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

“'I

DEPARTMENT OF COMMERCE
BUREAU OF tug CENSUS

7191

Registration District No.........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 06 85ATH

-anary Rez{utgt.mn District Noweee...,

State File No_.2945.4 ,
Registrar’s No.___ﬁ;

1. PLACE OF DEATH:

{«) County.
() City or town

ol ,LIOUILS

(If sutslde ity or town liaits, write "AURAL" and name of townahip)

() ’\nme of hogita! WS‘IWINSTER PLACE /

2. USUAL RESIDENCE OF DECEASED:
(5 County. /rd O .

IV’[O .
ST .LOUIS /7 ‘7

(¢} Cityortown
(If outaide city o town limits, write "RURAL™)

4446 WES' TN' IHﬁTER.ELA.CE.

{a) State

(d} Street No...

(If ot in hospital or institution, writs street number or locétion) i ive location)
{d) Length of stay: In hogpital or institution
50 YEARS (Spocity wheiber || (¢} Citizen of foreign country? (:; (Yes or No)

In this community. !

years. months or daya) If yes, name country
3. {a) PRINT C HARLES H . LEDE LIE MEDICAL CERTIFICATION
FULL NAME . w 2 6
3. (b)) If vete 3. (&) Social Securit 20. DATE OF DEATH! Month....." ....I...!.E.......,..........day M

. eteran, « L ik
¢ v ¥ year. hour. minute. A . M

name war. No
$. Color or ‘ 6. (a) Single, widowed, married,
o sxMALE A | o WHITE|  gyoreed MARRIED -

ibi%ﬁ%ﬁzﬂj—ﬁmsoﬂ mnﬂﬁ Age of husbud or wife if

certify lhal I atte ed the deceased from,
Lo
that I last sa A’n'.l.. aliveon ..

and that death occurred on the date

hour stated above

Duration
_...years || Immediate cause 9t’ death
7. Birth date of deceased... UNKNOWN__.... — . & A0 W)
{Moath) (Day} (Year) .
8. AGE: Years Months L Days If leas than one day MFE:E;
80 UNENDWN br. min E
Due to
5. mrapace_ NEW YOBK ./ NEW NY‘_QBK )
ty, town, or coun to or country)
. vhtscsontn REVIFEDCIVIL ENCHREER ™ | oo ZaloililZ, e
11. Industry or b _.L{A_. I ..| PHYSIGIAN
{ 2. Neme...... JAMES H.LEDLIE Mojor Bndingy: 1. —
' ne
1. sinsoice . NEW_YORK ___/ NEW YORK _ IR eaets

Maiden name. (%ﬁmE HINE HAY “{Stata or foreign conntry)
Birtholace NEW_YORK /NEW YORK

(Civy, town, or eounty) (State or foreign country)

16. (2 m.,,mm._____MRS ELIZABETH J, LETJLIE

(b) Address

t7. @ . BURIAL

{Barial, cremation, or removal)
(¢} Place: burial or mmauon.....CALI_.A’

18. (o) Signatnre of funeral directorlefZkre

® Addr_esajiaig___LIN L%
¥ @ UNG 28R4 Bt

14.

15.

MOTHER FATHER

o,

6-9.'7-41

(b) Date thereof.

(Month) (Day) (Year}

Registrors signature)

should be
Bta-
t[sticajly

Of autopeyn sk

=

22
(a)
)]
(¢)
(d)

If death wa.s:giue to external causes, fill in the following:
Accldent, sulcide. or homicide (specify}

Date of occurrence

Where did injury occur?

(City or town) (County) ]S tate)
Did injury occtr in or about home, on fn.rm. in industrial place, in public place?

{Specify type of place}

‘While at work?...... . {f) Meansof injury .o ..

(Licensod Embalmer’s Staten!ent on Reverse Side)

23. Signat .:7-— ﬁM(M. D. srcther),
\AddWM.— Date signed. :

174 7
N




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 _super_vision.l .

- S ' Licensed Embaéer Ne....... Z Kéf .................
". . . . P. O, -AddrP“ stco fj ‘

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

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