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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

q 4
e By 104 STANDARD CERTIFICATE OF DEATH smersone 2132
Registration District No..__.......éém,.%/ Primary Registration Dlstrlct'No...(._g.._g......‘.)......_ Registrar's No._- j N s/
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: r P4
{¢) County Buclsai.nag - @ State_ Missouri @) County_ DUChANAD -
i n aa
& ity or tow (1f ontaide eltyaor tow.:limu write “AURAL" und name of township) {¢) City or town St hd JO Beph ?

(e} Name of hospital or institution:

Sta .Iasagh

's Rospital .

write street number or location)

{11 otiteide city or town limits, write “AIURAL")

2310 Jo,. 19th S5t,

() Street No,

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

{If not in hoepital or institu (i rnral, give locating)
(d) Length of stay: In hosplital or institution i
(3pecify whether || (&) Citizen of foreign country? Yo (Yea or No)
1n this community 1life }
years, months or deys) If yes, name country. .
MEDICAL CERTIFICATION
3. PRINT
FUE‘[). NAME. Jda.Maris Leucht
. - 20, DATE & ﬂm. Month J8Ne ____ day. 2 ;
3. (b) If veteran, 3. {c}!Soctal Security o wp o g B LIV
T an q m( hotr. minute M.
name war. No. (L
2f. 1 hereby cerify that I attended the deceased from
Color or‘ 4 6. (a) Single, widoivleg., marrieél.. 19 . to 19, .
f . Irrle T
s sz FOmRLO / race hit divoroed_... MATTL6A. that Tast saw h T aliveon 19
6. (5) Name of husband of Wife....oomeeeeereeene 6. (¢} Age of busband er wife if and that death occurred on the date and hour stated above. Duration
Villiam Leucht e yEaTS Imnﬁiale cause of death
e 2
7. Birth date of deceased ADPTAL 27 1372 ¢ P4 ==
(Month) {Day) (Yenr)
8, AGE: Years Montha Daya If less than one day Due tq
7 1 g ? ht. min.
Due to
5. Birthpiace _Stia, J0SODR Miseouri (7

(City, tawn, or county) -

(State or foreixn country} -

bther conditiona ra

10, Usual oecupation Housewife {loclude pregnancy within 3 montha of death) _,1?’ 24
11, Industry or busi Own home e : A /),_, PHYSICIAN

! ajor findings: —
§ 12. Name Honry Zondler Of operations
g ! e = ’ . - [ Underline
=1{ 13 Birthplace Germany . the cause tg
fey - 4 T Y [which death
o (w 0. o7 county) (State or forsizn country Of autopsy hould be
] 14. Ma.Iden name _ WAl wI charged sta-
= 9} tistically.
= - »
% 15. Birthplace..n—....... n Bints o oreion B} 22, I death was due to external couses, fill in the following:

William

16. {2} Informant...

(City, town. or county)

Leucht

(%) Address

17. @ . burial

{Barial, cremation, ot remav:

(¢} Place: burial or crematio

(8) Date thereof_ 980 Ty 1944
{Moath) (Day) (Yenr)
Bhla.nd Cem,

18. (a) Signature of funeml director Ortuam_: ________
& Address King HJ-U- Ave,
1. (@ /-7—‘4‘“- ® /ql;’a S
(}hnsu—nr- re)

(Date recelved local redistrar)

(a) Accident, suicide, or homicide (specify)
(3) Date of occurrence
{¢) Where did injury oceur?.
{fCity or town) (Couaty) {State)
{d) Did injury occur in or about home, on Eann in Industrial place, in public phce?

# Date «izn-:?:'[zl“'

2.9

{Licensed Emhalmer’s Siatement on Reverse Side)




"y N

STATEMENT BY LICENSED EMBALMER

- -. . Registered Apprentice No

G A

I ngeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-by_..-

" -working under my personal supervision.

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

, the above const:tutes grounds for revocation of license.) L .
EN L 3

I this body is not embalmed, fact should be so stated above )

o

Licensed Embalmer No....é(: ......

r

ure to comply with




