[Eed DEC ¢ 4 G MISSOURI STATE BOARD OF HEALTH
1 BUREAU OF VITAL STATISTICS 909«
CERTIFICATE OF DEATH 8 2 3 8

1. PLACE OF DEATH Do not use this space.

(a} County Jalc{:la{;on 2 Registrotion District No. .3 ? ? 4@'—22

(B Townshi{ ,mmuy Registration Distriet No

(e oy S80N8 as City ... (@) Biroet No...... 302 1. LTo0st Avenue e

{If death occurred in Heapital or Institution, write its name instead of street and number)

(e) Lengthof rtaidenculn elty or town where death occurred yra. mos. ds. (f) Howlongin 1. 3., I of forelgn birth? ¥rs. mos. da.
~

2. PRINT FULL Knjﬁsﬁl Frank Alexander. LEECH

(n) Resid , No... 3027 TI‘OOSt Avenue St. D

{Usua! place of abode, if no street address, writa county or city)

{1t nonmiden"t. glve city or town and Stat::)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Dwiﬁrfo (1prite the word) 21, DATE oy&ATH (MONTH, DAY, AND YEAR) // -5\ 3 Y 19
: i 77

el PR F IifIMITRIT] Nk RnLs

8
i
-]
Ja
2
a8
@
o
Z b

w
i
no
u =]
HE
B
Oy
ﬁ o

o
2]
g Male White vorced
2o T1FY, That I attended deceased from
= E SA. IF Mﬁgggfﬁglggwsn. OR DIVORCED s
3 o (OR) WIFE OF FlO asle Bowman e
a9 Deathiasaid
.'g G 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)OCtOber 20 , 188 2
3. 7. AGE YEARS MONTHS Days If LESS (han
@
(;g & 56 - 15

[

8. Trade, fession, rticular ¥ind of - gt o gl e romnmnnoeremeeanenans seaganas . eeermemreneenerens
“g 5 work done, assawyer, bookkoeper,otc.. AAY €N L8 ing. . | (IR U
e F 1 9. Industry or business in which wark Manager
a3 o was done, na saw mill, bank, at.c.B.ev TR R 01's TG -
&g' D | 10. Date deceased last worked at ﬁ ’lao'g%me eats)
a -3 § this occupation (month and spentic this
B o FBATY e ceeier e resteemseessanent e emremeeassmnmnen oecupation.......ooeevoneierecene
L=
-{"; ol 12. BIRTHPLACE {(CITY OR TOWN) Pitt sburg }
E g {STATE OR COUNTRY) i Penna, -
Sg Elimme  Frank G, Leech = [l
o T | P
E E | 14. BIRTHPLACE (c1TY 0R Town).
= 8_ by ( STATEOR Cot(l‘l:lTRY)H o Penna §71} Name of operation
= E ° - What test confirmed diagnoais?
14
"g & g 15. MAIDEN NAME L{ary E . Bre'n-dl 23. It death was due to external causes*(vlolence}, fill in also jhe following:
e —— .
ag B 16. BIRTHPLACE (CITY OR TOWN) 7 Accident, suicide, or homicida“!.d ........................ Date of infury. ... ......... A9
..3 g. b3 (STATE OR COUNTRY} Penna. i Where did Injury oecur'r/ ----———'(S ey e e
uaE 17, INFORMANT Mr . Brandl J . LeeCh,( brO . ) Specily whether injury ocenrred [n Industry, in or in public place,
8o (ADDRESS) Chicaego, Illinois.
Py Manner of injury.
E’Q 18. BURIAL, CREMATION, OR REMOVAL Nature of injury ‘ﬂ———y
P wrce CREMATION wre 11/16/ 38, | Tttt
f.ﬂ . a8 or lpjury in
18 19. FUNERAL DIRECTOR (MAME) Mello‘iy -McGilﬁ ley 11 80, AP oo o f g
3 ADDRESS)
a2 (ADORS Ke C. Hoo (SIFD) .ol
el 2 - (.Y UH =S DR 2~ TN i S Sy S Ry .5 AR/ S 4 S —
Local Registrar. 1

.Liceneed Emhbalmer's Statement on [everge Side) .




AESE LR . ‘ -
~ . T4 - . - *
v . -
'
, .
- ki H s ' te ' ' ‘. -
f N [ LI -
' .
ot ' ! ) .
. PR -1" e v ot O f-._ g
. 5 s
. ] 1 w t 2 "
' 1 . Voo . ’ "
" .
v P v A *
. , ' ! . s .
' i Fa
[ . P ‘
e
A F— -
STATEMENT BY LICENSED. EMBALMER
et - -

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

Registered Apprentice No -, working under my personal supervision.

. . s e . ‘,:Signﬂd

) o * Licensed Embalmer NQ/?-) ? .........................
, : : S P. 0. Address_. /(C P e: '

Note: The above MUST BE SIGNED BY THE LICEI\SED EI\IBALI\IER in his OWN HANDWRITING, (Failure to compl
with the above constitutes grounds for revocation of license.) * - i

If this body is not embalmed, above space should be left blank. ’ "



