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

DEPARTMENT OF COMMERCE

Registration District No.

BUREAU o¥ TRE CENSUS

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Registration DHstriet No.

41105
—10876

Registrar’s No

Siale File No.

1003

1. PLACE OF DEATH:
(a) County.

(&) City or town.........s.t..l LOuiB

(‘)f Zé‘ hialg &gthuﬁn ve *

{I{ outaide city or tawn limits, write “RURAL" snd name of towoahip)

(d} Length of stay:

In this commaunity.

(If not in bospitel or institution, write etreat number or location)
In hospital or instltuden

(8pecily whether
~y

2. USUAL RESIDENCE OF DECEASED:

@ sae_ Miggonri = o coumy
5te Louis

(1t ouradde ity or town Limit, write “RURAL™)

@ sweet No. 2942 Labadie Ave.

0 (If rural, give location)

{¢) City or town

T

years, months or days) A (e} If forelgn born, how long in U. S. A.?, years.
MEDICAL CERTIFICATION
8. (s} PRINT -
@RIt Wary P, Leonard D . 51
20. DATE OF DEATH: Month_. UJG8C EMDEF,
8. (b} If veteran, 3. (¢) Sodal Security . . 5 A 55
name war. No N one year, our, m ‘am-m- qu‘ 1.
21, ¥ hereby certify that I attended the deceased from.
5. Color or 8. (o) Single, widowed, married, 19, to {2/ 37 19.%.0
« s Fomale | rlhite | divorced Widowed‘ that I last saw b @a_ aliveon___ ! 1,/ 2.9 10.90
Namc of husbgnd og wife........... 8. {c) Age of husband ot wife if |[{ and that death occurred on the date and hour etated above.
Fa Darals
homas fe onar alive_______ :z’gam" Immediate cause of death - "'?“”‘
7. Birth date of decezsed h{arch 25 -1809 — . Ll ALM&_._
{Month) {Day) (Year) i
8. AGE: Years Months Daya If less than one day
Bl | 9 6 h | D e L ga g ,
- Due to /_-'_0 _QJEAJ_Q A W
0. Birmoace. HAL EEOTA Wisconsin = |F
Ly. n, ot oounlr) {Suate or forcign country) - ———
10. Usnal oceupation % ﬁ' }| Other conditiona f\‘f ;
. P 5 {Inclade pregnsncy within 3 months of death) (/l 2 .
11. Industry or busi s /%' PHYSICIAN
g M findi _—
§ 12, Name RiChard Jordan '5 ajg;' utl!:vetnsnsnn- /j Usnderli
% i m Ireland the eaame s
= . Birthplace @ P 5 l which death
B (14, Malden name SETTTR” e‘fﬁne tata or forclgn omatry, Cf antopay. i nhould“t:
g Ireland timtcaily.
5] 16. Binh S
g T iy || 22 1f death was due to external causes, 51l in the following:
(s) Acddent, suicide, or homicide (apecify)
16. (a} Informant #. . .
® Addresv 9 e 01 5 41 ) 2&:: odlo:cumnro :
1. @ __burial - (8 Date theresf (©) Where did injury occus s Comms) — (Gie)

18,

19, {

(Bnrhl. ¢remation, of removal) (Mnnth) {Day) (Year)

(e Irlane burial or cremation._. &k o CaJ.'Va.r Ceme 9_}1
nsne I'0S e

@ St of Y Y GFERd BIvde |,

(&) Address

Qc r ] 1%4.&
kocal registrar ‘s aignatore)

(C
{d) Did injury occur in or about hote, on farm in inaustrial plar;:. I public plmx?

(Spocily tree of place) -
While at work? o oo .. () Means of Injury.

23, Signat; {M. D.or other)..____
Address /F?/ ,AZ/ Z. Date s(zncdﬂ‘lzh‘ld

{Licensed Embalmzr" Statement on Heverse Side)




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

Registered Apprentice No

working under my personal supervision.

. Licensed Embalmer No
P. 0. Address St. I.oruis, Moe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l[A.NDWIHTI NG. (Failure to comply with
the above constitutes grounds for ravocnhon of license.} _ . . .

* If this body is not embalmed,‘ above space should be left blank,




