il MAY o~ 1852 THE DIVISION OF HEALTH OF MISSOURI OO
STANDARD CERTIFICATE OF DEATH __State File No..ue

TP

. ~
! BIRTH NO. REG. DIST. NO. & PRIMARY REG. DIST. no.b_?__. Registrar's Nn........:%..{.._......_.....
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If institution: reskience befors
a. COUNTY ™ a. STATE, . b. COUNTY adunimion).
Thelps Missouri Ehelns
b. CITY (I catadds corpurste Limita, write RURAL and give ¢, LENGTH OF ¢. CITY {If outaide corporats limits, write RURAL acd give mn:hinl
P . townahip)| STAY (in this place) _?, d
2 % TOWN Rural-Dillon | 3 yra. TOHN Rural-Bilion twp, Ja
ki d. FULL NAME OF (If ot in haspital or lnstitation, sive strest addrsss or location) d. STREET (If rasal, give location) J
- HOSPITAL OR N ADDRESS
. INSTITUTION. 1 /2 mile Morth of Dillon Schopl 1/2_mile YNorth of Dillon Schonl
F) 3DNEACME OF a. (First) b. (l@lddle) ¢ (Last) 4, DATE’ (Month) (Day) (Year)
- — - OF
Y (Typeor Print) ALLEHN GEORGE LEISEZR DEATH March 22, 1952
? 5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, A.GE {In years| ¥ wven mn F (oot 34 NS,
. - ‘M W s WIDPWED, DIVQRCED (Bpecity) . ) last birthday) | Monihe Houm | Min.
A ale White Marrie / Hovember 21,1808 5% l '
i ’-l 10a. USUAL OCCUFATION (Givakindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bute of forslen ooutsry) 0,’ 12, CITIZEN OF WHAT
bt N dqnedﬂrh} wprking lifs, sven H retired) o DUSTRY . ] COUNTRY?
g i .'nr'rner Cwn farm St. Louis, Missouri U, 5,
= Hi3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Englehardt Leiber 4 Jane Sennet] S
¥ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY 17. INFORMANT'S5S SIGNATURE OR NAME ADDRESS
W [s 4 no.o:mkmn) (If 3o, iy war or dates of RO. ' B
z egt:t. W, 057-12-2000 Mro. Alice Leiber Dillon, Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneosusper | 1, DISEASE OR CONDITION _ . ONSET AND DEATH .
lins for {8}, (b), and {¢) DIRECTLY LEAD]NGT("'.':‘EATH (a) Pt Paes el

o This docs mot mean | ANTECEDENT CAUSES - ' .
the mode of dying, such g'{mgdmmbﬂm, uang, giving DUE TO (b}
-68 heart asthenis, sating
::. I fﬁ.‘; the dis- the underiying i Aty
case, Injurg, or complt DUE TO (c) ﬁé@ddm 2 2 m., LY, £en € Bre

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related (o the diseare or condition cauring death. &zﬁm gﬁ‘ﬁ 'CJ.«-:;&.Q-.

19a. DATE OF OP_IE_I%\N- 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
) ‘/—19 c ves [ wo X
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s., norabost | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, [actory, strest, offios bldg., ete.) .
HOMICIDE
21d. TIME (Mopth) (Day) (Year} (Hour) 21e. INJURY OCCURRED 24. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

2. 1 hereby e-eé[:'éy ':MQI attended the deceased from ﬂmn.n._&, 1951 , 1o Mesarl, 221952, that I last 101 the deceased

alive on 19472, and that death occurred at MIB m., from the causes and on the dale staled above.

msmuawm:é V#mezén 23b. ADDRESS S{ (? &-», / ’ 3. m;sneusn

% BURIAL, 249, LOCATION (City, town, or county) ~4. (Btate)

. (Bpecity) -

Semoyal &K |Narch 23,1850 Jefforgon Barracks st. Louis, Mo, T/ 28157
E

DA | REGISTRAR'S SIGNATURE 2 53 | |25. FURKRAL DIRECTOR'S SIGNATURE - . AQORYSS
/7/ af S Do ﬁ)wow %M w Rolla, Mo.

242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

- o N ——
WRITE ,PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD-

(licensed Embalmer's Ststement on Reverse Side)
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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
Student Embalmer No. .

working under my personal supervision. . s
Signed P M_&DJZZ

- Licensed Embaimer No 4# ?8

%’_ 2L m

----------------------------------

Student Erubalmar
P. Q. Address

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

the above ronstitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above




