BEGD apR 1 193MISSOUR! STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?@ 1 85 ’Z Q
1. PLACE OF DEATH , Do not"usé thib space.

(n)} County.......coocmrenns ! Registration District No......ooo. cevvevreennes. 1 @.@8

(b) Townshlp Primary Reglstration Dlstricl ) [ ST o) Regisiered No. 226?

(4) Sireot No., St. dJonhns Hospital. . ..

at.
1f death oceurred in Hospital or Insm:ut.xon write its name inatead of strect and number)

(c) City.

N. B.——Ever{)item of information should be carefuﬁy supp_liéd. AGE should he stated EXACTLY. PHYSICIANS should state

CAUSE OF

(e) Lengih of residenceln clty or town where death occurred yra. mons. ds. {f) HowlongIn U. 8., 1f of forelgn birth? ¥ra. maos. ds.
2. pronT FuLL name, s ullia Leiber, /4O

{a) Residence, No Slew beyer Avenue 8t

{Usual place of abode, if no street Rddress, Write county or city)

{If Ronresident, give city or town and State)

" Specify whether {njury occurred in Industry, in home, or in public place.
17. INFORMANT....._AUuSt in Leiber

(ADDRESS) 3L22 Geyer Avenue

18, 9?{,’@ OR REMOVAL
it wg_-, élﬁ:_‘,,_,_.... T nreMar,. 8, 1988

ey
BT W O CANATS
19. FUNERAL DIRECTi dath, Hermann « Son...
{ADDRESS) 61 Tast ¥alr Awgnue )

e 1. D.
—_erﬂRw.Jz 4938 — Qﬁ ﬂm& (Address)....s.».r Bpf::—,;:yqf, aiegi cal. Bldg..,.. o
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E PERSONAL %ND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
‘E 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED.OR || ) DEATH (NTH, oAY. a0 , Mar. 5. 1038
. IVORCED e the wor . M . DAY, AND YEAR| )
g Female White Barry >
E 22, ] HEREBY CERTIFY, That I attended deceased from
d SA. IF Mﬁﬁg!azfﬂva’lg?wzn,on DIVORCED o Eobrunr. 26 1928 o - 197
2 onwreor Austin Leilber A i E Stgar SRSy 8 8
E T Ilastsawh.21... aliveon.. MELCH o%n 19 3 Bpeathisnaid
o 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) an, 27, 1896 to have occurred on the date stated above, nt...g ..... 55mP M .

. 7. AGE YEARS MOKTHS™ . DAYS If LESS than 1 {| The principal canse of death and relnted causes of importance were zs follows:
2 da, .hra. JE————
: 42 1 6 i Dot ot e
4 PN P ET—— o or oz M0D, sobar Pneumonia, Type S )
7] z Trado, prolession, o pa arkind o P Avrhvobedetrrrrb oo ST AN TSRO NSO
.g [*] wurkdc?ne.usawyer?bookkeeper.et.c.. At ﬂome
= t 9. Industry or business in which work j
B Y was done, 83 saw mill, bank, eb0. ... rmeesms e | [ LA ST,
£ 3 10. Date deceased last worked at 11, Total time (years) it f
™ 5] this occupation {month aad spentin thia / ;{(

. 0 year) ... P T RO | I )
': 12. BIRTHPLACE (CITY OR TOWN) Mil St ad 't, j OCther contributory causes of importance: i/ \L.‘
E (STATE OR COUNTRY} 3 0 0 L | OO A JSSNSOUUURIIIOTN URS
- - -
o £l name  Jacob Luepke / !
o I C

i olumbia )

14, BIRTHPLACE (CITY OR TOWN)........ 2, -

8__ E ( STATE OR COUKTRY} I ll U Name of operation . . Date of..,
g What test confirmed dingnosia?........ .. Was there an nutcpsy" N Q

m a
& % 15. MAIDEN NAME Amelia Ca.] acob 23, If denth was due to external causes {violence), fill in also tho lolluwing:
:;5; I6 15, BIRTHPLACE {€1TY 07 Tows St. Louis ::;ii:z:;;\;:;i‘:i; ot hr:x;:lcida‘! .. Dato of IBjUury...oeccuvecverenes s19.
g z (sTaTE O'R COUNTRY) MO (Specly clty or town, onunty,nnd St.nt,e)
!
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Manner of Injury..........
Nature of injury




STATEMENT BY LICENSED EMBALMER

St el 7 Y , Licensed Embalmer Nod?//d ..................
2ort. AT,

embalmed by

Registered Apprentice No

or.Dy

working under my personal supervision.

Signed . f At

L:censed Embalmer qu / /d é

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. {Failure to comply wi
'the above constitutes grounds for revocation of license.)




