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

785/
DEPARTMENT OF COMMERCE

Registration District No.... 3

THE STATE BOARD OF HEALTH OF MISSOURI

b i el iy STANDARD CERTIFICATE OF DEATH s v AR B A"

FILED AUG 2

.. y
Primary Registration District N“———iooa - Registrar's No

1.

(a) County......
() City or town

(¢} Name of hospital or institution:

PLACE OF DEATH:

ot.Loulg ,Missonry,

(ll‘oumdu city ar town lunau. write "RURAL" and name of township}

i/
St.Louis City Hospital-Max C. Starkl

(d) Length of stay: In hospital or institution

in this community.

¥

{{f not in hoapital or institution, write street number or location)

{Specify whether

enry, months or days)

2. USUAL ENCB OF DECEASED; '
(z) State _ £2Sr . o LI () Qounty
{c)} City or town....

j e YY)
:}{.d? rEtmet Nn. y /7 /( HDW“UML ) | é

/ {1 rusalfgine bocation)
(e} Citlzen of foreigd country? /6 (Yea or No)

If yes, name country,

Fult, NAME. LEONTINE MCCAEE
3. (&) If veteran, 3. (&) Social Security
name war. No
5. Col 6. (a) Single, dow d, m
4. Sex_. ;MAZE\ W{ﬁ divoreed.. ¥ 1. 0 0<
6. (b) Name of husbandorwife.. oo, 6. (¢) Age of husband or wife If

{. Birth date of deceased... /7 I@C/J, /in't' /600'

(Month) (Day) " (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Angust day. 2Oth
year 1948 hour. 10 minute. 30 R M
21. 1 hereby certify that I attended the deceased framﬁ/ll/l.’l..&....,.
9. _to August 20th, 48
that I last saw M2X"___ alive on Augllﬂt 2.0 tho ...... ;6.8

and that death occurred on the date and hour stated abova

!

5 mrone DT A DY TE NG D

22. H death was du¥To external causes, il in the foilowing:

8l AGE: Vears Mont‘lﬂ__ Daya If leas than one day
.; E _5 2 hr. min -~ ﬂ
7 D 0 et et ecemen e en e em et nmem e et e e ..
9. Birthplace. . _. 57_44,_0_~0_/_S M o B U = - ) - /
- (CnyAu? or county) (State or foreign country) ] . 0 !/

10. Ustal occupation L s = /4 A D e S 9::2?11;:: ﬂﬂ:& within 3 moaths of death) L/ ol

11. Industey or business..., . &0 270 £.5. s e Z. A K 0( S— PHYSICIAN
E{ 12, Name [/ 5 A L S 0 Mméj{olpzr;‘:ﬁﬁs_.... : U;ﬁ
e - ne
A 5. minwotace AIOLAGET s (L0 LAMD e canse to

{City, town, or cophly) ™. uuorfnreun country) lshould be

E{ 14. Maiden name .. charged sta-
B tistically.
o
2

18. (a) Signature of funeral
/
iy 2?“1%:”5?

19. (a) ® “'“““"ﬂ’
{Date received locel reeistrar)

.

. iy, town, or county)
16. l(o) Informnn e, fl___?"l_&-s J
(b)\-‘-Ad 4// 7/

17. (@) A 7" ~“‘"'¢-| RS

»

\.‘1

Pt
VA acd
,,,,, te thereof.. _&Q?Tﬁ}[.g

( nnal. cremslicn, o remvt!) . {Day) {Year}
ISP £ T T TS
(c) Place burial or cremation_ S KT T Y Ve

(2) Accident, suicide, or homicide (specify)

(8) Date of occurrence

(¢} Where did injury occur?

{City ar wwn) (County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, In public place?

(Registrar's n‘m;_tnm)

7AW 4

pocily typo of p
;5 (e}

23. § .afayelte. ... g /ég?l pgyther) ..

Ad Date signed

{Licensed Embalmer’s Statement on Reverse Side)



.STATEMENT BY LICENSED EMBALMER

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

egistered Apprentice No

working.under my personal supervision.

Note: The above MUST RBE SIGNED BY THE LICENSED EV!BALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) - ..

P

. If this body is not embalmed, fact should be so stated abov!a. . Y




