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

Ay

DEPARTMENT OF. COMMERCE
BUREAU OF THE CENSUS

FILED APR 13 1&2

Registration District No...

191

Primary Registration District No.ooooee

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No

9105

1003

Registrar's No.

éifiﬁﬁu:‘:;

. PLACE OF DEATH

(a) County.
(6) City or town. bt‘: JLouis. . Ith.S.QU.I‘:’L

{If outaida city or towan limits, write * BURAL" and numu of :o'nnhlp)
{¢) Name of hospital or institution:

Homer Phillips Hosnltal

(17 not in hospital ar jnatitution, write atrest number or location)

(d) Length of stay: day g

0

{Specily whethar

In hogpital or institution

25years

In this community.
years, months or dayes)

2. USUAL RESIDENCE OF DECFASED:
(@ stae MissOUri

St- Louis .

(?) County.

(¢} City or town

2823 lucas

(I outaide city or town limits, write "RURAL™)

(d) Street No

(1T rural, give locotion)

(¢) Citizen of foreign country?.

Ii yes, name country

(Yes or No)

3. (a} PRINT
FULL NAME

Leslie Handall

3. (b) If veteran, . (¢) Social Security

b !‘.\ame War.

5. cm:@p
. &M race .

6. {a) Single, widowed, u}a.rr}pd.
} divorced& e~ —
or w;f or wife i

g 8039455

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... March

day. 26 'y

;L9A2 .......... hour

year........

10 ml'nnte_..._A.n.._.........M

21, 'I hereby certify that I attended the deceased from, March

8, 1042, March 26,

that I lagt gaw b m alive h'larCh 26

and that death occurred on the date and hour stated above.

b) Namq of hus 6. (¢) Age of busban Duration
.._.._.......... _________________________ _ alive.._._.z_z__ __________yeza Immediate cauge of death
p
,7. firth date of deceased M / /' d Lung Abscess 2 weeks
P (Month) {Day) (Year) K
8. 'AGE: Years Months Days If less than one day Due to.
b | / | g
] . Cﬁ Due to.
O Bt PlaCe. et e rmome e semennm A
ity, town, or county) . _ (State or foreign oounl.nr)
N . Other conditiona
10. Usual occupauon.._%“ﬁ'ﬁ’ S (Include pregnancy within 3 monthe of death)
11. Industry or business 7. PHYSICIAN
=1 Major findings:
g 12. Name._......} ¢ g /’//ﬂf/ Of operations I ‘ 11 )‘ .
[ oo, I '7 /) . Underline
23 - { I the cause to
= | 13. Birthplace 4 Pl e 'whichdeath
o wa, or county) {State Zr toreign eounl.ry) Of autopsy . 4. 1 should be
?{ 14. Maiden name._.. Md &“‘ / Y f chargeﬁ ata-
! tistically.
[g 15. Birthplace. o~ (sum'or Torcign conntey) || 22- 1f death was due to external causes, fill in the follawing: )

16. (a) Informant......

(!!urnl crum-uon. ar rcmmrnl)

i(c) Place: buna] ar cremation....4Z..

18. (8) Signature of funeral ductor

® EZKE ,&b Fo s

19. {a) (-2 -
D-u recsivi 1 raguzrar

{a) Accldent, suicide, or homicide (specify)

(b) Date of occurrence.

2_1 Where did injury occur?
{City or l.u-ru)

..

{County)
{¢) Did injury occur in or about home, on farm, in industrial place. in publlc place?

(State)

(Smil‘y type of ploce}

While at work?...

Addr

23. Signatu'm.g )
4

() Means of FE:30-] o LU 4t (. 3




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 Appren:t_igg N e

working under my personal supervision,

. : P 0. Addres A)J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in lus OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) 5 -

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



