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

e s sl
DEPARTMENT OF EDMMERCE STATE BOARD OF HEALTH OF MISSOUR! ‘:ilr W f;.;
UREAU OF THE CENSUS . . g
FILED DEC 29 @qa STANDARD CERTIFICATE OF EATH State File No
Registration District Ne. . ooeeeeeeeececaaenes -l' Pr{mary Registration Diatrict No... Registrar's No:aﬂﬂ41
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 ﬁ’a
(@) County SETTHUTE WS (@ s, Missouri ) County /7
(b} City or town.......... L2 il ] L ) o i
(lfonulde city or town limits, write “RURAL™ and name of township) {c} City or town....... w3 t’ Lou S
{¢) Name of hospital or institution: (If cutside cily or town limits, writs “RURAL") /
6714 Marquette Avenue V4 @ Street No 6714 Marquette Ave.
(If oot in hospital or institution, wrile streel number or Incnlmnj (21 rurel, rive location)
Length of stay: In hospital instituti .
@ ngh of stay: ln hospltal or Instizution I3 (Specify whether || (¢) Citizen of foreign country? No ; {Yes or No)
In this community d
years, bs or daya) If yes, name country.
MEDICAL CERTIFICATION
2 NAME. MARY LEICHT. b 3
§ . 20. DATE OF DEATH: Monh.DECOMDET 4 1
3. (8) If veteran, 3. (2) Social Secarity vear._ 1943 rour. 2 200 minute.... .M
name war.
21. I hereby certify that I aitended the deceased from...
1 Coloror itJ 6. {a) Single, widowed married, Q_,éi ____________ 1920, to. & | 3
4. Sex Fema e / race ,Zdworce that I last saw hxegf:':alive Of...... adb&—/@d:
6. () Name of hushand or wife... . 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Leonold P, Le i Cht _______________________ years || [mmediate causg of death,
e Nov, 16, 1861 g tiral Sowarilads, . |14
{Month) (Day) (Yeur)
8. AGE: Years Mantha Days If less than one day
) 82 -~ | 27 |
hr. it 4 [44
- Due to oo
[%3 =
9, Birthplace. St Louls}‘ 0. ] 0 /j (X
- T+ (City, town, or county) (State or foreign country} L= &(
- Oth diti
10. Usual occupation At home T (ln:l:’z;ggnlg:::::y within 3 months ol'dutl:)/
11. Industry ot business PHYSICIAN
Major findi : R
B ( 12 Nome John Hilgert "Of operations..... - —
= N " ' . nderiine
ﬁ 13. Birthplace G'e rma HY 4 ---------- :ﬁfﬁﬁﬁ:ﬂ
(ciy; ¢ ¥ {SLate or foreign country) OF autopsy...... hould b
& ¢ 14, Maiden mame..... ALY ‘Pthlen autopsy hould be
E (/' tistically.
©{ 15. Birthplace . e Gemﬂny - 22. If death was due to external causes, fill in the following:
= (Clr.y “tawn, or county) (Staia or forcigd covntey)
16. (a) Informant Anne M, Grunz (a) Accident, suicide, or homicide (specify}
() Address 6714 Marquette Ave, @) Date of occurrence
v @ .. purial @ * & Datehered 2/ 16/ 43 () Where did injury occur? {City or towa) _(Covuaty) (Suate)
(Barial, cremation, of remaval} t M“’“’i (Day} (Year) () Did injury occur in or about home, on farm, in industrial place, in publu: place?
{¢} -Place: hurial or cremation... Sﬁ I e er'g“ au em‘
Specif’ f pl
J8- (a} Signature of fvﬁgaa%'ectorm‘ /; W While at norL? ( oy t(")” hian;;’ OF AU oo B reanirsone
@ Addr Meramec Styeet /-
2 23, Signature. > =7 .2 k... & oo Nl gt e L .D.or other
19. 15 1843 0 A AP avlems v 1 é . ‘ {/
(“) Date recel‘;l9 glre‘ntnr) @)1 * {Kegistrar's signature) i Address é B s W e . Date Elgncé’/ #*5

q Q “;/ (Licensed Embalmer’s Statement on Reverse Side)



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

working under my personal supervision. -

Signed.. Wm»o/ | ,

Licensed Embalmer No r 2360 . .'
' P. 0. Address.. St s LOULS Co., Mo.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.)}

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




