. No. 2
—1-4-41
5-17-39

10
'7

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

ki

DEPARTMENT OF COMMERCE
Bureav oF TRE CENSUS

Registration District NoOwo e '7 q 1 Primary Registration District Nowwo e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE .OF DEATH

1003

S!dleFﬂeNo_g..O 188 -
Rzguimr: NO.._.._.EQQQ__

1. PLACE OF DEATH:,
(3} County.

(&) City or town.

St ,louls

(If outside city or town limits, writs “RURAL" snd name of ta'nnlnp)
(¢) Name of hospital or institution:

Citv Hosnital

(If not in boapitel or lastitution, write street
In. hospital or institution

(d) Length of stay:

In this community.

bzaralfﬁn tion}

{Specify wheiber

yorrs, mouibs or doyw)

i@PRNT  {i1liem F,Leavea
3. (b} II veteran, 3. {¢) StﬂaISecnrhy
name war.__.__NOTO® on
. 5. Color or 6. (a) Single, widowed, married.
4. Sex M, O race * dlvormd...._.......!_../:..........
6. (b) Name of hughand or wife...c..ov v 64 {¢) Age of huaband or wife if
Letitia avea e 89 e
. Bioth date of deceased Jan,23rd4, ,1893
(Menth) {Day) (Year)
8. AGE: Years Months Days If less than one day
4 8 4 as hr. min
9. Birthplace I/) MO *
{City, town, or county) {State ot foreign country)
10. Usualoceupation_ODETELOT L
1. Industsy or busi Paerking lot
12. Name Leavea

Wm,

{

13. Birthplace

T e

THkno v

(State or loreign country)

{ 14. Maiden name

15. Birthplace

Unknown

9‘

MOTHER FATHER

16. {a) Informant

(City, tgwn, o county)

Mre,Letitia F, Leavea

Stata or foreign couptry)

N Addreu....:__.g-'_ﬁ__{)l MeMillan Ave.

17. {a) _B1

Burisl, eremation, or removal)

(¢) Place: burial or cre:

6-19-1941

(¥) Date thereof.
(Month) (Day) {Year)

Laurel Hi

tlon

18. (o) Signature of funeral direcugcﬁ%(/i é’WﬂF
) Address._... 40 elY Blvd '

19.
W2

() >

2. USUAL RESIDENCE OF DECEASED:

Mo.

(a) State. (3) County.

o0

St . Louis

{¢) Cityortown

L2

(¥ outside city ar town limils, write “RURAL")

(&) StreetNo.__460) MeMidlan Ave, .

(I rurel, give location)

(¢) Citizen of foreign country?.

P ‘;_

.f\
*{Yes or No)

20. DATE OF DEATH: Month... Y

year__l.s.ﬂw_,_hu

a::gg-._._minute_ll‘._

SO + 3" Iﬁtha -

—

21. I hareby certify that I attended the deceased from

that I last gaw b alive on

and that death occurred on the date and hour stated above,

eftatzar’s danatore)

Y

Imme,
A i) =
Due to / o A v‘b
[ Lz " (1
N \
Due to.
Other condition.. e 2]
{Loclude pregoaney within 3 montha of d y
PHYSICIAN
Ma}ofr findings: y —
t
operations. Underline
the cause to
wgid'lﬁeabt.h
shou e
Of autopsy. | 1d be
tistically.
22. If death was due to external canses, fill in the following: -
(s} Accident, suicide, or homicide (specify)

(d) Date of occurrence.

Where did injury oceur?.

(c}
()

{City or town) {County)

(State)

Did injury oceur In or aboat heme, on farm, in industrial place, in pubhc place?

{Speeify !. of place)

7 (M.

eans of INJury — veosresirrrree

.ar other) ...

ate signed/ /5L,
Z -//./' "/'

(Licensed Embalmer's Statement on Revefse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that t!le body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Taew

, Registered Apprentice No

working under my personal supervision.

“ R 7 Lu:ensed Embaimer No ..... Qf&f ............................
P. O, Addressa } Z ;[MCZQ,ZZ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witkh

the above constitutes grounds for revocation of license.) i
" If this bedy is not embalmed, fact should be so stated above.




