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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORI}

DEPARTMENT OF COMMFRCE
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stration District No.. o evrnciinssreran

BUREAU OF THE

Wf&ans

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct ND-—-—---;---E-—OO-a

.

124386
3548

Stale File No...

Registrar's No,

1. PLACE OF DEATH:

{a} County
{d) City or town

S5t. louis, Missouri

(It vatside clty or town limits, write “RURAL" snd name of townahip)

(¢} Name of hospital or institution:

t. Louis City Hospital

(d) Length of stay:

(If not in hospital or fnstitution, write atreet number or location)

19 Days

In hospital or institution,

2, USUAL RESIDENCE OF DECEASED;

State.,.......%

(b) County
(lfoul.nda c::y or

?o 8 h?'b. write "ﬂUi

(If rure), give lwnl.auu) /

Iy

7er

{a)
(c)

City or town.....

(d) Street No.

" {3pecity whether || (e} Citizen of foreign country? - (Yes or No)
In this community. a
yeoars, months or duys) If yes, name country.,
3. (s) PRINT Leo Anthony Linnebur MEDICAL CERTIFICATION
FULL NAME
20. DATE OF DEATH: Montn ADTLY gay . 14
3. (b) If veteran, 3. (o) Soclal Security 194 12:20 A
_— a_ — EIJ year 9 3 hour. minute [} M.
name war. N‘# -----3 7 E ) March
21, I hereby certily that I attended the d d from

ingle, widowed, married,

vorcedMA” ﬁ I FO

5. Coior or a)

I,ff‘ B

6. (b) Name of husband or wih_ 6. {c) Age of hughapd or wife if
—Aa!“j'ﬁ ey alive.....! ey YEATE
7. Birth date of deceased.............. 2.z 7 /FF:/
Month) (Day) {Year)
4
8, AGE: Years Montha Days If less than one day

SXE| Jo

min.

J

9, Blnhplace,/ﬁ M

11,

{
{

16, {o)
(&
17. {a}

12,
13,
14,
15.

MOTHER FATHER

(c)
18, (a)
1]
19, {a}

10, Usual occupanon....gl-k H‘Jb}? GPﬁATF
ormt .

Industry or Gbusimess, .

%—ﬂ

(Statg or foreign country) _

{City, town, or county)

Name......5
Birthplace....

(m' Pegiaitiai [
Maiden name_.M—-thM

Birthplace....../5
(Cll.]'. town,

Informan

Address,

iy

(Burial, cremation., or remaval)

Qof FITANALIRE AVC

(¥ Date thereof.

o = 16-43

(Month) {Day) (Yesr)

Place: burial or cremation..... b o

Signature of funeral director...

2l

that Ilast saw h..1pg.. alive on..

ll!h

and that death occurred on the date nnd hour atated above.
ImmeRte catse of death H M
Due to
{ .l
Due to.
-
I
QOther econditions. !’" i kj
{Include pregnancy withio 3 months of death) i}; a }f” —_
17 PHYSICIAN
Major findings: i ——
Of operations Underline
) the cause to
which death
Oi automym !houldml.):
tistically.
22. If death was due to external causes, 6ll in the following:
(o) Accident, suicide, or homicide (specify)
(&) Date of occurrence.
Where did injury occur?
@ ere miury {City or town) (State}

(Conoty)
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

(Specil'y l.ype of placa)

s of inj
GAM {M.D. orother)

While at

i woi'kj......__............‘..
23. Signature Jw‘qw

adaress 115 _Lafayaette. Avenua, — Datdp g3

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER R

i - M .
o hereby certify that the body whose name is recorded on the reveise side of this certificate was embalimed by me, or by.”. b

R . - N - : : .» Regristered Apprentice No........ . S

% @z&u%% %/

Licensed Embalmer No

- " working under my personal supervision..

P. 0. Address...
Note: The above MUST BE SIGNED BY THE EICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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