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WRITE PLAINLY—USE UNFADING BLACK INE~-MAKE A PERMANENT RECOR

DEPAliTM ENT OF COMMERCE
BUREAU OF THE CENSUS

HLED SEp 4 19428 18

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

_ Primary Registration District No.....uun.....

25806
Stale File No,
100 3 ) Registrar's No., ....._._P _,c;" A.j S

1. PLACE OF DEATH:
(2) County....

St .louls,

(b City or town

(11 outside city or town limits, writs "RUBAL'" and name of township)

{¢) Name of hospital or institution:

1523 No,Union Blvd,

/

{II oot in hospital or institulion, wrila atres

() Length of stay: In hospital or institation

t number or locotion)

In this community

{Specily whether

-

yeurs, manths or days)

2. USUAL RESIDENCE OF DECEASED: i, 0 0
() County

Mo. /. ,
St.Louls, é

(Ifouhide ¢ity or town limita, write " llg.ih\l. N

152% No,Union Blva,

(a) State

(¢)

City or town,

3. (a) PRINT

Leathea A,Earl,

FULL NAME

3. (&) If veteran,

name war.

3. {c) Social Security
No

5, Color or %

F. /.

4. Sex...... =0 L
6. (¥ Name of husband or wife. oot

[T S

6. {¢) Age of husband or wife if

(a) Single, widowed, married,
/d.worc Married,

William Lee Earl, alive ... YEATS
7. Birth date of deceased November 18 ' 1 8‘?5
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
68 ) 9 11 he. min
9. Birthplace. St ] Louis [} I‘AO . O
R (City, town, or cour:ty} {St8Ls or foreigm coun trs)
10. Usual occupation At Home P
11. Industry or business : !
E 12, Name Unknown Gibbs ...
E 13, BIrthn'I:rt- St IJO.U 18 MO a . "
{CiLy, town, or county) . (Sun or foreign country)
é 14. Maiden name.. Bl len--Patter =
S{ 15. Birthplace. Unknown_,
= 2 (City, town. or county) (Suu or fnrsiqn  country)
16, {a) Inform:mf_ > Ha I"YPY C .Fﬁl‘?l‘ e e e e oo e bbb
(5= Addresa...... D624 ‘Lillian’ Ave :
17. (o) )Burial " (b} Date thereof. 9=1-42
{Barial, cremation, or remaoval) (Month) (Day) (Year)
(r)‘i. Plafc: burial or cremation - o —
18 (a) Signature netal direc /
(k) Address! g SZ ..._.
19 ﬂ&'&.ﬂ:ﬁ’gﬂ? S A (ﬂamsuu ) nxnllure]

(lncltlde pregnuc-; wi&hi:ﬂnlh of death)

(d) Street No
{If rural, give location)
(e} Citizen of foreign country? 25 (Yes or No)
If yes, name country.
MEDICAL CERTIFICATION -
20. DATE OF DEATH: Month AURUSY.  _any  29th. ..
year. 1942 hour. 2 minute 45

21. I hereby certify that [ attended the deceased from @ - >' v - -q{

19, tp E- 2¥ w2,
that [last saw h, alive on :? /2 198
and that death‘cccurred on the date anﬂ hour s'tated above.

Duration

Immediat f death

Due to.

Due to.

Other conditions.

QA

TN iea SRS V7 B
P T ’; T . I e ;/ L/fhgz«%ﬂé
Of autopsy........ b‘o /1 :'houldeal:e.
o “lo/ fatientiye
22, II‘ death was due to external causes, fill in the following: o
(¢) Accident, suicide, or homicide {specify).... .
(¥} Date of occurrence —
.
(¢) Where did injury oocur? e T prreom)
(d) Did injury eccur in or about home, on l'a.rm in industrial place, in public place?
While at w o ™ eans of injliry....—.. {“‘ \
23. Signature.
Address.___ &

W.V, (Licensed Embalmer’s Statement on Reverse Side)
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I STATE’VIENT BY LICENSED EMBALMER

e - i .. .

_' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..coooo.o...o..... ererseeersareninas

.

o Registérecl Apprentice No

P.O. Addres,l-f\} =40

Note. The above MUST BE SIGNED BY THE LICEI\SED LMBALMLR in his OWN HANDWRITING. (Faildret cnmply with
. the above constitutes grounds for revacation of license.)

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

working under my personal supervision. -

- - - . - 3




