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RECOMAY 1 0 1935 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTI £y ¢
’ CERTIFICATE OF DEATH c?@i l. 3 3 4 1
1. PLACE OF DEATH Do not use this space.
(a) County.............. Registratlon Distriet Nol@@s
(b} Township ’ Primary Registration District No...............commeeeeormersonns Registered No3045.
() Cltpe ke Jonis .. () Strect No........ D.e.a.c onegs. Hospital
(If death ocewrred in Hospital or Institution, write ita name instead of strest and number)
{e) Length of residencein cily or town where death occorred 8. mos. ds. (f) Howlongin 1. 8.,1f of foreign birth? yTa. mos. ds.
2. PRINT FuLL name. Barbara M. Leisch 2 6 0
() Restdence, No 2944 Keokuk St St .
ace of abode, if no street address, write county or «ity) (If nonresident, give city or town and State)

(ADDRESS})

Manner of injury.

. BURIAL, CREMATION, OR REMOVAL

. NBUFE O EDJUIY ..ot as et ovenbat e r s p s ae s e sr s e e s snsrarares
I’LACESHnS e t Bm _-Ph 4-28& 24. Was disease or Injury in any way relna:l to occupation of deceased ¥ "%,
19. FUNERAL )nmzt:'ron (NAuz)u.-.-. OS car..l.. Hoffmeistane, spedity...... e S - J

(Signed) { ===

. riLesAPR-2 8. 1938 , .7 .. chi r-__ (Address)...

7,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
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8 PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
g ) DIVORCED (10rife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) J# 2.
g SAEI‘Fen:;?;];ew SOWED oé m‘:;;te ]ﬂarrled 22, I HEREBY CERT I FY, That I nttendad deceued from
k: . IF MARRIED, WIDOWED, CED ) -
i HUSBAND oF Anton G. Leigeh  [fo et = L& w3 . - 2 -‘b
‘é Ilastsaw b 24 aliveon.. A‘;‘ b B . Death is said
L g
A 6. DATE OF BiRTH (MONTH, DAY, AND YEAR) rch 6, 1879 to have ocpegrred on the date stated above, at. .2, ?/
5 7. AGE YEARS MONTHS DAYS It LESS than 1 {| The pr 1 cause of death apd related causes tance were as follows:
day, ... hrs.
é’ 59 1 19 or y,m;: aAd 0[ - Date of onset
%] Z | 8. Trade, profession, or particutar kind of COF- D | e
% ] work done, nasawyer, bookkeeper,ete........... H ousew lfe ................
R : 9, Industry or business in which work
= o was done, as saw mill, bank, etc.
) 3| Dato deceased lust worked at 1. Total time (vears)
1= t! occrpa an lpan o
3 3 yen.r)'ﬁt:tls ......................... pation
2
B 12. BIRTHPLACE {CITY GR TOWN)................ Jefferson Co 00
g (STATE OR COUNTRY) Missouri
oy
g & | 13, NamE Joseph Stalley 7
I v
E ag
14, BIRTHPLACE (CITY OR TOWN) {. p .
S| RS A L e Do )| Y o oot pre o
E What test confirmed diagnosis? ‘Was there an autopay?
14
Jil ki | 15. MAIDEN NAME Barbara Cerny 23, 1f death was due to external causes (vlolence), fill in also tha following:
. 1S D 1§t
E 6 | 16. BIRTHPLACE (ciTy or Town), ;’:ide‘:dmc'de’ °:cl:;’:‘°‘ ° ate of injury
era did injury oeceur?......
g‘ Z (STATE OR COUNTRY) i (Specily city or town, county, and State)
t [ Specily whether injury occurred in Industry, in home, or ia public place.
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U {Licensed Embalmer’s Satement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Registered Apprentice No , working under my pergonal superyisign 7&

" Licensed Embalmer No. 3888 ; : I’
" P.O.Address2016 Chippewa Str.,
Note: The above MUST BE SIGNED BY THE LICENSED EfMﬂALI\lER in his OWN HANDWRITING. (Failure to comp

with the above comhmtee grounds for revocation of license.) - .
If this body is not embalmed, above space should be left blank. ) -




