DEC13 193

1. PLACE OF DEATH

(a) Count¥.......... ciccrieririsnns

{b)} Township........c.ccorrrrnen
© Gty ole. lOULS

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTrcs
CERTIFICATE OF DEATH

Primary Registration District No........ccccooonereecrminnens

(@ Sireet N QLLX ..... Hosp ital

(e} Length of residenceln clty or town where death occurred yrn. mod. ds.

2. prINT FuLt name.. A 1liam Leffler ...
(a) Resldence, No. 610 L}{nch

{Ususl place of abode, if no street address, write county or city)

th oceurred in Houpltal or Institutio

707 !

39668

Do not use this space,

Registration District No.....cvoersrrner ﬂ@@ 3 ,

St.

rite its name instead of street and number)
(f) Howlongin U. 8.,1f of foreign birth? yra. mos. ds.

(If nonresident, give c¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

Male White

DIVORCED (wrile the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

11/38/32 .19

Married

SA. IF Mﬁ\ERIED.WIDOWED. OR DIVORCED

oowireor  Sarah Leffler

6. DATE OF BIRTH (MonTH,oaY, kD YEAR) DB C 4

1. AGE YEARS

MONTHS DAYS

11 10

If LESS (han 1

;;/%» 52

22, 1 HEREBY CERTIFY, That I attended deceased from

Ilastaawh

1%...s
P 8
to hava occurred on the date stated above, atl oL 5
Thea principal cause of death and related causes of importance were ns follows:

Date of onset

m.F acture. of .Skull,. Subdural.. Hiﬁ>n .........

£57 .,

P

so that it may be properly classified. Exactstatement of OCCUPATION is very important.

~
D

EATH in plain terms,

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

é ey renae! Paddler .IT.-ITII?-.%Q of Brain, and Lobar Pneumonis
%| % Industryorbusnessin whichwork  Meyppeped when.struck by Ford. Joupe..
3 | 10. Date decensed last worked at I1. Total tima (years) \\( by one,.. Clarenc.e....Gorr.i:.ne;;..,.............
8| paamereon o A e e ien L e AN th & Lynch. Sf..,..about..11:00. B.A\
' Fo) 2] A Y ‘ o L' P Otlier contributory cavses of importance:
i “'('}IE’Z‘&‘RCEO‘EJEE%“T°“"""‘fﬁ';§£*ﬁ”1;}_ ST {?n November 4, 1937 ...
\
§ u.nave William Leffler = \\\\ YV
r ) )( ................ -
« | 14. BIRTHPLACE (CITY ORTOWN) i Name of operation.... Date of e,
. (STATEOR CotnTan) Unknown f{‘]{ : What test confirmed diagnosia®..........ooerrivencrns ‘Was there an nutupay‘.’xe 8.
4
2 EN NAME OWIL -
E 15. MAIDEN N Unkn- i;ﬁ?i:mmﬁwuwé?gnfeég#ﬁﬁtha [2171:1:9 37
O | 16. BIRTHPLACE (ciry on Town) gp— Where did injury occur?.s(s'.]t;éuL.Qll E.OS g MP T P
’ . ¢lty or town, county, an
f fl Specily whether injury oecurred in induy , in home, or in public place.
17. INForManT..SATEN 16 er In. Public. Place.
n.«RRLLC ..
(ADDRESS) 610 Iﬂ'nch Stpeet’ Manner of I0JULY...coverreeencrerennrnaes See- Ab.e.ve.
18. BURIAL, CREMATION, OR REMOVAL, *

_maceRicker _Com.

/] DATE Nov, 18, ,,ﬁ__éb’"“’“”mury

19. FUNERAL DIRECTOR
(ADDRESS)

Wtk [3aezt

24. Was diseass o3.irj
11 8o, specify....

Mtk e (Address) .l
Local Registrar.

siguety. Ll CT AT .

v (Licensed Embalmer’s Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER -

LA s

L Georgs..C.. Yiaick..... .. Licensed Embalmer No.—_2268............co.o..
' hereby certify that the body recorded on the reverse side of this certificate was embal;ned by‘ - m_yse 1f i )
. L.E : i -
No. ) ‘ or by - ' ’

working- under my personal supervision.

. Py I3
Licensed Embalmer No 2268

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) *




