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Tirge || Netional Ofice of Vital Statistics STANDARD CERTIFICATE OF DEATH vate Fite No
vwe | FILEDFEB 20 194 T

Registration District Now .o 1.8 Primary Registration District No........ ey AP Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESII%E.OF.DECEASED:
g @ County St, Louis,Mo (a) State : ;7 0o (& County. 7 e domting
o (#) City or town .
O (Iroumdacatyormwnhmnu, write "RURAL" undnum of township) (c) City or town_.. S?’ ‘_ ‘/ ! g /7
) (¢) Name of hospital or institution: 7?’“ city or town limits, writa “RURAL™)
BN e StaLouis City Hospital-Max G, Starkl0ff sieet wo... £ L. 1,. Y a o s S- 4
{It not in hospital or institution, writs street number or location) Memorial -t :, (If rural, give location) 7
(d) Length of stay: In hospital or institution .
{Specify whotber || () Citlzen of fo country?. (Yes or No}
< In this community
2 years, months or days) , If yea, name country.
= MEDICAL CERTIFICATION
B || Foi? MMk, WILLIAM LEIMBACH
, 20. DATE OF DEATH: Month...... E€Ds ~4th
- 3. (&) 1i veteran, 3. (¢} Social Security No. 19 8
- name war ,-7? fa) year. 1" hour. 3 minute 45 P M
E 21. T hereby certify that I attended the deceased from 1/22/48
‘ = 772 ] 4 5. Color or 1_ 6. (a) Single, widowed, marrjed, || / ... to Feb, Ath 10_ A8
é o s 200G LAY race -8 dvorccd JRAY T 1AL £ ot Tt eaw s A ive on Feb, 4th . 48
= 6. () ame of husband or 6. {¢) Age of hushand or wife ,f and that death occurred on the date and hour stated above. .
=] vz- b A Duration
"y a YL, A f 1N} alive...{ -t years || Immegiate cause of death
o 7. Birth date of deceased CD Q /?F?\j‘ B — ¥ = L R g -
3 {Month) {Day} (Yeoar)
M 8. AGE: Years | Months | Days If less than one day Due to : i
4} . -
E / 7 2— ‘3 '2. t) hr, min
o] 4 Due to
- "9.” Birthplace ... 9'-2-—« ml_ﬁ.l"_f__._ " 1 -~ ST / -
E {Ci j— oounw) ?&o or fore:m n:gl:x) /’)
Other conditions. o
ﬁﬂ 10. Usual eccupation .. j&‘ ta —Q—r—-'i'—— -E_)./‘_. ([n:!udn Iecguancy within 3 months of death) ¥
% 11. Industry or businesa Major findi PHYSICIAN
o or findings: . . . . . JR—
|- 8 f 127 Name: Un /1’ At L M Abaehs |- Of operations. .- loo . s
< K '
E =\ 13. Birthplace.... ANy o weal Gl) J —— o the cause to
. jowa, ur?u.nty tate or forolgn conntry) Of autop: ' i N hould b
] 14, Maiden name GU autopsy - . f;h::ged St:ll'i
5 g c ‘/ fevoriin igtically.
- § 15. Birthplace 3 ‘5' r 3111? 04! ’]/ Ty —— #1| 22 If death was due to external causes, fill in the following:
. 3 ’ oreign
E 16. (@) Informant.. M .+ /7 1 ts) Accident, suicide, or homicide (specify)
E (4) Addrpss ,?6/0 L/ J ﬁ /ut D s (8} Date of occurrence
17. (8) DLLYL G ) (b) Daté thereof.... 4= . :__"ﬁf:_. {¢) Where did injury occtir? oo -
(Burial, cremation, or removal) . {Month) " (Day) (¥qur) (d) Did Injury occur in or about home, oz farm, in Indistrial place. in pubhc p!ace? I~
[P4] P]ac,e bunal or crematign 7? 5? ‘777 q ?"C M 5 P . "E\. rr

18. {a) Signalure of funéral director. M‘% % o W;ile‘ \ .work?___: ST .._.(.s_.._._. l(:l)” ﬁ';:;;)of uuury -:{‘ _V -
) Address___,2 9".1 g S.de e VS 0 Z,v- ] %L ﬁ:{x’
oo FERST R o O, T || ey g Ry R

{Date received local registrar) (Registrar s signaturs) Address.....»

{Licensed Embalmer’s Statement on Reverse Side)




&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w! os:;}name is recorded on @ﬂse side of this certificate was embalmed by me, or by

, Registered Apprentice No

!

working under my personal supervision.
. o - Signed /‘; = '7‘ N I; ; W

Licensed Embalmer No 2 / / //7

P. 0. Address

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

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




