. No, 2
—1.4-41
5.17-39
T X26390

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

DEPARTMENT OF COMMERCE

BUREAU of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

36454

DEC 2 2 1941 STANDARD CERTIFICATE OF Df6'6l3 State Pite No
Registration District No...._;_.._.,.....,........_ 1 Primary Registration District No.. Registrar'y Now e .- . & )3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: 0 O d
(a} Cc.:mnty SYLTLOUIE, Mo {a) staeti8soned @ County /£ 4
(b City ot town 4 f/ j 7
{1t outalde city or tawn Limits, write "RURA;," and namo of township) (¢) City ot town St. Louis
(¢) Name of hoapital or institution: / (If outside oity or town Hmits, write "RURAL™) {'0 { {
2835 neTontv (&) Street No 2835 DeTaonty
(I 0ot Lo bospital or ioatitotion, write strost number or location) {1 roral, give location)
(d) Length of stay: In heapital or institution
(Spocily whather || (£) Citizen of foreign country?. (Yes or No)
In this community.
Years, months or doys) Ii ‘'yes, name country ...
MEDJICAL CERTIFICATION
S T Hattie Mae Leathe
FULL NAME " = 20. DATE OF DEATH. Momn OCEODEr 4, 50
3. (b If veteran, 3. (¢} al Security Fi year 1941 hour B.00 PoMo: minue M
name war. No Ni1
21. 1 hareby certify that I attended the d d from.
EM $. Color or 6. (6) Single, widowed. married, | T 25 Ny - T, 10.9:2
o« s Femal .. White divorcea. Vi:dowed =g oo L2 n B ey o/,
6. (5) Name of husband of Wife..—...ooroers 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Samel Leathe allve..oo oo years || Immediate cause of death :
7. Birth date of deceased Qctober. 9, 1874 e nl Cotctttnicniaa Tt e I
(Menth) Day) {Year)
8. AGE: Years Montha Days If less than one day Due to./ f_£7 ua&f@%./’...,-_- (SRR
67 | 0 | 21 h ]
T, min
Due to
9. amhpm__Leamnrtn_- SO ¥ oV T T S
(Clty, tawn, ar county) (State or forsiga covintry) ) \ 77
Other conditi j
10. Ueual occupation Nil (ln:{.d.r;m:::, within § montha of death} 1’ s
11. Industry or b ;ﬁaj e i PHYSICIAN
o or nge: . —
2 { 12. Name Andrew ine } Of operations S 2L o
p o erline
: Aqeed i lf‘ L thecause to
2o w3 e MRS / i
town, ¥, [
& { 14. Maiden name. ﬂice 4 nIlS ] Of sutopsy t1 ::auyme'
jes | I
£9 15, Bintholace.LEAVENWOTLh . Kansas -
g 15. Birt Gy o e st TStato or farsign country) 22. If death was due to external causes, fill in the following:
16, {a) Informant Frank Kli_ne (5) Accident, suicide, or homicide {specify)
o Adires...5855_DeTonty ) Date of occurrence
id 1 ?,
17, {a) Burial (5) Date thereof. 11/1/41 (6) Where did injury occur (City or wswn) (Couanty) (State)
(Burial, cramation, or remaval) (Mounth) (Day) {Year) || (d) Didinjury occur in or about bhome, on farm, in industrial Dlnce. in public D‘afe?
(¢} Place: burial or éremation. m hd Lebanon it = a3
t a D‘C‘
18. (a) Slgnature of funeral director. Edlth E. MnerSt'er Whlle at Work?u e ‘m Meana of injury.... E,/ SR
® Addrens.... 3004 Manchesber
A0y . 1. 23. Signature... £ L;e:ﬁ[ﬂ)uﬂz/»{_ (M. D. ozotiedy= ...,
19. O (] 1
(a)(l)nm rme:ud Toeal TBIEI&%I ) - . || . i {Registrar’ lﬁlﬂﬂ“"‘ Addl’ﬂ&...@.j“’ Date dmed'b'_m """

st\\-r \

{Licensed Embalmer’s Statement on Reverse Side)




b

'STATEMENT BY LICENSED EMBALMER

[ 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,

Signed

s ‘ P. O. Addregse S LS MLt ... B - .

Note: The above MUST BE SIGNED BY THE LICENSE[‘)( EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.);

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

»




