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THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noaoé%

. v
Stcte File Nowmun ..388i_9~
Registrar's No.__‘QJ_.ﬁ.Z,.,.__.__.

1. PLACE OF DEATH:
(&) County St. Louis

()

(5) City or town... B.ETFLLEON

2. USUAL RESIDENCE OF DECEASED:
. R I's)
ot KGNAAETL o coumy___l.zp_u.g.lﬁa_j_)%l/

{City, town, or county) {State or foreign countiry)

Show Repair Service.

10. Usual occupation

-
Vg
D {1t outside city or town limits, writs “RURAL" and name of township) (¢} City or town____. I arvience
f ] (c) Name of bospital or institution: (Ef ontside city or town limits, write " RURAL™) r/
- & 309 Harvey Ave, ! @ Sweet No.._ 1036_Kentueky
& fut (If Dot in hospital ar institution, write street number or location} f (Il rural, give location}
1—7‘-5 (d) Length of stay: In hospital or institution
- (Specify whether (¢) Citlzen of foreign country?. (Yes or No)
g In this community 5 d_:_.av a2 “r
= years, months or days) 1f yes, name country
[~ . MEDICAL CERTIFICATION
= 3. {a) PRINT -
iL NameE_____Frank H. Legaher i
2 Fo . L R 20. DATE OF DEATH: Month_. /. 2= { _ aay
. N 3. Social t i
3. (b) M veteran i T Year. / f 6/¢ ~hour. 7 i f‘ﬂ minute. WM
§ name war. No._._ . None . ] o
ﬁ 21, I hegeby certify that I attended the deceased from
= M 0 5. Color or d.r(a) Single, widgwed, on;}rgeg ';/: { w_{{ to__..__..../'lvf e, 19_£_f-\
é 4. Sex I e AVOTEEdmn oo that I last saw h alive on 19, ;
E 6. (b) Name of husband or wife.. . ereeeeeen 6. ()" Age of husband or wife if and that death occured on the date and hour stated above.
v || .Bessie Leseher . QliVe.nr o _years
9 7. Birth date of deceased ... J WL Y. ? 1879
j {Moath) (Day) (Year)
-]
4} 8. AGE: Years Montha Days If less than one day
£ ?
5 6 5 4 * hr. min
g 9. Birthplace Kansas d
=
o
7
»
=
4
5
[
[
=

11. Industry or-b"ﬁnr« PHYSICIAN
81 Nome...William Lescher 5 f operations.... | e
2| 13. Birthplace . Unk ngwn — - :vfifﬁ}l%:ng
wn, count tale or foreign counlry, § shou

 ( 1. Maiden name. MBTY g8y Of autopsy Charged sta-
E Unknown {/‘ tistically.

. =) 15. Birth.nlam v (State o Fomcipm w“i") 22, If death was due to external causes, fill in the following:
= .

N ‘16 @ Toferpaant. " Mrs T. R Hazard - . (s} Accident, suicide, or homicide (zpecify)

: o At 5127 Palm St. St. LOULS || ® Dueof scurrence

17. (a) RB mo Val (&) Date thereof. 1 1/22/44 [ (¢} Where did Injury occur? ity or m'n) (County) Grate)

{(Maonth) (Day) {(Year)

(Berial, cremation, or ramaval) Did injury occur in or about home, on farm, in industrial place, {a public place?

{0

ify type of place
.| 18. (o) Sigrature of funeral director.... B {Sw ¥ (" ienn; O LYoo
® U . O
Im. (M D. orother).. —
1. ® o _
@ (Date ressived bocal registear) M X 2 47
4

(Licensed Embalmer's Statement un Reverne Bide)




STATEMENT BY LICENSED EMBALMER ,

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied f)y me, or by

, Registered Apprentice No —— ,

working under my personal supervision.

Slgnt_d ....... ;f ..... %h .....

. Lxcensed Embalmer No... ;- ? 75 ........ SE—

- P. 0. Addressc — TMM ,
Note: The above MUST BE SIGNED BY THE LICENSED E\[BALI\IER in his OWN HANDWRITIN (Failure to comply with

the above constitutes grounds for revocation of license. ) .

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




