THE DIVISION OF HEALTH OF MISSOURI 33831

. No. 300 )
e /{IIJ Sep 161052 STANDARD CERTIFICATE OF DEATH ——
(/ 'BIRTH MO, REG. DISY. NO. 3 1 ] PRIMARY REG. DIST. uo._-s‘@ Registrar's No & 3317[
‘ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkers d d lived. 1If lastitaticn: residence bafore
M a. COUNTY St. Louils 2, STATE MO. b, COUNTB‘B. Loy gdeision
b. CITY (U outaids corpurate limits, writs RURAL and give ¢, LENGTH OF €. CITY (U outeide sorporate limits, write BURAL nnd give township)
OR townsbip) | STAY (jp this placed)| OR —
Lf- oWk Carsonville " 5 ays TOWN Pine Lawn Ll/ > /
d. FH&%PP?AT.EO%F {If not in hoapital or inatitution, give sirest add or locatlon) d.A.sDTDRREgS (If rura), give loeation) J
INSTITUTION. P . Bridg g
361&1\&%5%!; a. (First) b. (Middle) ¢, (Last} & 3 4. Ds"l:'g (Month)  (Day) (Year)
(Type or Print) Henry V. Leffern oeat  Sept, 6 I952
5. SEX ' 6. COLOR OR RACE | 7. #ARRIED. ISE‘\;SR MARR!ED., 8. DATE OF BIRTH c 9.:EE {In n’m h:tmu |£ ¥ DWDER M Mmy,
' birthday, onthe Hours | M,
Male White Married ) ) Sept 25 I8A9 73 | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or foreixn sountry) . 12. CITIZEN OF WHAT
dgndq-r?n T. ..aum DUSTRY é/ COLNTRY?
e ove Grocer .Germany . 5. A
HISL' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Henry Leffpen U, K.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1.7 [NFO ANT S 53§ ATURE OR NAME ADDRESS
(Yea, 0o, e unknown) ] (I yen. rive war or datos of sarvies) ‘ KM NO.
No. U~ Gu//l/ mrm
18. CAUSE OF DEATH '

. MEDICAL C TIF'I TI o T
| Enteronly onscamserper | 1. DISEASE OR CONDITION _ / T™H
lins for (a), (b), and oy | DIRECTLY LEADING TO DEATH® (4) AP v 4

T | Nt 0 WMMJ;M b
the mode of dying, such | Morbid conditions, if cmp, giving DUE TO (b)
_an heart fallure, asthenia, | rize to the cbove cauze (a) stating 4 ; .
de. Jt means the dis- the underlying cause last. M

DUE 10O (¢} (,(,“éﬂ L.

cate, infury, of complica-
tion which coured death. 1 [1. OTHER SIGNIFICANT CONDITIONS

h)

Conditions comtributing to the death bus not '
related to the disease or condition causing death. 412 00
19a. DATE OF OP'FI%’I“I. 19b. MAJOR FINDINGS OF OPERATION ’ ' ’ 20, AUTOPSY?
. w0 &
2ia, ACCIDENT (Bpecify) 21b. PLACEOQF INJURY (e.s.. o oraboms | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, srest, office hidg., e0.)
HOMICIDE
214, TIME (Month) (Dey) (Yeat) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
or WHILEAT[ ] NOT WHILE

INJURY = | “worK AT WORK o
2. T hereby cantify that I ttended the deceased from Sﬁzf’_ 5L z Z i B?A—L wﬂ—zhaz T last saw the deceased
alive on L and that death o ed gl __..__/pm , Jrom the causes and on the date siated above.
Z3a. SIG% (Degron or title) | 23b, ADDRESS ' 7\ 7suan '
Z: e | 9231 Clalon 28/ 2

BURIAL, CREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 240, LPCATION (Olty, town, of county) ‘(Btats)

it RE%HT-L‘Q_ 14 g Y950 Calvary St Louls Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E i (R W Do A 0 7B

jcensed Embalmer's Statement on Reverse Side) O




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, of by

Student Embalmer Mo, '

working under my persona! supervision,

Student cocanecsencerennne Baeusesssaraianns
Student Embalmer

Llcen-ed Embalmer No. p(j
P. O. Address ﬁ =

vy

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

 If_this body is not embalmed, fact should be so stated above. . . SRR “




