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WRITE PLAINLY—USE UNFADING BLACK INK—MAKEA P

DEPARTMENT OF CCMMERCE

BUREAU OF THE CENSUS
'll.ieEmgrauolleu% Iml ......

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District Noeoooooo . T8 .

16318

State File No.

Registrar's No..

t., PLACE OF DEATMH:

(8) Cityor town_...St' L] Louis
{If outside city or town limits, write "RURAL" nnd nzme of tuw nship)
() Name of hospital or institution:

-Migsourl.Pacifie Hagpii

(If not in bospital or institution, write streat number or locatmn]

(d) Length of stay:

(8} County

In hospital or institution .
{Specify whother

In this community....
years, montha or days)

2, USUAL RESIDENCE OF DECEASED:

@ sme__Missouri... . @ County..Crawford. . m ........
(¢} Cityor town.. Stﬂﬁl?illﬁ .(m&l)

1 !
{If cutside ¢ity or town Inmu. uiu “ADRAL ) N

{d) Street No.

(ll’ruru]. give lor.lll.ion)

}  Citizen of foreign country? no {Yes or No)

—
A

If yes, name country.

MEDICAL CERTIFICATION

{CiLy, Lown, ¢r county) {State or furelign country)
10. Usual oocupation..._..enginepr

1. Industry or business railroad shop

3. (a) PRINT
FULL NAME DEMUS_ A, LEFFLER . - s((
~ T 20. DATE OF DEATH: Month ::‘r__a,y VAT
3. (¥) II veteran, 3. () fal Security 5 jear hour 6/ I o ﬂ .
name war. o T030-13954 : oA
21. I hereby certily that I attended the deceased from yl
Szzolor or 6. (a7inale. widowed, married. o t0rsSm A 43 9
4 Sex.] le ce. white } divorced ALY that I last saw h...4 ‘..aliveon A A 4 19........ H
6. (b) Name of hugband of Wife....rerecomeeereens 6. (c) Age of husband or wife if || 2nd that death occurfed on the date and hour stated above. Duration
........ Margaret.leffler......... alive....c..c..DD......yearn || Tmmediate cause of death Y
7. Birth date of deceued..Ju.ne.l > 1883 ’.J / “)
' {Month) {Dny) {Yoar) uw MM)._. ‘% .
8. AGE: Years | Montha Zi 1f leas than one day Due to_gl /lﬁ"
59 11 hr. min. :5 v
- Due to
9. Birthplace Indiana / jafL/

Other conditions.

(Im:.lun‘e preﬁnnncy within 3 moaths of death} MW

PHYSICIAN

12, Namee..o oo UNKNOTM
13. Birthplace n

(Stata or forell{wunl.ry)

7

(State or foreign country)

(City, vown, or county)
14, Maiden name )
15. Birthplace, n

{City, town, or county)

t

MOTHER FATHER ~

16, (a}) Informantl Flfd .
(4) Address._..St.

17. (8) —

X 77
ville,. Mo,
........ (&) Date thereof......

(Bnna] uamnt;&n ar remvg.teelv]_lle Céﬁgéb P{? (Y‘ﬂ;;’io
(¢} Place: barial or cumndon.st?lv‘t‘lle.;_._mo <

Major findings:

f operations

Underline
the cause to
'which death
should be
charged eta-
tistically.

Of autopay....

22. If death was due to external causes, fitl in the following:
{a) Accident, suicide, or homicide (specify)

(b} Date of occurrence

(c) Where did injury occur?

(City or town) {County) {State)
(&) Did injury occur in or about home, on fa.rm in industrial piace‘ in pubHc place?

f,r typo of place)

a4

(Licensed Embalmer's Statement on Reverse Slde)

18. (o) Signature of funeral director. While at v.?! bt meeente () Meana of iniury S
5) Add ’éi
; :; wﬁAtSt.eelw.lle, M 2. Sizn (M. D. or-orbas)......
. {a 4
(Dnurmvad lmlugi.ulg43 (Reglshrur-axgnnlnm) Address Date signed... q / /J
U



ocr 27 1

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 Apprentice No...

working under my personal supervision,

Signed

Licensed Embalmer No é 7f"3 .....

P. 0. Address.. b7 ¢ J‘M)?Za

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

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



