No, 2
11-10.30
5.17.39"
I X2ta02

o

" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
Burgau of TR CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District N]Q

State File No 3 7 3 1 1
s vo. DDGE

Registration District Now 43
=
1. FLACE OF DEATII:

St Louis 8 pr,.
St Louis #o. 417
(It outside cilj' or town limits, writs “"RUURAL" and oxms of townah:

Name of hos=pital or institution:
Enroute to Homer Phillips Hos,

'{f[ not in boapital or ingtitution, writs strest number or locatiou)
(d) Length of stay: In hoapital or inatitution

13 vears.\
“w

{a) County.
(6) City or town

o
(Specify whotlet,

”

In this community,
yenra, munths or days)

2. USUAL RESIDENCE OF DECEASEIM

Missouri i
) State s> & County.. SL Louis
¢} City or town.. 3 & T nartig M{“\ 5 ?//
mda cit; or tawn mn.,] nrito l\URAL"
13544 I\i

Lefflngwell“Ave.

{If rural, give location)

(8 Street No.

(£} If foreign born, how long in U. S. A.?2. years.

8. () PRINT  Bmma Ardrey
FULL NAME

8, (¥) If veteran, NO 3. (¢) Social Wty

nhame wat. No..

F emal ) 5. Color urC Ol 6. (o) Single, widgwed. marrled,
4. Sex race. > divorccdw..:.l:_."‘l_.gj'ﬂ...........

B. (£} Age of husband or wife if

ﬁlge_ﬂgﬂ__im

6. () Name of husband or wife________

Benj; . rdLeg%eb_____

9. Birth date of deceased

=

M(rrHER' FATHER ;

18, (a) Informant

17, (a)

(Month) (Day} (Year)
8. AGE: Years Months Daya If lesa than one day
59 gg 10 . o e min
9. Birthplace..Charl estan }. 5 ﬁ C..",J._,.,,__,___/
{ I.y. I.nwn. or, copoty) Hrate or foreign country)
stic £ }i. ') /

10. Usnal occupation -
p R

nop

S.C.

(State or l’oru[1 b oatiftry}

11. Industry or business

{xz oo A1FETI Nieans !

18 Bu’thnlnrp E
county)

14, Malden name. Uﬁm - .

.15. Birthplace IInknown
Ma
(b) Address_. M'i.d.h44; N Lef.fj_ng ell AV s
(% Date thereot Jf =2 3= ¥ O ||

foath) (Day) (Year)
le__

Home

(Enﬁ or forelgn countey}

+ T .

al, muon. or rumval)
(a) Place: burial or memaﬁon_w%g
18. (o) Signature of funeral director. 1314 Fl]h

I TP
“Other conditions

MEDICAL CERTIFICATION

20. DATE T? I‘)fﬁTHr Month__ 11 day. 15
year. hour. 10 : 45 minutL_.B..l_,...,.....M-
21. 1 hereby certify that 1 attended the d d from

19 to.

19___;
i9......;

that I last saw h aliveon
and that death occurred on the date and hour stated above.

sauffocation by smglfasin
4 No.

Immediate cause of death

suffered in fire at home at 134

Leffingwell Ave.m caugsed by pufting.
Due 0. 30E _aghes in_cardboard box |about

4:30 P.M., Nov. 15,.1940.. _Damgge to
pue o building 8500.00;: contents. éliﬁ_o_-

{lnclnde pregnency within 3 months of death})

PHYSICIAN
Masor findings:
f operatione i
Underline
the cause to
which death
Of autopsy. should be
« | Btas
|tiatically.
22. If death was due to cxternal causes, fill in the following: o
(@} Accident, suicide, or homidde (spedfy)....: Acel den'!:“
(&) Date'of occurrence N'OV a 15 P 1940 STy

() Where did ugury occur?.

(@éfﬁwy

cur in or about home, on farm, in [ndustrial plaee, lwubllc p]aoe?

S5t. Louis. Moo -
T (Cicyor town) - - {Countyd# * (Spata) ,




e e wmmawr

- STATEMENT BY LICENSED EMBALMER

= - I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ro ¥ A

Reglstered Apprentice No.

Note: The ahove l\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 3
t.he ehove constitutes grounds for revocation of license.}

T - Ifthis body is not embalmed, above space should be left blank. R




