.E’BF MISSOURI STATE BOARD OF HEALTH
! EB 19 1939 - BUREAU OF VITAL STATISTICS &
CERTIFICATE OF DEATH ?’9 1 ) 8 7 7
1. PLACE OF DEATH Do not use this space.
(8) County.....ccoet wcrermeacne rﬁ?’ Registration District No.... ... 1 @.@3
(b} Township. ... ... : Primary Beglstratlon District Reﬂmered ..... %’I?’?
(e) City Saint Louis S (d) Street No,.... 2608 s°“th Grand Blva (7 Nenriv ;6/-:-)')4-—4 ........... st,

{If desth occurred in Hospital or Institution, writo its name instead of street and number)
(e} Length of residencein elty or town where dent'h oceurred yra. mes. ds. {f) Howlongln U, 8.,if of forelgn birth? yT8. mod. da.

2. PRINT FULL N‘Aimil-:) Christena R. Leanth @ i,

(s) Resldence, No 2609 8. Grand Blvd. st IE ........

(Usual plnce of abode, if nostreet nddress, write county or city) (1! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE { 5. SINGLE. MARRIED, WIDOWED, OR
h DIVORCED (tariu the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) // ” 19
Y iihite Murrie
Femule ¥ 22, I EREBY C RTlFY Th I/déandd decs:e;l from
SALIF M}?lnjg[BE,:'Ngl D(F)WED. OR DIVORCED ‘../
0 ~ o A 7 B A e S v PPN
(o WIFE of Lamuel B. Leath 0 /
Ilastsaw h. €. 7 alive on. o _,/lgf Death is said
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Nov ., 30, 185856 to bave oecurred on the 45T tated above, “/Je{ég
7. AGE YEARS MONTHS - DAYs If LESS thoan 1 ([ The principal canse of death and related causes of impor e were 28 follows: follows:
y ...hra.,

85 / ¥ / 1 min f’l]gs$
F 8. Trade, profession, or particular kind of =
o work done, as sawyer, bookkeeper, ete. ........ At hOW.G ..............................
: 9. Industry or business in which work
o wad done, ns saw mill, bank, ete.
a 10, Data deceased last worked at 11. Total time (years) || eianesrsosmessssssrssesseoglalflee- e feresesesgtlivseereasssnsssesnssessesfrssmssanammsasnsase

this occupation {monoth and spantin this
3 21 JU oceupatioa.....
12, BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY) uia Eouri
E 1. naME  Charles Denny
T —
& | 14. BIRTHPLACE (c1TY or ToWN) Naros of onarati
I, { STATEOR COUNTRY) Frande 2 ame o1 operation
. ‘What test confirmed diagnosia?..
g ‘tena Mettelb. 1 L ‘
u 15. MAIDEN NAME {Hlartena Mettielberger 28. If death was duo to external causes (violeace), fill in also the following:
= 7SR
£ | 16. BIRTHPLACE (crTy or TowN) ;}:Eldendt dlulclde, or ho:?mcxdn Date of injury..
STATE OR COUNTRY : : ere did Injury cccur

z ( NTRY) Virginie (§pecify city or town, county, and State)

. Specify whether injury occurred in indusiry, in home, or in public place.
17. INForMANT. LOn 18 _Bader, . . , ‘

{ADDRESS) a e Roa
18. BURIAL, CREMATION, OR REMOVAL

ruce._Calvary Cemetery paredin. 13,

-
L
3

Manner of injury
Nature of iDJUry.. ..o e seasssssaemn et e s asenes
39,4

24, Was disease or injury in any way related to occupation of deceased?...

19, FI%NERAL )DIRECTOR Crnig Mortuary, 1 8o, specily v
ADDRESS -

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. Exact statement of OCCUPATION is very important.
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(’/ (Llcensed Embalmer's szy’ent ; Reverse Side)
5
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STATEMENT BY LICENSED EMBALMER- -
: : . . . . ' o e o .
‘ : B 32
S Philip M. Craig - , , Licensed Embalmer No.o 2oL 2
' I '
hereby certify that the body recorded on-the reverse stde of this certificate was embalmed by L
\ . B T B N . . :
I . E. . e
No..... o enlOF by A‘ . : e ‘Reglstered Apprent1ce No....
work.mg under my personal supervxsnon ' % %’ /’
: v : G Signed
’ T R
' Ln:ensed Embalmer No 228l
Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING (Failure to compl‘y mth
the above constitutes grounds for revocation of license.) - . e
o




