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

ﬁENT OF COMMERCE
EAU OF THE CENSUS

G 28 194y, 4

MISSOURI STATE BOARD OF HEAL.TH

STANDARD CERTIFICATE Qllb [g.ATH

Primary Registration Diatrict Na..__........___........

23822
6164

Q State Fite No. 2 w4

Registrar's No

1. PLACE OF DEATH:

St. lLouis.
gt, Iouis,

(Tf outelda city or town limits, write "AURAL" and name of township)
(c) Name of hospital or {nstitution:

{a) County.
(&) City ot town

2. USUAL RESIDENCE OF DECEASED:
Io. () County

St. Louis,

(1f cotside city or town limits, write “RIURAL")

eyt 5,
W

{g) State_

(¢) Cityortown

City Inflrmary . _
. = Street No.. S800. _Ars - N
0 Length e oo DL L 21 s 13| @ Seeene ALsenal-St.. A 3
jiiry of & i 7 hospl or institu "“
Y 7 8yrs.,. (Specify whather | (¢) Citizen of foreign country?. American, (Yes or No)
Iz this community 0 N
years, mpuths ot days) i If yes, name country Qa
EDICA TION
3, la) PRINT Charles Leonie. M L CERTIFICA
FULL NAME J-u l 17
- 20. DATE OF DEATH: Month Y. . sy .
3. () If veteran, 3. (¢) Social Security R 430 ot B M
R minute.
name wat........tBNANOL S8Y¥. No year ! e enr
21. I hareby certify that I attended the deceased from. .__.. .I:;l, l...___ ..............
O 5. Color or 6. {a) Single, widowed, married, 1. 199 o ..__lull_-.lf? T S |
4osec.Mala | re White MVQ'W"EMM" that I1aat saw b0k ativeon __ JULY 17, 1941
6. (3) Name of husband or . 6. (¢} Age of husband or wife it and that denth occurred on the date and hour stated above. Duration
03 L S — [ —
7. Birth date of deceased June 29, 18586
{Month} (Day) (Y eoer)
8. AGE: Years " Months Days If lesa than one day
85 1l 12 - o
Due to . :
9. Birthplace. Ind iaua . Meri can ' Y .
(City, town, or county) i (Stata or foreign conntry) LWM ;) ”
10. Usual cccupation. Iahorer (‘)(t-he-' c-ondlfio“ within 3 mantha of death) 7 —
(11, Industry or buasiness = o N PRYSICIAN
o] 3 Maijor findings: . - N
B {12 Name Dennis Leoni . Bf operations. ! 2 Underline
g . Ireland "r . } L@ the couse to
8 L 13. Birthplace (City, towny or unty te or_foreign cotntry) ) wll::l[‘:[,ll‘:ieal::-h
[} n t
§ 14, Maiden name.... da ..I‘Iath‘éw‘s SUP— Of autopey éhaﬁg:g ltae-
8 .
= . = -
g{ 15. Blﬂphm..___ﬂﬁg;ré_;ék‘?_&ggcw 2 e e s 22. If death was due tfo_ sxtemal causes, fill in the following:
5 % (¢) Accident, lnirlde. or homicide (specify)
16. {a} Infermant o
® Address 5800 "Arsenal St.l || ® Date of occurrence
7. (a) G{ () Ifate thercof »!.5-- 2 ere did injm oce (City or town) (County) (State)
(Burial, cremation, or removal {Day} ¢ (d) Did Injury occur in or about home, on farm, in industrial place, tn pubhc place?
{c) Place: burial or cremation . /..o ee e . e pmmeeeen
- (Specify type of placs)
18. (a) Signature of funeral diregior=— w g While at work?, ) M of m]ury
@) "idreﬁ_. K 4 E ------- " = 23 'Slznnture..f__@_jé.ﬂﬁ-t_ o (M. D. oro&%M
19- (J e = ress Sara Q{L‘“W'!"( ed uj""
(Registror’s signatare) Add . A A .. Date aigni

{Dats reseived local resistrar)

/

(Licensod Embalmer's Statetnent on Roverse Side)




-
'
2

-
.. . .

© oy, v

" 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

4

: , Registered Apprentice No
working under my personal supervision. . ;

Signed

Licensed Embalmer No

: : P. O, Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Fallure to comply wil

‘the above constitutes grounds for revocation of license.).

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




