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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS ,/

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ﬁﬁg\TH

27950
7594

State File Na

Registrar's No.

() City or town SSINT_LOUIS:

{1 ontsids city ¢z town limits, wrile * “RURAL" and pams of township)
(¢) Name of hospital or institution:

- ...._.._.__..__.,_.P.,.,,MS.S_QIJELBARTI&T_..HQSEIIAL__._.._.._Q.

(If oot in hoepital or institutljon, write street number or location)

i!mi tmég!i)sufl &.mm.._..hm Primary Registration District No.
1. PLACE OF DEATH: PR R
{a) County

2. USUAL RESIDENCE OF DECEASED:

(o) State.. MISSOURI: @® County. 9T« LOUIS: 7 (
UNIVERSITY CITY: f__

{¢) Clty or town......
{If outside city or town limits, writa “RURAL'")

@ Street No.......AQ5 WESTGATE AVE:

21 K {If rural, give location)
Citizen 6f forefgn”country?.

6. {¢) Age of husband or wifeif

aﬁve--DEcmsmu

6. (&) Name of husband or wife . _.ciciicmoceces

MAT SPARKS LEYHE

_CAPTAIN & OPERATOR.. ...
MISSISSIPPI RIVER STEAM BOAT

10. Usial occupation...

7. Birth date of deceased..... oo 1O 1869
{Month) {Day} {Year)
8. AGE: Yeara Months Days If less than one day
,/ ) 79 3 13 (SRS | AP .| | 1
9. Birthptace_____ JIARSAMN . L JLLINOTS ’ ,
{City, town, or counaty) {State or forelgn cnunuy)

(&) Length of stay: In hospital or institution NO
(Specily whether {e) . (Yes or No)
In this community
years, months or days) If yes, name countiry,
MEDICAL CERTIFICATION
Fuil NAME. HENRY VW, LEVHE - 3
- - 20, DATE OF DEATH: Month ______ /) . __.day..
3. () If veteran, 3. () Social Security - 3 o 2
VeAr, ... 2. A%  hour mintite. M.,
RAME War,,., = ——— e N e e m——— el
= 21. I hereby carufy that I attended the deceased from
O | 5. cotor o 6. (o) Single, widowed, mafried) r/ 7 e f L et A AT
4. SEL._.._M_A.».I.-!E_.-....... mce..HHHE_... divorwd..ﬂ.IRQHED.... that I last saw h. == ahve ot i - /4 — f'/"’? 19 3

and that death occurred on the date and hour stated abn;e.
Duration

Due to.. ¢

e e ] j‘i"f

Tades

Due to!

Other conditions.

- (Includs pre ithi s- L-nmm)A t{? £
ISy

11, Industry or business T PHYSICIAN
ayer nndings: —
) . wome.oooo HILLION. JEVIE. ......... ][ Of opesations.. Undertine
%\ 13, Birthplace GERMANY  F the catee to
(City, town, not. (State ar foroign country) Of auto should be
E 14, Maiden n:une._..ﬁgﬁqI EﬁnnﬁRTZ 24 torsy - dﬂimeﬁ ya-
[P .. .. tistically,
§ 18, BIrthpIace oo s gEEEL?NY = || 22. 1 death was due to external causes, fil in the foliowing:
16. (@) Informant... YUMa.. M. LEYHE N {a) Accident, suicide, or homicide (specify)
® Address..405. VESTGATE AVE. . @) Date of occurence
17. (a) ...,Bm ............. {8) Date thereof. AUCI _31/ -4,8 (¢} Where did injury ? (City or town) {County} {3tote}
(Burial, cremation, or remavil) Manth)” (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) "Place: burlal or mmm_gm_{_@_i_qvg__gg_mx_. .........
. . \ .. - .« {Specily L f place)
18. (a) Signature of funeral d:rec;nErLlc:u;RRéL%'?gfom & SONS . * - While at work?_.........0 . ...‘..........! (:r .ii:a-ﬂﬂ of injury..... B
® Addres...._... Z%’% l [ 23. Slzna /@mﬁuﬂqb __.__C‘ M. D or ot%
1. S T e /““‘,’{
O ormrroed ol st J " Megisteac's Address L Bhpvie s L DAL Date siimed ﬁ—
hd (L d Embal s Stat t on R Side) / / W
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“SMEWINY "¥ "¥ *Ydq

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No gtk

working under my personal supervision.

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

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




