No. 2 g '
£.13-40 DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 4 U 7 3 8

T Bureay oF TaE Caxavs STANDARD. CERTIEICATE OF DEATH State Pile No
7 9 1 J 1003 Registrar's No.....iﬂﬁ{},g,.,_,,_

Registration Diatrict No......... et e Prfmary Repstration District No...
1. PLACE OF DEATH: i 2, USUAL RESIDENCE OF DECEASED;
{g) County.
(&) City or town. ‘ St. Louis i . - (@) State..Miﬁ.ﬁ.Qllr.iwm... (5) County.
If outaide city or town limits, write ** ** and name of township)
{c) Name of hospital or msu‘tution i (Q City or town St. Touls //
m.,u-.._w._&éi McDonald ,,1:: {tf outeide city or town limits, write "RURAL"} .~
(If ot in houmul or institution, write street nunbar ar lorahon)
{d} Length of stay: In hespital or institution (d)} Street No 3840 MCDona 1d.

(Specify whether (1f rural, give location)
In this community. Life )
years, montha or dayn) (¢} If foreign born, how long in UJ. S, A2 yeara,

MEDICAL CERTIFICATION

* iame_Gertrude M. Legglo

20. DATE OF DEATH: Month__ L€ o day_ 20
3. &) If veteran, -—— 3. @ Sac‘ﬁgt‘:rclugty year, 1940 hour. 11 minute. 05P *-.M.
name war. I
21. I hereby certify that I atteuded the deceased from...sd. ZT M«
5. Color or 6. (a) Single, widowed.ima.rrled. 1937, 0. Ot 2@ 1 o g,
s se€MALE | race WHILE|  aivorcedMBIRISA. || 1ot 1 iast saw b 242 aliveon [ et .2 1942
6. (5) Name of husband or wife ... 6. () Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
e BrBNK. Legglo...... alive..ni2% ...__years|| Immediate cause of death | I aenen Ty
7. Birth date of deceased —_ JWLY. 23, 1899 ..

(Moanth) {Day) {Year)

Vo
8. AGE: Years Months Days If less than one day Due to_____M Mmmuzﬁ
41 4 28 s 7 ; £ -
Due to L.

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

[
9. inbplace__ St . Loowis ... Missouri .
(City, town, or county) (State or forelgn mnu;)
10. Usual oceupation.... JLQIIE acioni . / 0‘(1;:;'?;’:%1.“""“ T T —ra— T /.-— /
1l. Industry or business 2~ /'\ﬂ’ A f/ PHYSIGIAN
] K i1 3 h itt v Major findings: / 7, / )
E 12, Name m c m Of Vop.ernﬂnnn - /,‘ V I -—__
%1 1a. Birbptace. URKNOWN France i //’ ¢/ g Underline
= ' of ponnt State or foreign country) - * [which death
g { 14, Maiden name .. SO DI G gt b S CHLET || OF sutopey MY / should be
e b, Louis Missouri = :|tistically.
§ 15. Birthplace e ——— . (Stats or foreiga country) 22, If death was due to external causel. fill in the following:
16. (a} Informant. 422:1 et e é é i !X . (a) Accdent, suicdde, or homldde (spedify)
®) Address......a3. .. Do Tonr, & {) Date of occurrence
1740 — . BUrial (5 Date ihereof.... ;LK;Z_ 25/4Q || @ Where did injury oocur? iy v—— e
Barial, crematios. or remaval) (Month) (Day) (Yead) (| () Didinjury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burfal or m&nﬂW
18. (a} Signature of funeral director While at workz_ {Bpecity g °g:r,_), injury___}
(4] Addm.__g_z)a.‘l__ﬁ_n_B ’W
) (adlg_;mz-%—%) N ( egistrar’s dgnature)




.

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

+ Registered Apprentice No

Signed m W

_working under my personal supervision, :

Licensed Embalmer Np....... g/)/f ...... ——
- 22& ﬁ T

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

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




