.S, No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI - 2 ?02

OM—2-43 BUREAU 0F THE CENSUS NDARD CERTIFICATE OF DEATH State File No.
v, 5-17-39 1 1 1 ESTA |
Y1 x35807 Estrjﬁ? |stnctDNo ___AUG % Primary Registration District Noj..,lo_ é Registrar's No.......... _E - ’?_{;__“

1. PLACE OF DEATH: e e B N 2. USUAL RESIDENCE OF DECEASED:
) (@) County.._ T @ sue.. Missourl ) County ¢ 0O0 A)
(&) City or town t. ouls g L Py V
/ 7 ¢ (If outside city or town limits, write “RUBRAL™ and nume of township) (¢) Clty or town t s Oui S Vi } "
¢} Name tal or inseitution: If outside city or town limits, write “RURAL")
¢ é hi%} lﬁremen Avenue / (@ Street No o517 remen Avenue o
(1f not Lo hospital or institation, write street number or location) (Hf raral, give location) 7 i
. institutio:
? (d) Length of stay: In hospital or instituti .n {Gouiy whotber || 9 Cistzem of foreign country? 1o 4] (Ves or No)
! In this community Since birth
yonrs, manths or deys) If yes, name country
" - MEDICAL CERTIFICATION
3. (@ PRINT SADIE C. LEESER o :
o e 20. DATE OF DEATHs Month uEé day. 157y
3. (¥ If veteran, - (€] al Security 1945
year. hour. minute. .
name war None No. None

il 21. 1 hereby certify that I attended the deceased from 4 A
5. Color %h ite 6. {a) Single, dedeW married, 19,,_4{__&'5 ﬁ"""_'] / 6- 101,
Scx_wl race divoreed ... -----2-' that I last sawhh/.—-n.live on eererter AN / 19_&"

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

6. (b) Name of husband or wife oo 6. {c) Age of bushand or wife if || and tbat deat Gedurred on the date and hour,(ated above. Duration
Henry W. Leeser aliveDEC A S || Immediate cause of death
. EBi f deceased July 13, 1861
7. Birth date o {Month) > e (Yeor) [/A_ M/W
8. AGE: Years Months Days I less than one day Due to................. wdl (
’ !
’ 84 0 24 hr, min. Due t / - ./ gu
ue to y
9. Birthplace St. Louis Missouri p PN
- {City, town, or county) (Stats or fareign country) o TR ' p ([ : y
Oth ditions.
10, Usaal occupation Home - NS {;n:l:ljgzre‘;nmcybwllhin 3 months of death)
11. Industry ot business Y PTR PRYSICIAN
ajor findings:
g 12. Name william JGWEll bf operar.?:ns...... Undert
: : .. - . e ' N nderline
: 13. Birthplace i NOt hnOWl'l g 31}:13%5;3
[{+ (Stata or I‘ormcn counl.rv) Of aut hould b
ﬁ 14. Malden name imw Gﬁiﬁ'i son e Ehé:%;tﬂ sta:
= Itistically.
g 15. Birthplace T e ——1 \:sjt'lfé g‘mri];}:uuf!) 22, If death was due to external causes, £ill in the following: )
16. (a) Tnformant. Jewell W. Leeser (a) Accident, suiclde, or homlcide (specify}
@ Address_0017_Bremen Avenue () Date of occurrence
. @ burial {3) Date thereof 8/9/45 () Where did Injury occur? T o
(Borial, eremation, or removnlh 1 f t (Month) (Day) (YE“) | () Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: busial or cremation elefontaine emeLeny
18. (o) Signature of funeral director. Mat’h ‘derman'n & DO]'.']. . (Soecity “”ofphu

While at worki'..._..__._._._._._.. Means of injury.__
(5) Address__. E ._F:‘d'._i_l.‘._._A_Y e;].:!'.l__e_ _______ —_ M M
. A h 3 . 23. Signature...... T ::

19 (@) {Date raceived local registrar} @) ‘Mﬂf~ (E"ui_:;;r'l;;;;;)———-_— Addre!._._.zf_é ‘f ZMLb Date mtj}?/-—

(Licensed Embzalmer’s Siatement on Heverse 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.ooiocor et

working under my personal supervision, .
Signed_j t..‘

Registered Apprentice No

. P. 0. Address. N ). M. o
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 ahove.



