@

g
QS'\'%

1. PLACE OF DEATH .
COunty....cocire wiinirrirannn

Baby Leasck

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Beglsiration District No...................

Prtmacyegsrslon Disirct No.... - (UNLUAD..

Mo....[ligsouri--Baptiet--Hospiteal - 8.

Do not use this space.

491 | 49555

Registered No... 1242@ ........

Ward)

(a) Bes:ud:lnce, Nao..... l%?é Hodiﬁm.on.t AVQ ......... | S 6 ............ Ward.

place of abode)

Length of resldence In city or town where death sccurred ¥ra.

{1t nonresident, give city or town and State)

ds. How leng In U. 8., If of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR oﬁLﬁc/ W1
W L 8 12

3, SEX 4. COLOR OR RACE | 5. gmsx.e. HAnnliE'n.t\:ﬂDows!;.cn
IVORCED (107ilg the wor
Male White Single
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

2z 1

6. DATE OF BIRTH (MonTH.oav.anpvEa®) Dec, 18, 1936

7. AGE YEAR MONTH Days If LESS, than 1
dsy, ‘<. hrs.

S A8l dayy e

-~

8. Trade, profeulon. or partl nr
kind of work doxne, 23 spisner,

MAWGIN RESERVED FOR BINDI‘

4
] sawyer, bookkeeper, ate. Child
: 9, Industry or business ia which
L work waa done, as silk mill,
o] saw mill, bank, ete...
8 10. Date deceased last workud at 11. Total time (ly]cars)
[+ this occupatien (month and spendin t
VOOTY octria i srarasmmssnsrssssssensasmerssnamssenstaisane oCtUPAtion....eoreeceeeeseees
12. BIRTHPLACE (v ortoww).... S5 . Louis

(STATE OR COUNTRY} Mo

2. eame  Andrew Leasck
14, BIRTHPLACE (CITY OR TOWN)... Salt Lake City

{ STATE OR COUNTRY)

15. maioeny name d 1l ia Bransky
16. BIRTHPLACE (CITY OR TOWN).. MaI'YVille i

{STATE OR COUNTRY}

MOTHER| FATHER

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

17, INFORMAN‘I@‘.::\

(ADDRESS) | «f 13 €7 dernc i o il

13. BURIAL, CREMAT!ON. OR REMOVAL M

Q_Qsjl_}i‘.tankfm:t_

N.B.—Every 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. Exactstatement of OCCUPATION is very important.

150M-11-24-33

v.@ No. 2

19. UNDERTAKER. ,/@éd 4 e
(Al nn:ss)

Name of operation..... W M

‘What test confirmed dinznoats?m CB-O‘MJ Was there an nutopuy’

HEREBY CERTIFY, That I sttended doceased from

Death is aaid

Tiastpaw h

aliveon eer 19 e

to have occurred on the date stated above, at.//se4.. A’m
The principal cause of death and related causes of importance were as follows:

Date of case?

Date of...

Where d].d injury oecur?

253. If death was due to extcmal causes (violence), fill in also the lollowing:

Data of injury.......ccoeiiianns D §: U

Specify eity or town, county, and State)

Bpecify whetker Injury occurred in industry, in home, or in public place.

Manner ef injury..
Nature of injury....

24. Was disensg or injury in any way related to occupation of decwned‘!.?ﬁ( ......
11 8o, specify.

(Mma [a V>

» M. D.

L -







