Rl DIVISION OF HE

FILED VS NOV 313

Registration Distriet No. - ______

H — STANDARD CERTIFICATE OF DEATH

318__Primary Regisiration District No. _1_093___Regisfrar'l No. _lﬂgﬂi

—~60-039930

STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence hefore
a. COUNTY s STATE Migsourl b. county admission)
b. Ccl)'IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)LY Inside Limits
TOWN St.louls TOWN Ste.Llouls Yes [X No [
€. ;%éP’;fIJ;TEO%F {If NOT in hospital, give location) inside Limits d:ggEEETSS (If cutside, give location} Reside on Farm
wstiution 3860 Juniata Yer X No [ 3860 Juniata -Yes 0 No [T
3. g:::E°r°;ril:‘E]CEASED c;irsr Middle . Last 4, DATE Month Day - Year
eorge Je Leibach oiAm  October 21 s 1960
5. SEX 6. COLOR OR RACE 7. Morried 9K Never Married [] 8. DATE OF BIRTH | 9 AGE {iast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
e Whit.e Widowed [] Divorced [ 12/10/1889 ?0 Months | Days Hours Min,
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

DOCUMENT

|
BY AFFIDAVIT OF

doring gl sbp S s 1 Hermann,Mo, T.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RAUSBAND OR WIFE
John Leibach Louisa Geige Adalia Leibach
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{ves, nﬂb unknown) | (If yes, give war or dates of service} I]‘nl{nom Bonitla. Ieibach’ 1h28 Strule

18. CAUSE OF DEATH (Enter only ane cause por line for (a), {b), a
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

nd {c).

zc . %&a&ud

J%

INTERVAL BETWEEN
OMNSET AND DEATH

Conditions, if any,
which gave rise to
above cause (a),
stating the under.
lying  cause last,

DUE TO (b} %}
- 7

DUE TO {c)

—C(,

F26.0 H

z PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat gelated to the terminal PART IN. If deceased war female was’
g jspase € ion given in PART { (a) there a pregnancy in last 90 days.
g’ dl Wﬂ"ﬁ-ed ‘{" \AMC fl ID Yes | 0 Ne I O Unknown
E 1¢. WAS AUTOPSY 20a. ACCIDEN'I SUICID OMICIDE 20b. DESCRIBE HOW lNJURWCURRED. (Enl@re of injury in PART ) or PART |l of item 18.)
& PERFORMED? O O O
v YES O NO
- .
6 20¢c. THIME OF Hou Month, Day, Year
-3 INJURY o,
HEJ P,
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or abour home, 1 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, streel, office bidg., a2c.)
NOT WHILE AT WORK (3 , .
o V4
- o a™
d trom q' /-. 6_? to. nd last saw R, alive on / //ﬁvﬁ

~m. on the date stated above, and to the best of my knowledge, from the cauvses stated.

Ll 3 Fra !
77

(Dearyh, & title) 27b. ADDRESS py 72c. GATE SIGNED
i 30f S.GRrAVD ST.Loues /7 7033 -
>
23a. BURTAL, CREMATION, | 23b. DATE N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er county) (S1ate)
nEmovaicsmify) £.0
Remov. 10=-22-60 SteGeorge's Cemetery
74, FUNERAL DIRECTOR ADDRESS 5. DAIE RECD. BY LOCAL REG.

Blumsr Funeral Home, Hermann,Mo,.

0CT

24 1960

7.0




STATEMENT BY LICENSED EMBALMER 1

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed ‘7/\4);,4/4 8. j/)’lsyuw—’&

Signature of Student Embalmer

Licensed Embalmer No. ‘é/f 2 N

.

P. O. Address .

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

1 embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

4f this body is not embalmed, fact should be so-stated, above. — -

-




