Health,
. Welfare
Public

Service

LED JUL 2 1959_g_ginru1ion_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distric:

59-023134
STATE FIL?JM85945

TNO. e Reglshur s No. N e

T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence p€fore
. 300 s. COUNTY a. STATE Mlasouris. County admissidn}
1-57 b. CITY {If outside corporate limits, giva TOWNSHIP only) | lnside Limits .. CITY Inside Limits
ls] rom  8t. Louls Yes (30 No [ Tomm S8t. Louis Yes X No[J
7 7 c. FUL}E‘_I HAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET |f autside, give location) Resida on Farm

@7 GENSE 4711 Penrose 30 ¥ra, wooRess 4711 Penrose Yor O No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
(Type or print) 0
August F. Leimkuehler | oeai 6 21 1959
5. SBX [ 4. COLCR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
A . MarrIED X} NEVER MARRIED[] - {In yaw - - o -
Male & White ;, winowep[] ovorceo[])| NOV o 29 ’ 18?” 84'“' birthday) [Monthe [ Days | Hours l Min.
: 100, USUAL DCCUPATION ({Give kind of wark done | 105, KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and stota or country} 12. CITIZEN OF WHAT COUKTRY?
= rj f worklngflife, aygn | xetired) DUSTRY
GHETEE " "(Fet.,') GrdCer Okawville, Ills. /1l U.8.A.
= 13a. FATHER'S NAME 1ab. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
. Herman Lelmkuehler Caroline Hohlt Helena Leimkuehler
zi 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. or unknown)| (I yas, give war or d of servical

: L i otes of rervics) None Mrs. Helena Leimkuehler 4711 Penrose
P INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {¢).)

o T

ONSET AND DEATH

Conditions, If any,
which gave rise 1o
above cause {d),
stating the under-

i

DUE TO (b) '

323K

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23b. DATE

6/24/59

23a. BURIAL, CREMATION,
REMOVAL

removal "

23c. NAME OF CEMETERY OR CREMATORY

Zion Cemetery

{State}

E

I

<

g

3

[=]

[

£ z lying cause last DUE TO (<}

§ < :';' PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the termingl disegass condition given in PART { () 19. géaéggggg; 2
1]

0 5 o

5= L YES[C] NOJXJ

- =1 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)

o wr

N o 1 O d

5 3 3| 20c. TIMEOF Hour Month, Day, Year

-E 2 e INJURY a.m.

- ‘X p.m.

é g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g :_ meE ATD No]'wgmLE 0 farm, factory, street, office bidg., etc.)

53 R AT WORK

s E 21. | attended the deceased from f?fl , fo last 3 sow, v aliva o %M 2/ ~ 2 2

|§ g" Death occurred ot 7 M “' 5 P the date slu!-d aBove; and to the best of my kfwwledge, from the causes stated.

!5 2 22a. SIGNATURE (Degroe or title) 22, ADDRESS N 22¢. DATE SIGNED
32

i W 23 %2 Miﬂ-«(a_—,a_ﬁ( Lo 2~G

l

23d. LOCATION {City, town, or covaty)}

S9t. Louls Cou

24. FUNERAL DIRECTOR

ADDRESS

Drehmann-Harral, 1905 Union Blv

25. DATE RECD. BY LOCAL REG.

Juht 2359

{Licensed Embalner’s Stotament on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

<, Student Embalmesr No.........covvvvnnne

Student ceoeeeiiiiii i i rra s s aaas Signed ,,
Signature of Student Embalmer

T """ Note: Thé abéve MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING: {Failtfe
to comply with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN-handwriting.
If this body is not embalmed, fact should be so stated above.

-




