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

DEPARTMENT OF COMMERCE
BuURrEAU OF THE CERNSUS

&

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Now. oo

37336
State File Na.___....gﬁﬁg.....-.

Registration District g&ﬂﬂzgc_llﬁm‘l

‘!_QQ_Q Registrar's No.

1. PLACE OF DEATH: ;
(g} County. f]l[J né‘ ~
St.Louis . Ry

(b) City or town .
@ N ¢ (Il ontaide qhyﬂor town Hamita, write “RURAL" and name of township)
C, [ud spital or institutiong. Iy
Bt KREHOBY Y “Hospital.
(1f not in hoapital or institution, write street numl:§ ar B:atinu)
(d) Length of stay: In hospital of Institutlon 8YSa

60 Years. (Soecify wheiife

in this community...

2, USUAL RESIDENCE OF DECEASED:

Mo. {5 County.

Brentwood, . /V/Q

{IT outside city or town limits, writa “RURAL™) -

8618 Henrietta Ave,

{if rural, give location)}

(a) State

) City or town

{d) Street No.

yenrs, months or doys) {e) If foreign born, how long in U. 8. A.7. years
MEDICAL CERTIFICATION
s@rmnr . Prank H,Leacock., Novemb oond
20. DATE OF DEATH: Momh._._ QO VEMDER .
3. (&) If veteran, 3. (¢} Social Security
name wat. No.é_a_az_lz_:fz_ﬁ_? 43: year__lgﬂo........._..._huur..__..l.Q..._..._.....7. v ” SO“"A'N'
21, I hereby certify that I attended the dcmse?ro i —j___:— s
5. Colo . 6. {a) Single, widowed, martied, \ 19 }— 19 7
Male Wnite . Iy Y S ST o s
4 Sex.. Tl mcel lllllLT dwomcd._.r_'.‘i?‘_;‘_tl_e.g: that T last eaw 1-C28 aliveon___ 2 AF .= 2~ l; &Z 19
6. (5) Name of husband orwife. ... 6. (¢) Age of busband or wife if || and that death occurréd on the date and hour stated above. Durati
Madge Leacock. ative 7.2 ramdiate cate of deAth...., wuration
7. Birth date of deceased_.. APTLL 5, 1866 v
(Mouth) (Day) (Year) < & ‘%
8. AGE: Years Months Days If less than one day Die to. ﬁ) j N iy
J 26N |
74 7 l 7 hr, min ] ﬁ
j Due to. E
9. Birthplace I11i npis. - —t kc//} ‘
{Clty, town, or county) {Stats or forelgn country) %w h) S
10. Usual mmum__d.__.___._w§m_1_'_§__i_r,1g_._§9_g@_§_-__,______ Ouper condions, L2 e f L eeroeey
o T o DEPARTHENT MANAGER | proces ; —
E{,z_ vame_ Frank Leacock . ") || Msgr Eading R 7 —
: ‘ B o Underl
; 13. Birthplace Dont Know. /’ thhej:?:u;né
t¥, to'yn; or cogn}y) ) (State or lorelgn country) " w ca
E 14. Maiden na.me_.._.ﬁ '.Anselm._._._________._._.__._._____,_.__ Of autopsy %@/ ) :hhaomdulds&e.
51 15. Birthplace Switzerland, tistically,
= . {Civy, town, or county) (Stato or foreign conatry) 22. If death was due to external causes, §ll In the ft%oﬂw/’ix::/ _
16, (o) Informant_._ ML S.Madge Leacock. (o) Accdent, sulcide, or howﬂg@y)
(&) Address 8618 Henrietta Ave. (b) Date of occurrence -
7. @ .ourial @ Date thereor LL=2D=40 |} (0 Where did tafury oceurt oy
(Burial, eremation, or removal) (Montk) (Day) (Year) (d) Didinjury occurin or about h‘dme. on farm, In industrial place, in public place?
(¢) Place: burial or cremation CalVﬁI‘Y /Cﬂmetery ;
s { A ‘,'.‘ 12 Yy 5 (3pecily type of place) _
18. (a) Signature of funeral d.lrec W — While at work?, (¢) Meshs of injury. D
) Addrestn?. & E O Lt elid i - Ei,, - oo Il
d”i ,I . Signat - .D.orothed. ...
. )
0. @ NOV 23 1940 @ 5

Address 2 7.5

Date dxn%/ /a “

{Licensed Embaltzer's Statement on Reverss Side)’




N7 ) . : . .

T

ot .
| .

; " . STATEMENT BY LICENSED EMBALMER --

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

.

. R Reéistered Apprentice No

wérking under my personal supervision.

P. O. Address. ’7‘3 17(0 NS 8 Oﬁ.ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (F mlure to edghply wi
the above constxtules grounds for revocation of license.) -

If this body is not emhalmed, fact should be so stated above.

S




