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MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF ‘DEATH
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~0
\\‘\‘J.
RI1) "

Registration District No.. A3 7 Primary Registration District N @ Z 7. oo Regisirar's No..._ &3 &f 2
1. PLACE OF DEAEH‘; Lou 2. USUAL RESIDENCE OF DECEASED:
(@} Countyoorome 30, 2. 20ULE @ smeMiggourl ... . @ CountySt._ leonisg’ Q/ .

UniverB-Ltv City

(1t outaice city or town limits, write "RURAL" and nams of towankip)
(¢} Name of hospital or institution:

residence~7744 Gannon Avenue /

) (If oot in hospital or inatitution, wrile stroet number ar location) §
(d} Length)of stay:

(&) City or town,

In hogpital or institution
(Ypecify whether

in this communrity.
venin, months or doys}

{c) Cityor town..._gnlverﬂl ty C 1tv

(17 outaide city or town Limits, write “RUHAL"} o)
(d) Street No 7744 Gannon Avenue
(If rural, give location) [

No

-
(Yes or No)

(¢) Citizen of foreign country?

If yes, name country

3. {2) PRINT
FUL}. NAME ..Em I—‘EYHE T
3. (b) If veteran, 3. {¢) Social Security
name war none ~o... 11016
5. Color or 4, (o) Single, widowed, married,

sex female.| fiewhite.

6. (b) Name of hu.-.ba.ii af wife_.. rmeeeeee G0 () Age of busband or wife if

divorced...... m&rﬁ@ﬁ

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthE € DINATY. 4y 20rd
1945 SO . 1. 11 ..../ 0 "[ .ns_:.....minute........ﬁ.-......_

year._..

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

Leyhe alive . yeara
7. Birth date of deceased. .9 WRY.. ... 8 . 1883
{MoaoiLh) (Day) L {Year)
8. AGE: ~—  Years Months Days If lesa than one day
61 7 115 hr min
9. Birthplace St L] Loul a8 MlﬂsQur.l()
{City, town, or county) {Stute or foreign country)
Oth diti -
10. Usual occupat!oa.................g-t home (IH:I';::" iciona wiihio 3 ba of death)
n1'.11. Industry or business NPT P PHYSICIAN
% 12. Name Henry Ponti - lﬂ-]'élff nmg.:nn - {/ Undetti
= : VR - nderline
2 . pirnptece. 3. Louls Missoury <~ A B4y e s
City, tow unty) (State or forcign connuy) & .
& | 14 aided ! name MATY ehnneller ™ = Ll O aueesy fshould be
tistically.
g{ 15. Blrthplace....... Faé;emgnho,emj‘ﬁ) g&,‘iﬁﬁg&&;ﬂ’ 22, If death was due to external causes, fill in the following:
16. (a) Informant... W. H. Leyha (o) Accident, snicide. or homicide (specify}
® Address..... 2744 _Gannon Ave., U. CAity ||® Dateof occurrence
17. (a) J!QHLQIBJ. .. {t) Date thereoi... a=&D=" () Where did injury occur? tCityor et TConnty) (St

Burial, cremation, or removal) (Month) (Duy) (Year)

(e) Place: burial orcremauom....,.Al.t.Qn} ..... Illlno,iﬂn...
18. {s) Signature of funeral du-ectorc R. Lupton-&ﬁons

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

. (Specify type of p!acs)
While at work?.- RO

) Addresa.?. 200D e}mar Biv'g., 8t, Louieg <
- 7. [ 3 |} 23. Signature
19. (a) B:f‘:;:;;{';é';.%ﬁ% & AJ/ g :uuua(nnd;ﬂfa%_m Addrm/fumm L.

- v/{Llc?sed EmhﬂllgA‘ s Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-l M 3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S oto, Registered Apprentice No
working under 1y pérsonal supervision, . :

p.'0. Address .................................................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA\TDWR]T]NG (Failur
the above constitutes grounds for revocation of license. ) .

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