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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

ILED MAY 31;}54&

Registration Distriet No...o.......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD' CERTIFICATE OF DEATH

. Primary Registration District No

18634
—.—'3,5‘95"""

State File No.

_...1003

Registror's No.____

1. PLACE OF DEATH:

otl. LOUlS

(If outaida city or town limits, write * RURAL and name of townsbip)
(¢} Name of hoapital or institution:

(s} County
(&) City or town

2, USUAL RESIDENCE OF DECEASED:
(a) Sme_“__MiSSOD.I'i

{¢} City or town

A,

.61‘
(%) County. oo T/é
77

St. Louls

(If culside city or town limits, write *RURAL"™)

Lutheran Hospital @ sweet Mo L5B5a_Benton St. &
{If not in hospital or institution, write street ?ﬁgyghn) (1f rural, give location) /
(d) Length of stay: In hospital or institution.... "7 e i o Cittzen of foret - (Ves o N
& ify whet| (3 1 1 ot 10 country
In this community., 57 years - o s o Nl
yeass, months or days) If yes, name country..........
MEDICAL CERTIFICATION
2 EXNT __Mr,.John Leb. Jr, 20th.
PACR 3. (c) Social Securit 20, DATE OF DEATH: Monun. M2 d
3 t . (3 a uri
e none <490-1 57 1934 var__ 2946 nour L@3 L0 PMaoye
25, I hereby certify that I attended the deceased from.. 2\ [O SL(F .......
5, C 6. (a) Single, widowed, marricd, S-2o - ¥ e .
male C / "{ﬂﬁte ------_-_‘“ 19
4, Sex | race divoroed__s_jzggAl,g....( that T last saw hf-'-\r':-_ alive 011.......,6 — AD -"(E& 19 :

and that death occurred on the date and hour stated above.

Immegiate cause of death

Lw oy . ;
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (&) Name of husband or wife.....eeee.._.. 6. (¢} Age of husband or wife if
.................... yeara
7. Birth date of deceased.. Decemoer 16 1908
{Month) Va {Day) {Year)
8, AGE: Years Monihs 8 If less than one day
e 5
| hr. min
sustria ¢

9, Birthplace.

{City, town, or county) (8tats or forcign country)

Punch.Press .Operator /

Due to

Due to

,Other conditions

10. Uszual cocupation
P {Include preguancy within 3 months nfrlantlﬁ [
11, Industry or business.. MOGETT Engineering | I————
M fi
g { 12, Name._d.001, Leb e ajor findings: o
....... line
b A'IJ.S tl'ia the cause b
& { 13. Binhplace , L)L wtfichdmtg
y,w'n,qunty) : + ., {Swate or loreign country) ' Of autopsy........... - should be
g 14. Maiden name_. V&G FT&0Z ’ S, charged sta-
] tr ia R B z tistically.
§ 15. Bmh“‘“”‘ PP —— gxasuﬁ W“V)CZ 22. If death was due to external causes, il in the following:
16. (&) Tnformant.. [ kEva Leb. B (a) Accident, sulcide, or homicide (specify}
) Add.rm 15356 B8nton 5tto (8) Date of occurrence.
17. (o} Burial i . (bJ'Da"te ther‘ebf_‘s-23_46 () Where did injury occur? (City of town) (County) (State)
(Burist, cremation, or remaval) (Month) (Day) (Vear) (d) Did injury occur in or about home, ont farm, in industrial place, in public place?
@ Place: burial or cremation. e84 VATY  Cemetery iy ,
‘1a. (a) Signature of funeml director HY L 4 Le idner U CO L e ”.\Vhl‘]e"a.t '.._ ‘Sp.ﬂ.ln ‘(m ‘i&zah::)of |:"u]uryl _..C_’_ eeens
® Adaress 2eed bte.pglouls Ave. ( W 178 D
9. @ ) ‘9 . Sigpat (M. D or othep). b
. (e H T
(Date received m (Hmlrlrlnm!.m} \Addmﬂ ? \n M h ... Date signed. H

(Licensaed Emlmlmer e Statement on Reverss Side)




the above constitutes gmunds for revocation of license.)

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

...................... . Registered Apprentice No

Signed..., %nﬂ;Mp/ Z/ R
Licensed Embalmer No / 47 ?(

P.O. Addresszzﬁéazzt&‘-ﬁ; ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision,

_ . If 1his body is not embalmed, fact should be so stated above.

a ) n
AL" %O, 71’: 774’*'1#"% - J&J—f ﬁwg{,&,f r-M : 'y




