V. 5. No. 2

OM—1-4-41

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

. §5-17-39

DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

MISSOURI! STATE BOARD COF HEALTH

533

BILES FEB 24 | STANDARD CERTIFICATE OF DEATH State File No T
Reglstration District No. ___.__‘T.Q 1 J Primary Registration District No...___ & O % Registrar's No. = I :
i. PLACE OF DEATH: 2. USUAL IEESIDF.NCE 6!‘ DECFASED: 0 & @

(a} County : : Missouri .
. S5t. Louis (a) State ® County v/
) City o town (If autaide clty or town limits, write "RURAL" and uame of township) (e} Cityortown St. Louis / ﬂ ! 2‘7

{¢) Name of bospital or institution:

outside city or town limits, write “R¥RAL™

4

!
e Christian Hospital 41 (@) Street No__ 2003 Prairie Ave
(r oot In hospital or inatitation, write sireet number or nlmg {If cura), give location)
(d) Length of stay: [n hospital or institution Siiyfs citl of farel 2 NO y 4
n this community 37 Year s LG 'y whether [] (2) Citizen eign country (Yes or No)
years, monihs or days) If yes, name country
o~ ~ MEDICAL CERTIFICATION . ned”
FulL 'NAME Alfred G. Leaver T . g
3B If 3. (c) Social Securit 20. DATE OF DEATH. Monint ARUALY oy .
- I veteran, N n ¢ N v year. 4 hour. 6 00 minute
name war one No. ........Q..n..g.. a 8 (+ ‘ ;
21, 1 hareby certify that I attended the deceased from. /_9- =4
5. Color or- 6. (o) Single. widowed, married. 9 to_d= 10.F8
4. Sul__d_a_l_e_{)___ me WRite sivorccaWidovier that T lagt saw hjﬁ& alive on. g = 1 10993
6. (5) Name of husband or wlfe...E_:Elm.a-. __________ 6. (¢} Age of husband or wife if || and that death occurred on the date and ' Bour stated above. Duration
L. Leaver nee Grah mv&haggdggd" ate cause of death e
7. Birth date of deceased April 1, 1861 &\m‘- M,AL,JC,., :
{Menth) (Day) (Yeoar}
8. AGE: Years Months Days If less than one day il Due to. ﬂ‘\
3 L
80 9 l hr, min / / /n .
. . Due to. /
o. Ristholacs St. Louis Missourif). [ 7 - -
. {Civy, t-o'mH'w county) ’ "(Stata or ful'dcn‘enunlt,} - v s ' ®
10. Usual occupation etired it Y i
11, Industry or business . - Mli o PHYSICIAN
[ " or ings: J—
2(12 xame___Benjamin Leaver . .7 " 0f operations adert
[y .‘/)sf;g'r’ nderline
S\ 1. Birthplace___ URKDIOWN , (Eng land “i: T the couse to
{ Stata or foreign country, L # hould b
5 { 14, Maiden name.. AP EXEY. - - T2ID (’L Of autopay. y : ;.;::ﬁ;‘;
§ 15. Birthplace (g‘? 1:22?333“ ) (Bmu%],- anl S‘mw 22. If death was due t(.? external causes, fill in the following:
16. (a) Informant Mrs Effie M. Koch (a) Accident, sulcide, or homicide (specify)
. a,
& Address 2204 Woodlan Dr. RH. (¢) Date of occuriegee
17, (a) Buria—" (5} Date therrof. lf 5/42 (€) Where did iﬂury M? {City or town) {County) (Stata)

(Barial, cremation, or removal)

(Month} (Dsy) (Yeas)

(&) Place: burial or cemation_ D21 1efontaine Cemete
18. (a) Signature of funeral director.d Math H@_rmm_i&__.sg_n__.

lmgast Fair Ave

Did injury occur in or, about bome. on farm, in industrial place. in public p!are’

typ- of pluu)

(b) Add Al
19, {a) jﬁ“

(Data received local registrar)

() p—

(Registrar's ianatore)

eam l'Y__._ e
(M D. orother)

m_

rcss_.ﬁi'_ é A —:. M oo Date gigned. L....L..!)‘A

(Licenséd Embalmer*s Statement on Heverse Side}




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 bf' .

, Registered Apprentice No

working under my personal supervision.

Signed...

Licensed Embalmer

P.O. Address%

hagive 7 P
Note: The above MUST BE SIGNED BY THE LICENSED 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.




