OCT 5 ‘[936 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Donotnn'eﬂ:.llm )
355019

791 9242

County....courerirvrsins Registrotion District No..........c.neeeeen. ). Flle No.
Township . Primary Regintration Distriet No 1003 Reglstered No
ag.....ohelouis No....203508 Arkangag Ave. st. Ward)
2. FULL NAME ITrene. Mi.Leuther,
(®) Besidenco, No... 36308, Arkansas Ave...s. R / .............. Ward.
szal place of abode) (I! nonresident, give city or town and State)
Length of resldence in city or town where death oecurred yra, ds, How long in U, 8., if of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE COF DEATH

3. SEX 4. COLOR OR RACE [ 5. SINGLE MARRIED. WIDOWED. O
Female White vﬁarr od ™
5A. IF "ﬁﬁgﬁﬁ‘ﬁ'o"?m' OR D!VORCED
(0R) WIFE OF Edward Leuther,
6. DATE OF BIRTH (monTH.oAv.anovaa) oune 15, 1889
7. AGE YEARS MONTHS DAYS If LESS than 1
47 2 18 ST

21. DATE OF DEATH (MONTH.DAY.AND Y2AR)  S@Dte 3, 1096

22 1 H REBY_CERTI =Y, I ded deceased from

Ay L 198

Ilast eaw b7l aliveon... W 2 AT . i 'ébmth ismaid
OL.

to have occurred on the date stated above, at.
The pﬁ%chnl cause of death and related causes of meortn.nce were a3 follows:

t - iDﬂeof onvel

8. Trade, profession, or particular

kind of k done, i '

3| Enidnmkiermegousewife

: 9. Industry or business in which

o work waa done, as silk mill,

=] saw mill, bark, ate

9 10. Date deceased last worked at 11. Total time ({;ﬂﬂ)

8 this occupation {month and spent In t.
year) ... patioR........

12. BIRTHPLACE (ciry orTown)..... 55 S Louig,.. W

(ﬂATE OR mumv) MO P | B

.................... 7
£ | nave Henry A. Engelhardt, e —
E Name of operation.....ewegm T Date of.....coooovepmennene
% | 14 BIRTHPLACE (crry orTown). F&1MYT8, What test confirmed diagn. iyl et £ ~¥72s thera an autopsy?...
L { STATE OR COUNTRY) Pa.
T N . 28. If death was due to ex causes {violknce), fill in also the following:
W | 15. MAIDEN NAME Tillie Weldner, Accident, sulcide, or homicide?.... . ... Date of infury....... ey 190,
T ! F
Q | 16. BIRTHPLACE (crrv oRToWN)....... StaLonisg,. . ... | Wheeddinjuryoceur? pecify dity of town, county, and State)
(STATE OR COUNTRY) Mo—l—-— Specily whether [njury occurred in industry, in hete, or in public place.

17, INFORMANT.. Ed.wa.rd. Leuther... e [~ s

(ADDRESS) 2 a Aﬁkansa [=| Ane - Manner of injury.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

18, BURIAL, CREMATION OR REMOVAL

|
Nature of injury, |

Nt A

e NOW_St. Marous owes Sophe. 5. .10.30
cctol A o X KN o

15, UNDERTAKER e

20. FILED 6 ....... ol

o Registrar.

24. Wan disense oz Inf any wniyx to occupation of deceasad?...... L ‘
I so, specily. - L7 : |







