fMion OF -HEAI.‘f' H — STANDARD CERTIFICATE OF DEATH @60—012876
;jLFD MS“ ,Ai?,m.,,. 4 .\19_31______-_........,9.“.” Regitrtion Ditic e - Recistrar's ~2__2_’268: STATE FILE NUMBER

NDE
1. PLACE OfF DEAI’H 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
a. COUNTY . STAT| b. COUNTY dmIssk
- SAMissouri St, Louig ™
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. Cé?’ Inyide Limits
i -
- TowN 5S¢, Louis IowN Brentwood Yel] Ne O
- c. FULL NAME OF (If NOT in hospital, give locetion) Inside Limiis d. STREET {it cutside, give location) Reside on Farm
| HOS5PITAL OR ADDRESS
, mewution S¢, Lukes Hospital Yes ] No [ 2618 Dorothy Yes O No [
|
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) :
| Robert F. Leinberger DEA™H March 8, 1860
5. SEX 6. COLOR OR RACE 7. Married Never Married [J (8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Ma le wh ite Widowed Divorced [ 12-1-1893 66 Months Days Hours Min,

104. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

SATEY ERETAE &Y "™ | Pump Business Terre Haute, Ind. {U.S.A.

13a. FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
Fred B. Leinberger Mary Krenz Marguerite Leinberger
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, 1o, or unknown) | {If yes, give war or dates of service)
No L Marguerite Leinberger,2618 Dorothy
— 18, CAUSE OF DEAYH (Enter only one cayse pnr line for {s), {b), and {c}. INTERVAL BETWEEN
E' PART |. DEATH WAS CAUSED QNSET AND DEATH
S wweoware cavse o _(IndiAaed Reatloe  Rosak dusenne Y uno
W]
g {
a Conditions, if any, DUE TO (b}
which gave riu(f;a
above cause (a}),
stating the under- .
Iy?nlggcnuuu last. DUE TO {c) 6(2'0 a
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART 1il. If deceased was female wasi
,.9. disease condition given in PART | (a} there a pregnancy in last 90 days. [:
] fove | o~ [ D usknownt
é 19, WAS AUTOPSY 20s. ACCgENT SUI%DE HOMtilCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in PART | o PART Il of item 18.) ]
PERFO D?
b YES & NO O
-d -
&| 20c. TIME OF  Houl  Month, Day, Year
S INJURY am, -
g , - -2 . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, office bidg., etc.} )
NOT WHILE AT WORK [0 '
A -
21. | attended the decessed fmm_%&-_é i [A ai’ to. and las saw :ie:,llivo M
- Desth occurred at. i ’ m on the date stated above, and to the best of my knowledge, from the causes stated.
6 _ SIGNATURE {Degres or title) 22b. ADDRESS 22c. DAYE SIGNED
- Ltlme.  mD iy VT2 Homso € [3-4-50
« AL, CREMAT#?H 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (Ciry, town, or county) {Stare)
[ OVAL (Speci
i moval Mar 8Q,1960{ Laurel Hill Cemetery|’ St,Louis County,MO,
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'$:SIGN RE
)— .
@{C,R. Lupton & Sons, St, Louis, Mo, MAR 9 1960 /? /8

(Licensed Embalmer’s Statement on Reverse Side) j 3'! - *



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Stydent Embalmer

A
Licensed Embalmer o. Q.
P. O. Address AL Al ‘et d

Note: The above MUST BE' SIGNED BY THE LICENSED EMBALMER in his OWN HA‘N.DVWG.' (Failure to cg
with the above constitutes grounds for revocation of license). .

if embatmed by a STUDENT, he also shall. sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. *

FRPIY
. . - [




