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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\\;
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wWHIT

FLED MAY 5 1949

" THE DIVISION OF HEALTH OF MISSOURI

13934

- alive on

19

STANDARD CE TIFICATE OF DEATIiI 3 State File No...q yragaq spmmin -
#90810 QQ Jen
. BLRTH NO. REG. DIST. NO, ~™F ©.™ PRIMARY.REG.-DAST. MO. __ % T, Rmutrnr:No s pem st e s e peer sesearsE Sean 8
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Whern destassd lived. If institotion: residence before
a. COUNTY a, STATE b. COUNTY adnimion)!
Misscurl f
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outaids corporate limits, writse RURAL and give township) / /
R ~tawnship| STAY (ln thin place} OR 4
Town  St,Louis,Mo. ; town St, Louls &
d. F’iilougP#ﬂEO%F (If oot in bospital or i “Tive sirwot addrem or locatian) d.As['}rl;ngErﬁ (If renal, give Location) J
INSTITUTION ~ St,Louis City Hospital #1. 2307 S. Broadway
3. NAME OF a. {First) b. (Middle) . {Last) 4. DATE (Month) (Day)
DECEASED . " VOF ¥
{ Type or Print) SOPHIA LEETO |/ DEATH April 24,1949
5, SEX } 5. COLOR OR RACE | 7. MAR%}EB NE‘\%R IESRRIED. 8. DATE OF BIRTH “19. AGE ua ren| @ nac 'Dﬂ * Ut o1 s,
{Bpacify) 0 B Min.
Female / |White Marriea ;=" Feb. 11, 1872 T | =
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE (State or forelen sountry) 12. CITIZEN OF WHAT
done d of working iife, sven if retired) - DUSTR TRY?
one -——- t. Louis, Missouri
1‘13;. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Habraneck Unknown George
515[_. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § Si{GNATURE OR NAME ADDRESS
N unknowa)} 403 .l (1)
& uokoome? | (IFwem. e yar or dutes ol sarvice) - eorge Leeto--2307 S. Broadway
18. CAUSE OF DEATH MEDICAL CERTIFICAJ'_]ON INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onecsuse per | ). DISEASE OR CONDITION . ‘ 4 > I
Line for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® (5 { ,! AE:«) RS
This doer not smean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if anyp, giring DUE TO (b) ‘TW-Q‘W mﬂ\) ""O“‘ L '2""
‘as heart fatlure, asthenia, |- rite to the above couse (a) stating 0
de. It means the dis- the underlying cause laat. ﬁ 5
care, infury, or compli DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS bl
Condizions contributing to the deaih but ot M
| related to the disease or comdition causing death. Sﬂ"""-'Q-“ £ J«:_(x
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION /’ Y &F 20, AUTOPSY?
TION . - M
YES wo £J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s.. i orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE houms, farm, lastory, strset, office bldg. ete.)
HOMICIDE _
N 21d. TIME =~ (Mooth) (Dwy3 (T (Hewn -| 2le. INJURY OCCURRED | 2tf. HOW DID [NJURY QCCUR?
- "WHILE AT NOT WHILE
INJURY @ WORK AT WORK
2. I hereby cer!ifg tzat E attended the deceased from _4/IA[AD 19 10 h/24[4D19. , thet I last sats the deceased

., and that death occurred af 1_‘5&% Jrom the causes and on the date slaled above.

23a. SIGNATURE

.| 23b. ADDRESS

23c. DATE SIGNED

BURIAL, CREMA-

{Dregron or titlo)
w. %M MOS0 1515 lafayette Ave.,
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county)

4/25/49

(Btate)

TIONEE}EMOXALT“” L /27/1L9 t. Matthews Cemetery | St. Louis, Missouri
DATE REC'D BY REGISTRAR'S NAT 2. FUNERAL_DIRECTOR® 51 TURE ‘ADDRESS
APR 2 26 B - ﬁ _ﬁ, M -\ PDackon- 7& 363l Gravois

(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 embalmed by me, 0f by emveervcimne

eeeeasmmenmeartene cenns , Student Embuimer No.

Stgned..... Ceaeresereeaescaaaneenaaans P

Stodant Embaloer Licensed Embalmer No.
uden

: P. 0. Address_3 €34

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

A
If this body is not embalmed, fact should be so stated abov‘e.




