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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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-
QS

DEPARTMENT OF COMMERCMH MAY IJISL%éLl STATE BOARD OF HEALTH

et Y O e G STANDARD CERTIFICATE OF DEATH

State Fils Nn_l_z_' 716...

Registration District No._._...:z.g...l_. Primary Registration District No....._..._..]..Q__O.._...S Registrar's No.___agg._.ﬁ_._

1. PLACE OF DEATH;
(@} County.

(5} City or town 3t. louls

(If cutsids clty or Lown limits, write “IMURAL" and name of township)
(¢) Name of hospital or instivtion:

___Missouri Pacific Hospitel __ &

(¥ not in hospital or institution, writs street number or location)

(d) Length of stay: In hospital or institution....._o MQOLENS.._..

(Specify whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASI!?.D: ] 0 o e )
{a) State Missourli: {5) County. ' : '7
1 . -~
{¢) Cityortown s t bl Loui S W gp“
{11 outaide city or town Himits, writa "RUBRAL'") (i

3. PRINT  Cagh Sdward Leffler:

F O e 10 e i0e-14-19
0 5, Color or 6. () Single, widowed, married,
4 Sex._IN race__ W divorced A YT &0
6. (#) Name of husband or ﬁfe;_.__._._u_ 6. (¢) Age of husband or wife if
Berthe M. Leffler all vears
7. Birth dateof deceased__MAYeCh 11 th,
(Month) {Day) (Yeor)
8. AGE: Years Months Days H lesy than one day
73 1| e b
9. Birthphace ___AETicCUS Indi ane [/
{City, town, of county) (State or forelgn coan
10. Usuatocenpation ._.Clerk Mlssourl Paclflic
11. Industry or business - Railroad
a{u_ Name Albert Leffler _ .
S 13, Birthptace Americus Indiene /
a 14, Molden name giur é—hw sounty) Unkn buu oz foreign country)
E { 15, Birthplace Unznown QIJ
=2 {Clty, town, or county) (State or joreign country) -,

(2) Informant L DEan Le 5 P]_ e I‘
(4) Address Salem, Missouri.
17. (a) __Cnema_ti_on_ (5} Date thersof 4/14/41

{Burinl, cremsation, or removal) {Month) (Dar) (Your}
(¢) Place: burial or cremation. Qak G‘I‘O ve Crematory

18, (s) Signature of funeral dirmr.CJ.,BhﬁLummm_
(8 Add 7233 Delmar Bly g

e
o

19 () @ \ =
recidved Jocal registrar) {Registrar’s o, e)

Iy t No B22 8o0. l4th 3t.
- - , give location) .
{e)i I%oreign born, how long 78 U. 5%4’9%‘ a years.

- MEDICAL CERTIFICATION

20. DATE OF DEATH: Munth._ADm.m..?dgyi...._lmh......_........_....

year_._l.gﬂl..._......._hou:

21, I hereby certify that I attended the deceased from

19......., to. 19
thatIlastsawh alive on 19........ H
and that death occurred on the date and hour atated above.
Duration

I ate cause of death

I

(/
! PHYSICIAN
Major ?pgxang: . AR raE
i Y |t
of I 4.1 which death
autopsy. - S =huuld be
4!», B, ummny
22. If death was due to effen caum.
{a) Accidept, suicide, or homicide (s
) of occutrence 4// ﬁ A A

[f3] ere did Injury occur?. =~

; )
D! in] ip or ahout bomew plaoe in public plaa?

3 While nt

- oflmury

4’.—/ (M.D. orou:“)j

Date o

Z 5 m——y

w4



THIS BODY WAS NOT EMBALMED:

STATEMENT BY LICENSED EMBALMER

4

P4 - . L

o ‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by a

P

.» Registered Apprentice No

working under my personal supervision,

™,

.t mm . L.

Sigoed. ... ' : s

- Licensed Embalmer No

P. 0. Address

- Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit]
the above counstitutes grounds for revocation of license.)

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

-
A 1




