No. 2
-12-45
-17-39
[ X47070

WRITE PLAINLY;—USE UN!I_';'ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureay orF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE QF .DEATH

Primary Registration District No,.ee ...

11182

State Fi‘e No

1003

Registrar's Nouoeoee

3036

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(a} County -
® City or town St.Louis (@) State. M. 1) County [
{If outxide city or, Mwn'hmm. write "RURAL" and name of township) () City or town St L0u1 S f} /7
(c} Name of hosplta] or institutign (If outaide cily o town limits, write “IURAL' ¥
005 HiPoint Pl. 1005 HiPoint Pl. >k 1 4
{If not in hewpita) or institution, writs street number or location) _(d) Street No (If rurul, give location) J
{d) Length of stay: In hospital or institution
(Spocify whether {e) Citizen of foreign country? {Y Ni
In this community. 27 YIS, s or M)
yenrs, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
S PRINT - wollie R.Leopold March 50th
3. (B) If veteran, 3. () Social Security 20. DATEOF DEj'_"él:i 7M°"'h i day 18 2
N . year, hour. minute p * M
NAME Wwar. 0,
21. I hereby certify that I attended the d dfrom........ X
F . / 5. Color or w. 6. (a) Single, wldovﬁcti married, f C’ -t 0 3 w - 19&‘.7
4. Sex I race divorced - .. Al chat Ltast eaw b4/ ative on 2 oS of | Y i ST Y
6, _(b) Name fhusband orwife .. 6. (c) Age of husband o wife if || and that death occurred on the date and hour stated abbve. Durati
Samue H Le OPIOd S, Immediate cause of deati bl N
e Yo 10%h, , 1867 ] &
{Month) {Day} (Yeur)
8, AGE: Years Months Days If less than one day . _‘f_ ._M
/ 80 1 1 0 hr. min &
+9. Blrthplace...- - Olean NnYc } T -
{City, town, or county) {State ar foreign eouu-&') M
. Other conditiona A
10. Usual occcupation At Home o pregoancy within 3 months of death) 7
11. Industry or business Fi (:‘ 5';3 PHYSICIAN
: g vame. PAtTiCKk? Boagan S| e £ ¥ —

" nderline
= Birthplace : Treleand ?— 21[; cause to
é 14. Maiden zame (Oﬂﬂ%ﬁ Thowley Suweor fucim cuan) Of autopsy msge

] ; e‘]’.' nd tigtically.
§{ 15. Birthplace P TP — (S]ii“ fuc?sn wuu’% 22. If death was due to external catses, fill In the following: .
16. (&) Informant. MT«Samuel H,Leopold  :.f+ |[< Accdent, suicide, or homicide (specify)
(5) Address 1005 HiPoint P1, (8} Date of occurrence
7. @ _ Removal Date thereot. D@ 4= 47 () Where did injury occur? ity o vown) o)
- - or W, LFicl
. (Barial, cremation, or recmoval) ) (d) Did injury occur in or about home, on gaxm in industrial playce in pubhc pl.aoe?
() Place: bural or cremationy
‘i8. (a) Signature of funeral direc of imjury .. /} .
o At 3840 Lindel =
(M. D.orotiterrm—
19. (a) W ) ¥
{Data Tocal reetstrar) ig -—‘t ?

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMDBALMER

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

warking under my personal supervision.

Signed. Y\ [T A\
" Licensed Embalmer No... 25 2\3 : .
P. 0. Address 4.3.4.0 \0\0\4"{ Q?Eﬁ ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F uﬂu
the above constitutes grounds for revocation of license.)

refto comply wit

-

If this body is not e't:.ribalmed. fact should be 5o stated above.




