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WRITE PLAINLY-—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureau o -ms CENEUS

FILE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Reistration District NoS Epil%_gdg 86

Primary Registration District No.__________

25719
7918

State File No,

Registrar's No.

1. PLACE OF DEATIL
(a) County. N
{#) City or town........... St.. LOuls

fll‘onu!do city or towa limits, weits "NUHAL™ apd neme of ownship)
() Name of hispnal itution:

ane Hospital ()
{17 not in hospitn] of institation, write streat nomber or locathon)
{d) Length of stay: 1n hospital or {patitution

52 years

{Hpecify whather

In this community......
yoars, months or deye)

2. USUAL RESIDENCE OF DECEASED:

@ saeMissouri £G4

{& County.
(¢} City or town St. Louis /7 )
(1f outside city oz town timits, writs “ILURAL™) _v a
() Street No 2106 N. lath, St. &

{11 rural, give location) L4

(&s or No)

(¢) Citizen of foreign country? .

If yes, name country,

MEDICAL CERTIFICATION

ousewffe

10. Usual occupation

oo PRINT  Mrs,. Bertha E..Handley
:-U:)‘ :’wﬁ - — 20. DATE OF PEATHL Moo pEMbET, ~ 7th..
' vetema, none ) (‘) ndnugly year, 19 hour. 8 00 ilMtﬂmtu- M
name war, No. p—
21, I hereby ccrdfy that I attended the deceased fro m— S
) 3..Color or 8. (o) Single, widowed, tmarried, 0 19. 950, . ;?__. 1954 5"
4. Sex female / m-—wnite divorccd.g-e}.——-rl—-—/ed tlat I last saw b.Z==Rlive on ‘l‘ <5, 19..
6. (3) Name of hu.sband r m!c_ e 6. (€) Age of husband or wife if || 20d that death occurred on the date and hour st‘ed above, Ditration
Lenard Handle alive. P2 years || immediate cause of death._&&% WMJ —
7. Birth date of dumed,...._.éﬂl'}.._l.._ __.8th. 1218
Month} (D-y) “(Yenr) ‘ '
8 AGE: Years Months Days If leas than one day
32 4 2 .
M hr. min b i [
] Ue to. L
o. Bistholace St. Louis Mo. {1 7
{City, town, or count; {Stats or fovelan cotntry)

Other conditions I - £ ) - -
(lndm!? muiuncy within 3 mm:lh of dearh)

Lenard’- hanuley L

6. (@) Informant

o e 2106 N: 18th. St

17. (a) ~Burial, * Date thereof 2= 2 =49
- f  {(Duria), cremation, or

)(CJ Placv‘ct'bnria!orcromminn BlYtheville,
18, (@' Sizxmtureof funeral director. hy' Leidner U CO-

(Manth) (n.,l){(vm) "

11. Industry or business P . PUYSICIAN

¥ (12 Name. Francis M,.Fisher = OF operations o

= ' . : ¥ R i 4. - . nderline

ol Kentu Ck.y A V- ! the cause to

% | 13 Birehplace y |he caue to
(Chty. town, ewul {, (State or forelgn conntry) Of autopsy...... sbonld be

£ [ 14. Maiden name 111’1 (2] - ICPB%:!C: e

) tistically,
E 15. Birthplace .«E-entu.w._.! 22. If death was due to external canses, fll in the followlng: -
= (City. town, o county) (Suucr foreign country)

Accident, suicide, ot homicide (specify)
Date of occurresce
Where did injury occur?

{Chy m town) {Coacty) (Seate)
Did injury occur in or about home, on farm, in industrial place, In nubl!l: place?

‘While at wor)

23 chnature:{ﬁ__l'ﬁ!

addren__ LE. S f )

& 2220 bt., Louig~ave, e
OB U gea 2
D-uu:-ind hoeal eepistras) y (Regtstrar's slenatore)

19. (s}
7

{Licensed Embalmer’s Statement on R“enfe Side) £



il

s ’ £ ' STATEMENT BY LICENSED EMBALMER

T4 - -

. I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No /J 7 <

P. O, Address ?Z—M JM .....

Note: The above MUST BE SIGNl:ID BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license.) ’

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




