State)

S uls Co. Mo.

24. FUNERAL DIRECTOR ADORESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

/ae. 27, 195

26. REGISTRAR'S SIG

{Licensed Embalmer’s Statement on Reverse Side)




SEFFERSON' COUNTY HEALTH DEPT.
. HILLSBORO, {NSSQ}JRI

DN RECENED

\%‘51 - -
: A

&

T "STATEMENT BY LICENSED EMBALMER

- I hereby c.ertify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or P e reereeenreeenneesieans, Student Embalmer No...........

working under my personal supervision,,.

Student...o.ienniniiieirr i eiaiiaaaas S;gned %q ﬂ &l z

Signature of Student Embalmer

) ' ] : ‘ " Licensed Embalmer No.k.@f‘
. P.O. Adt‘i-resﬁ-/%?M ......

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
, I this body is not embalmed, fact should be so stated above. =




