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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEED MAR- 29 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10251

State File No.

: BIRTH NO,

see. oisr. w318

PRIMARY REG., DIST. N.M Registrar's Na.....«.2.5.&11...

I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd lived. If lostitoton: residence befors
a, COUNTY a. STATE b. COUNTY adoission).
Mo,
b. %TY {I# outeide corpurata limits, write RURAL udm.:v:.u » csr ALYE.:IEE 'EF‘ c. CITF\; {If outaide corporsts Limits, write RURAL aqd give township) /
TOWN  St, Louis ToWN  St. Louls 2/ 5
d. FULL NAME OF {If not in houpital or imstitaticn, cive strect addres or locatlon) d. STREET (Zf rurat, alve location)
HOSPITAL O DRESS
INSTITOTION Marion Hospital v 5 5319 Minnesota Avae,

3. NAME OF b. (Middle)

c. (Last}

DECEAsED  ° ™Y 4 DATE  (Month) (Dsy) (Year)
{ Type or Pring) ARTHUR 0. LEIMBACH Sr, DEATH Mar, 17 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. Bﬁggc“ééﬁgfg' | ® DATE oF BIRTH - AGE Gu year| v wora s T o w
X v birthday, on Hours | Min.
Male White Narried July 24,1894 57 | |
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE '
d.on&:lurl.n: most of working l;!s.mkljﬂ! :l.lr::: DUSTRY (Biate or forelen ooustrr) 0 'Z-C(O:LTH'TZIE{'}?OF WHAT
Hlectrician-U., S8,/ Pcst Offica St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER' S MAlDEN‘ NAME 14. NAME OF HUSBAND OR WIFE
Rudolph Leimbach Wilhslmina Liophardt| Ro
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATUURE OR NAME ADDRESS
(Yss, 80, or unknown) (:l you, £ive war or dates of sorvice) NO. -
es lVWorld Waepr 3 Roga B, Laimbsch 531 2 Minnesota Av,
18. CAUSE OF DEATH DICAL cznﬂrl% INTERVAL BETWEEN
. Enter onl Y ], DISEASE OR CONDITION
nter only onecause per

line for {a}, (b}, and (c}

*Thiz does not mean
the mode of dying, such

| an heart foflure, asthenio,

ete. It means t(he dis--
ease, infury, or complica-
tion which coused decth.

DIRECTLY LEADING TO DEATH" 5,

M«") /

ANTECEDENT CAUSES

O:SJEI' AN; DEATH

! Y~

Pt il

Morbid conditions, if ony, giring DUE TO (h/

rise to the above cubte fa) m:ting
" the underlying couse last. . -

DUE TO (c)

I1. OTHER SIGNIFICANT. CONDITIONS . N

Conditions contributing to the death but not
related to the discase or condition ecausing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¥ I . . 2. AUTOPSY?
TION
. L ves L1 %o (O
21a. ACCIDENT " (Speclty) 215. PLACEOF INJURY (e inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fastory. strest, ofiow bldg., sta.) -—re ot . f
HOMICIDE I : s
2id. TIME (Month) (Day) (Year) {Houn 2le. INJURY QCCURRED | 21, HOW DID INJURY QCCUR? 4_ 2’0 /
WHILEAT ] NOT WHILE
INJURY - WORK AT WORK -
2, I hereby cert that I.attended the deceased from £LEL2. é 95’7 toM A /‘7 / 7 192 that I lasl saw the deceaced
alive on , 1 9-2. and thal death ccecurred al .3_3111 from the causes and on the date stated above.

22

E ’ (Degroe or title)
Wﬁ J

vﬂauagmg\}.ﬂcnzm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) . . (State),
{Bpecity) ’ .
ﬁemoval 7 Ma,20 190652 INgtional Camatery Jaffsraon Barracks, Mo.
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S SIGNATURE . ADDRESS

MAR 1 8 1987 Krisgshauser 4228 S.Kingshighwey Bl

on Reverae Side)




