WRITE PLAINLY—USE U:NFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOCARD OF HEALTH 8 J 0 B

BUREAU OF THE CENSUS ND E T S
‘HLED APR 3 194381 STA ARD CER I_FICATE OF DEATH State File N

[,
Registration District No....orieerannecvnn.. Prlmary Registration Diatm:t No... ‘H 003 Registror's N02936

1. PLACE OF DEATH:

(a) Coumy
() City or town

St LsutE

{If cutside city or town limits, write “RURAL"

(¢} Name of hospital or Sstiluﬂon
5039

Durant Ave, /

and pame of towaship)

(d) Length of stay: In hospital or institution

In this community.

b

(I not in hoepltal or ion, write strect

or location)

60 Years

{Specily whather

years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

{a) Staze Mb . . * Couaty......_.
{c) City or town St Louis

{If outsida city or to'hllumu. writs “RURAL"}

@ Street No.. 0089 Durant Ave,

{If rural, give location}

(e) Citizan of foreign country?. " {Yes or No)

d

If yes, name country

MEDICAL CERTIFICATION

3. {a} PRINT
ol fhr  Willlam E,Leach Mareh onth
20. DATE OF DEATH: Month... WA TC day sy
3. (b) If veteran, 3. (c} Soclal urity f B 10 35 -D
None - one yex hour, minute * M.
name war. No. .
21. I hereby certify that I attended the deceased from /f et
M 5. ‘(iolor or 6. {a) Single, wtdowed married, . 19)_1_ ..... o 3 - L 7 lQZf,
4. Sex. J ( ce: /d:vorced that Ilast saw hetdss _ alive on ’% — 2
6. Name of husband or . 6. {¢) Age of husband ot wife if || and that death occurred on the date and hour stated above.
ﬂgne s wfeaCh years al Duratron.
7. Birth date of deceased Sent, 23rd .y , 1867 C
{Month) © +  (Day) (Year) .y
B. AGE: Years Months Days If less than one day Due to. i
1A
75 6 4 SOOI .} VR .1 { N j ¥ f i
Ind Due to. At
9, Birthplace. bt / / ey
L . (Cityﬁnwn+nlj'- wnntyé C 1 i a (Stg ér eixsn ;ﬁ!gtﬁ) s
. 7 gar Oth diti AR LT A .
190. Usual occupation e re : — e (:m?rlggl;nmﬁ&' ithin 3 W
11, Industry or business e i PHYSICIAN
& (12. Name..... Andrew Leach _ wjor fndings: | - —
= Y N ' . 7 LI . . P -] Underline
=1 13. Birtbplace Englend the cause to
. n, {State or foreign country} { M
5' 14. Maiden name.. ‘ank" oms)son Of autopsy C ! - i cha:gedhpu]dstbae-
= Caneda 2 tistically.
§ 15. Birthplace. o mn e S rmn vy || 23 1f death was due to external causes, filt in the following:
16.*(a) Informant MrS BEmma, ARI].QB Le&c (a) Accident, suicide, or homicide (specify)
)] Address_.. 503 9 Dumnt Ave’ . - (d) Date of occurrence.
1. @ oo BUTIBL G nete thereor. 000145 | (0 Where did injury cccur? G — s
(B"”“'E"‘.“:‘t‘“' or rgmoval) (M Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation,, 73
18 (a) Siznamre nt' l'unern! direc .}""ﬁg‘n";‘gr Dy e
(b) .‘\ddi;m 3840 LiILd ej.l , @ .2C( Q
19. HEE 9 } i . . g
@ Dlu received Jocal mﬁwfi@) j




g e e omore A R Ty @ 9 o

*oay UBSSTICTI®M

[

-

+ I hereby certify that ;he body whose name is reé'é;déd on the reverse side of this certificate was embalmed by me, or by.

h

STATEMENT BY LICENSED EMBALMER

(S

3

|

* working under my personal supervision.
T als son- .

Nole:

the above constitutes grounds for revocation of llcf.nse y

it

., Registered Apprentice No..

Llcensed Embalmer No

P. 0 Address\j f ?Of.u«-ﬂ@é&

2548

| S:gnedm ?% %M( e,%

The above MUST BE SIGNFD BY-THE LICILNSED FMBAL’\IER in his OWN HANDWR]TING. (Fanlure to comply wilt

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

- N




