FLEDOCT 7 1949  STANDARD CERTIFICATE OF DEATH

REG. DIST. no._a_l_rammv REG. DISY. uo.]_QO_S_.

! BIRTH NO.

. THE DIVISION OF HEALTH OF MISSOURI

State File No.

31937

8197.

Registrar s Noo i e cenresramara
1, PLACE QOF DEATH 2. USUAL RESIDENCE (Whars detcased lived. I fnstitution: residence before
. N . §TA b. COUNTY diclaion).
a. COUNTY & STATE prey D
b. CITY {If cutslde corpurate timita, writs RURAL and give ¢. LENGTH OF | ¢. CITY (If outelds corporate ilmits, write BURAL and give townshini -
. township)| STAY (in this place) OR //
Town  St., Louls, Mo, Town St. Louils
d. FHOL%PFFAT.EO%F (If aot in heapital or institation, aive sirect address or location) d. STREET (U rursl, give location) / ?
INSTITUTION. T 217 Clara Ave. I2I7 Clare Ave. ~
3. NAME OF . (First b. {Middle) ¢, (Last) . [T
DECEASED "ﬁo':;i sa Legl o ‘4 DATE  (Mentz) (Dny)’ ‘(Yér
(1vocor P egler veatn Sept. /St 1949
"6. COLOR CR RACE | 7. ‘MARRIED. NEVERC’ESR'R‘IED' 8. DATE OF BIRTH 9, A?i (;n! y?n LI; wgn 1 YEAR | o ER 1 HES,
S becify) - t Sirkiay, on Days | Hours | Min,
Female /| White WIEOREE "> | Dec, 22nd,I186I] 87 | |
10a. USUAL OGCUPATION (Glve kind of work 10b. KiND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or torelgn oountey) 12, CITIZEN OF WHAT
H”O“H'Q'QWI réiu Life. aven if retired) DUSTRY - COUNTRY?
St. Louls, Mo.

13a. FATHER'S NAME

Joseph Spinddler

‘113b. MOTHER'S MAIDEN NAME

Theresa Bruckner

14. NAME OF HUSBAND OR WIFE

Matthew Legler

|| 15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE O
Mrs. Lulu Grages 181 clard Ave.

ADDRESS

(Yeu. 20, of\[jipows) | (If yos, ive war or clates of service) Nane
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneeaumper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b}, end (¢}

*Thiz does not mean

DIRECTLY LEADING TO DEATH? ¢5)

ANTECEDENT CAUSES

Cercef ¢ Az /

b nne

the mode of dying, such | Afortid conditions, if eny, gleing DUE TO (b) b
ar beart felluré, asthenia,-|  rise to the above couse (o) dating
de. It means the dis. | fhe underlying couse logt.
ease, infury, o7 compli DUE TO (e} . - . L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
releled to the disense or condition cauring death.
19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT

19s. DATE OF OPERA-
TION

- at »
o 3

ves L] wo [

etk I3 Lol

i -t w - e .

?zﬁf"AcCIDENT (Bpecity) 21b. PLACE OF INJURY (s.¢.. Inorabout | 2fc. (CITY; TOWN. OR TOWNSHIP) {COUNTY) | (5}AT_E)

[t ¥ SUICID] bome, farm, feetory, sirset, office Bldg . we) - T LA

';...,, HOHICIDE e /
' Zld. TIME .{Month) (Day) (Year) {(Houn) ?le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF WHILEAT [ NOT WHILE ’ y

3 INJURY R m. WORK AT WORK 5 .

. \' © b o L

22:-]-hereby certi s[y that I attended the deceazed from _Totde 360, 1922 1o , 18 %Y, that I last saw the deceased
i\ | alive on , 19_¥ 7, and that death occurred ot _ﬁ.;ﬁ_ m., from the cousee and on the date staled above.

f= SIGNATURE ,23b, ADDRESS . 2. DATE SIGNED

(Dogres or, ti!.le)
4D N (3750 a2

Q,,.,; 24

| %.O‘BURIAL cnsm- z(b DATE / 24c. les OF CEMETERY OR CREMATORY - .| 24. LOCATION (Gity, town, of connity) (State) -
TION, ReEnYe 9/24/49 ' |. Bellefontaine :St,: Louls, Mo.

—_pATE REC'D BY LOCAL | REG! 25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS
{fes 22 1955 f;z i l}raeger-Voss, Inc. 3402 N. Kin




P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bymm

rvanna eeeey Student Embalaer No.

Stude.nt ““”"S;-‘;. {.E';‘;.l...... ...... ves Signed }:)"*"'3- W U)/\/%/VM
uden aimer
L:censed Embalmer No 3\5—7 r
P. 0. Addressg (;4)\*-“"\:7

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

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

working under my personal supervision.

E . v " "




