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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.

el

DEPARTMENT OF COM MERCE

MISSOURI STATE BOARD OF HEALTH

41139

PrmsogBSRN 12 1940STANDARD CERTIFICATE OF DEATH State PN
Registration District No _ Primary Registration DMﬂﬂEoH Registrar's No_iﬂgﬁ.g___

1. PLACE OF DEATH:

(a} County. !

(b} City or toWnu...obe. LRI, WMigsouri
(1f autsida city or town {imits, write “RURAL" acd name of towrship)
{e} Name of hospital or inatitution:

St. Anthony's Hognifal
(If ot in boapita) or Institation, write street pumber or location}

(d) Length of stay: In hospitalor institutio

{Specify whather

Inthis community.
years, monihs or days)

8. PRINT
FoLlame___Lawrence Leiblern. JLA /a

8. (b) If veteran, 8. (e} Socin.l Secu.r[ty

2, USUAL RESIDENCE OF DECEASED:

/

(@ Stateigsouri (b) County

St,

Louis ' 2
{Lf outalds city or town limits, writs “AURAL™)

2328a California
{1t ruratl, give location)

{e) City or town

{d) Street No

(¢) If foreign born, howlongin . 8. A.7
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month L1 day.29
ym“lgﬁQ BN 1.3+ a4 minute_30) P aM.

years.

ngme war... == T T T T No. Nane
21. I hereby certify that I attended the d d from.
5. Color or 6. {a} Single, widowed, married, && & z é m & 2&* 19 A
4. Sex M race ¥ aorced. MBI T 1 0 that I last saw h.Zéwg.. alive on___ﬂ , IS.Z?
6. {b) Natne of husband or wifo 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D
Mary V. allve__ 1.2 years{| Immediate cause of death Feed
GW
7. Birth date of d a_dapuary 7 1862 . /d’ergzio SAS . £
(Month) - (Day} {Yonr) {!'e /Lé,j’lq,«( 4 S
8. AGE: Years Months Days ' Xf jesn than one day 4 #'
O
7 I? l O 2 2 hr. min. ¥
9. Birthplace Perryville Missouri
{City, town, or covaty) {Stats or Loreign mtrj) /f S
Oth ditl %
10. Usual occupation.... 2@ RINet WMaker - ther cond! °-Mmﬂ SR i)
11. Tdustry or busta Hussman Refri t_QI'__.____»m .2 % AL o PHYSICIAN
M findingn: J—
E 12, Name, Inknown s .j&r °l;e":g""' -L / ! Underline
"]’ the cause to
& L 18, Birthplace IInknown g — P the cause to
([Clt + tawn, or cototy} (Btate or forelgn country) Of sutopey. J {}*-/ should be
14. Maiden nama oavm - ) r eharged sta-
{ Unknovm = =
16. Birthplace 22, If d eath was due to external causes, fill in the following:

(Clty. uwﬁ':ffﬂnu) % . s o foreign country)
16. {a} Informant’s own dmm;_&%ﬂa%_ML—_- il
) Addresa_._ 35280 Cald fornia Ayas

Burial (b) Date thereol_..1 9-9-3Q

17. ()

(c) Accident, sulcide or homicida (specify}
(&) Daste of occurrence,

Wh did injury occur?
(¢} ere G méd ‘,)
() Did Injury occur fn or lbonthnme.onhrm.lnlnd

L

puh!.lc p?:u!

(!p-:ﬂ'y tm nl' phn)

(Burial, cremation, or removal) (Manth) (Duy} (Year)
() Place: burial or eremstio L ?__ X r
18. (a) Signsture of funeral direct L <y A -5 (,7-{%‘
&) Addrems_ 7814 S, aroalf 10 3
19. {a) ol ()] et
e ('l d FE: hal »




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......... e

, Registered Apprentice No

s.gned...é)MW o e U

Licensed Embalm

P. O. Address. Z// / e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu,
the above constitutes grounds for revocation of license.}

working under my personal supervision.

.

If this body is not embalmed, above space should be left blank, :'t



