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ERED FEB 4 1943

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

DEPARTMEN‘I‘ OF COMMERCE
BUREAU OF tuE CENSUS

Registration District No..coo.coeeeominers o8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.___....r...

507
908

State File No,

1003

Regisirar's No

t. PLACE OF DEATH:

{a) County
(%) City or town.,

2t Louia, Migsouri . .o

( f outaide city of town limits, wrlts “"RURAL" and oams of townahip)
(¢) Name of hospital or institution: d

St. Louis City Hospital

2. USUAL RESIDENCE OF DECEASED:
Missouri ) County

.St. Louia. .

(If outside ciu or I.own Ilmiu. wnt.n ‘RURAL"

4026 Delmar Blyvda,

goo
j?
- 7

State.

(a)
{c)

City or town..

(If not in hospital or institution, write streat oumber or Ioc:l.inn) (@ Street No.. ([f rusal, give location)
{d) Length of stay: [n hospital or institution i
{e) Citlzen of foreign country? (Yes or No}
In this community........ Life
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME.__... Leone Loses :
20. DATE OF DEATH: Month. J’amzary. .......... day 21,
3. (b) If veteran, 3. (¢} Social Security 193 8123 i Ae M
namme war Unknown No Unknown b ) . SO, . 1.1 minute
21. I hereby :gbfy that I attended t 1‘5 deceaaed from....De ber.. o
Color or 6. (a) Single, widowed, married, || ~~~~~~ S¥¢% 9T anuary 19. "i'a_
4. Sex Female / race Whi te azdimrced...ﬂiQ.QW........... that I last saw h.@J".... alive on...

6. {b) Name of husband or mfe....ﬂid.qw. ...... 6. (¢) Age of husband or wife if

alive.. Umown;ears
7. Birth date of decensed. Dece]nber 8. 18811.

1943

and that death occurred on the date and hour atated abo

L@dmle cause of death.. .

o AN 291083

(Dato racelved loc) registrar) = -(‘ﬁ'ﬁlllll‘l! ) lignuure) T

r.} v WHILEEROr el

(Manth) (Day) Yy
8. AGE: Years Months Days If less than one day Due to '~‘
b s P
, l 1 e RN LT - ....min.
.% 3 == Due to.... l { /
9. Birthplace......St,... By wss 5 Q ...... / I 1V
- - (Cal.y town, unty) tate or fureign cuuntry)- . - / ’r ¥ yj
H Nil Other conditipns P *
10. Usual occupation - - - - ||. {Inclede pregnancy within 3 months of death} ,’ y L4
11. Industry or bualnen...Nilo ..................................................................................... S e PBYSICIAN
&= N . ajor findings: J—
g 12. Nnmemedenckmlmrger ._Of:open;i_"ps" - | B “| Underline
z . he cause to
= U 13. Birthplace. SN A which death
o {City, town, or county) (State or foreign country) Ishould be
[ [ 14. Maiden name ... QWA E'h?}"zmcﬁ;tn-
m isti .
i . Unknown ?
g 15, Birthplact. o ocrssssssssssessnns (Sinta or opeian P S 22. I death was due to external causes, fill in the following:
16. (a) Informant._. {a) Accident, suicide, or homicide (specify)
(&) Address St. Louis Cr,ty Hospital. {8 Date of occurrence
#
17, (oM 2L AR At DM At el VK B) Dofp thergof . L. J Q. T {6 (e Where did injury occur (City or tawn) {(Caunty) {State)
(d) Did injury oceur In or about home, on farm, in industrial plxu:e in public place?
) 2
18. (g} Signature of funeral directgr......... ¥ L = MY TR L

23

addss. 1015 Lafayette Avenue s

(Liconsed Embalmer's Statement on Reverse Side)



, o Cmieml LA
STATEME'NT BY LICENSED EMBALMER -~ = ° [* A
i i T Cd .

I hereby certify that’ the body whose name is recorded on: the reverse side of this certificate was embalmed by me, or by

Py . ;

\ . ‘ e, o ¥ :‘ e ;T-'W' Reglstered Apprentlcé No'.. - ;' Wh - -
woerg under my personal supervnsnon f ol St e H !
S ‘ . Y
N . OV S0 1< BV N
Co o ~ Licensed Embalmer No.......... - v
ot . ot . . | e - : S et {
1 P. O. Address... '.‘.—.‘ Ll

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure'to comply with
the above cnnshlutes grounds for revocation of license.) ‘ :

~

If llus body is not emhﬂlmed fact should he so ﬂtnted above.




