1

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ve 2L A9 Idneld
DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District No..__._.ZQJ_

MISSOUR]) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..— . 10..0.3

State File No 28887
ngul‘rar s No. .._.m.g_q.____

1. PLACE OF DEATH:

(a) County " - '_
St. Louis, Mo, ;

-
(b) City or town

{Ef outaide city or town limits, weiteRUJAAL" and nams of township)
(¢} Name of hoséltal or institution: l

1ty Soepitel #1

(I}-;;n;.-ln-imumlul or institittion, writa street number or Innnunn)
(4} Length of atay: In hospital or Inatitution

(Specify whether
In this community

2. USUAL RESIDENCE OF DECEASED:
« Q. Missouri

St

(6) County.

Louis

(If outeide city or town limits, write “RURAL")

@ Stroet No....309..80. Broadway

(If rural, give location)

(¢} Cityor town

years, maontha or days} (¢} If foreign born, how long in U. S, A.2 yeara,
MEDICAL CERTIFICATION .
S o) ROy e Thomas L. Ledenc on 3 L Jul 9th
20. DATE OF DEATH: Month. ULlY  aay 2
3. (8) If veteran, Yo -3 (@ Security year 1940 nenr. 103 25 cinute P w M
TATDC WaT. 2. i L0 TR, e ORI
21. 1 hereby certify that I attended the d d from
" .| 5. Color or_ 6. (a) Single, wtéowed merried, 19, to 190
4, Sex_Male raeeWh s te divorced... 1 ggl@.._ that I last saw b alive on - L 19
6. (5) Name of husband of Wit s e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atated above. . Daration
Ve o ...years diate cause of death
7. Bisth date of deceased Jan, 1879 Gunshot wound of the right sidk of .
(Montt) (Da) &= | head; self inflicted in_his. ropm at
B. AGE: Yeara Montha Days If less than one day Due to... 809 S o ' BI‘ Q ai![apoLJj.ﬂy; 29_111'1.,.
atf- 61 ¢ || 1940, 8% gbout 9:00 Pl
- Due to.
9. Birthplace S . .
__ {City, town, or mu.gly) {State or loreign country) - N
i . Oth ditions__..._. S
10. Usual occupation Barber vt = ‘aﬁ]ﬁ%‘: mmmns ¥ witBin 3 months of fleath, "
11, Industry or business ' PHYSICEAN
E{ 12. Namc- Uﬂkﬂown Maj&r Egslrgﬁ?a:nn n : L W s :

e o i §7E ’ * | Undersli
= \ 13. Birthplace........ Unkn 10Wn . - . w therclmex;e?g
B t&l Inwn. or munt)') (State vr forelgn country) N 'which death
E 14. Maiden name k Of autopsy. ' :glit;:r:elg.bme_

tiat
§ 15, B:rthplaoe._...._._‘U )¢ q Atica 1y,

City, town, or county) . . {State or foreign country}
16. (a) Informant . __,
(&) Address

1036 Carroll
1. @ _Burial (3) Date :hmpB'lo =40

(Burial, cremation, or ramoval) (Month} (Day)} (Your)

() Place: burial or cremation_SUMNget Burial Fark il

18. (0) Signature of funeral dIrcctor..OS..ca r_ Jda. H fome_is_te
& Adaress_ 4016 Chivo

19. {a) . _AUGF':?‘

Datereceived

21. If death was due to external causes, fill in the follcgmi
(s) Accident, suiclde, or bomicide (spedjy clde -
uly 29th, 1940

St Louis, Mo,

{c) Where did Injur; 1 @ = Cm— e
(d) Did 1!1] occur in or ebout home, on farm in industrial plaee, in publIc place?
- In Home

(B Date of oocurrence
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ime, or by
, Registered Apprentice No

[

. Ct i f .,
working under my personal supervision.

- P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in'his OWN HANDWRIT]NG (Failure to comply w|

-
T L
. “ T

the ahove constitutes grounds for revocatlon of license.}
If thls body is not embalmed, fact should be go stated above.



