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T xasesr.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUS

FILED SEP & 104318

Registration District No..e........ XX T

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

4 Primary Registration Distriét No..........

26630

A

Stale File No.

. A003

Registrar’s No

1. PLACE OF DEATH:

(a) County
{d) City or town

()

ot, Louis

{[* outside city or town limits, writs “RURAL' and nams of township)
Name of hospital or institution:

DePaoul Hospltal

(1f oot in bospltal or institution, writs street number or location)

/

2. USUAL RESIDENCE OF DECEASED:
o ste__Missouri.

(e} City or town...........

6
. (%) County..... St Luuis

— 12 S 5 '/ K

(Houhl.dl chy of town limits, write * RURAL
LA

() Street Nowooo.... .....l& Lamar Dr.

(It rurat, give location)

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

Tt

{d) Length of stay: In hoapital or institution.... weeks
(Specify whether || (¢} Citzen of foreign country? (Yea or No)
In this commutnity__. :
years, munthe or days) If yes, nate courntry.
3. @PRINT William J.E. VonLeffern MEDICAL CERTIFICATION
FULL NAME s
20. DATE OF DEATH: Month.... AU St day 2¢eth
3. (8 1f veteran. 3. (9 Socia! Securi 1944 12:00 PM
name war one No39E&- 09 GO 3]1 year . hout Aol minute
rtil attended the deceased frof ... . a. ./ ...
y Color o 6. (a) Single, wi:][ﬁwed. mz&rﬁefcii % 3 7' # y o P’ / ¢,
4. Sex ale 0’“" / divorcea BT T 120 that l[azt s{w M aliveon..... g /.. 2..6 / /Q,L lfb/ 19........;
6. (1) Name of husband or wue_MélngLe %. (0 Age of busband or wie if || and that death occurred on the dafefand hour4tated above. )
VonLeffern nee Knox Immedigpmcatse oj death... .. n | Duation
alive......5% ....years % ;
7. Bireh date of decensed..... AT CH 24, 1902 Wm
{Month) {Day) {Yenr) P v
) A
8. AGE: Years Months Days if legs than one day Due to W W" ,V
42 5 2 hr. min Due to s .
9 Birthn!m‘n St Louis MO . d A / —&“ -
{City, town, or county) . . (Stata or forsign country) ] — Y R & "f""""" o
10, Usoal occupation.—..........h DL INS, peuc.mrm......._.m.m.....__ RURAIE Ao ey e ey A .
1t. Industry or business e 4 PHYSICIAN
Major figpit
£ o moen Wil11am VonLeffern. Nl 7 7 Ay
Underll
=\ 13, Birehplace Unknown Germany & AARAP L D ‘"”7““;"” the caie to
{City, B, & 1y) (State or foreizn country) fi frhich dea
;; { 14, Maiden name........OBLA0. Peek . / aulopey-.- Phould be
£ 27 tistically.
.:% 15. Birthplace. (CiuSwEn‘ p- BE:?ui 3 (su%?' I.’mltn pei" 22. 1}f death was due to external causes! fill In the following:+ -
6. (@ Informant MI'S. Hatgaret VQnLe ffern {8) Accident, suicide, or homicide (specify)
N a8 Aamar Drivdennings, Mo, || ® Due of occuence
i (o) Lo Lo ® Datcthereat-_B/29/44 [ Wheredid injury T T prTve
i(B “"meﬂ(f‘"m“n Cal E"“"’) (%"J (Your) (d) Did injury Inor nﬂ\ hotte, on lamn. inf place, [n public place?
‘\ (c\ :Place but{al or cremation aivary emevery :

18. (a) Slgnatureoffunem] director. Math Hermann & Son
(&) Address 2161 'East Fair Ave

AllG 29 19411?9‘_}_

(Date raceived local ragistrar)

19. (a)

(Rexistraz's algnatnre}




STATEMENT BY LICENSED EMBALMER

— =

1 hereby cértify 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.

'-1 .‘ - - Signeﬁ%
209l

Licensed Embalmer No_g.. 7.
- i ) P. O. Address /& W eeeeennen

H
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRI I‘%C (Failure to comply with
the above constitutes grounds for revocatlon of license.) ,

If this body is not em]:m]med, l'act should be so stated above.




