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

WO T 01

DEPARTMENT OF COMMERCE

Registration District Nowweo o o

MISSOURI STATE BOARD OF HEALTH

ST ANDARD CERTIFICATE (?b \DF@TH

4331
139y

Staze Fils No.

Registrar's No.

Primary Registration District No.__ )

1. PLACE OF DEATH;

{a) County. . :
e SE PR B Y]

(&} Clity or town
(If cutalde elty et town limits, write “RURAL"™ and nama of townahip)
{¢)} Name of hospital or Inatitution:

NhePeuls Hosplital

(Lt ot in bospitsl or Enstitution, write street number or Josation)
(d) Length of etay: In hospltal or institution.

In this community,
yonry, mooths or days)

(Spacify whetber

fl

-]

‘FhLmame.__ Leon Custard Fooder . .

. (1) If veteran, 8, (¢) Soclal Security

n492-12-3539

name war.

5. Color or

TACE. Wl

6. {a) Single, widowed, married,

Maleé§

L

Sex.

21, T hereby certify_that I attended the deceased from
,ch:__m?:iﬁ ! , ton.

2. USUAL RESIDENCE OF DECEASED:

&G

Missouri

[0
1

(o) State (¥} County. LR
R | 7
(@ City or town St. Louis &

{If outslde city or town limita, write "RURAL™

41798 Tarlin Ave.

(d) Street No,

(1 rural, glve location) -
{¢) If forelgn born, how long in U. 5. A.? years.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.m“E_g.m.._..day 12th,
year. ... l 942 hour l 1 0 minute A LA M

A2
gg)—-'

that I last gaw h im aliveon ., Z )"
and that death cccurred on the date and hour stated above,

]

8. (b} Name of husband or wife..ccececere o 8. (0} Aze of husband or wife if Duration
Fmily Fooder alive,,._. 53 Ipmediate cause of death P
7. Birth date of deceased...... JOY 19‘.‘2.}_1_9__.;.8_1.9 ........ ZB‘; o ez S5
(Month) (Day) {Your)
B. AGE: Vears Months Days If lesa than one day
6 2 8 2 2 hr. min
o. Birbonee____Philadelphia, Pa, /

(City. town, or county)

10, Usual occupation Gate Keeper
11 Industry or buslnesa..._.____.._.c i___y___.i._s_ .._LQIJ.‘LS ........

(State or fareign coimtry)

/ W;C_—ﬁ!/'__-é'-_sg Qf%—ahould be
II tistically.

E 12. Name ? _Fooder Ve
; 13. Birthplace Dont ¥now /

14, Maiden name (Clty.m%cmﬂﬁ ow (Stats or foreign country)

{ 15. Birthplace . Dont Know | < £

= (Ciry. ppwn, ;ynn) (S1p1a o foreisgd Mﬁﬂ)
16, (a) Informant_éM’ twf/

®) Address 41799 Farlin Ave,
17, (o) Burial ® Dae 2=14-42

{Burial, crewmation, or removal, (Month} (Day) (Year)

(¢) Place: burial or cremation_ LSKE _Charles Cem,

P a—

a ore of funeral directo Co
e 0 St o e G A Fond Bivd
o ofEE Ty a0 /Lﬂzéeegz._
{Dateroceived local ragistrar} (Registrar's sighature)

£2. If death was due to external causes, fill in the fellowing:
(o) Accident, snicide, or homidde (spediy)

(b) Date of occurrence
(c) Where did injury oceur?
(City or town) {County) (Btate)
(d) Did injury occur in or about home, on Ea.rm. in Industrial place, in public place?

griury.
B (M. D, or i%’ :&\

Date dm@

(Licensed Embalmer's Statement on R{ve.nu Side)




‘ o ’ o STATEMENT BY LICENSED EMBALMER

: T hereby certify that the body whose name is-recorded on the reverse side of this certificate was embalmed by me, dr by m

, Registered Apprentice No...... . .

ses L. Q. W

Licensed Embalmer Nom= q l ('

b0 A 3000 N 5 Z

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

i 'ﬁldl;king'u'nder my personal supervision.

If this body is not embalmed, above space should be left blank.

.




