5. No, %00

Y.

10.48

TME IVRIVN' OF FIEALTF UF MLUUKS

FLED Jy 2¢ 1951

'BIRTH NO.

REG. DIST. no._giﬁ_

STANDARD CERTIFICATE OF DEATmOS Siate File No...

24929
61 88

10a, USUAL OCCUPATION (Give kiod of work

10b. KIND OF BUSINESS OR IN-
done during mont of working life, sven If retired} DU

STRY
&t home

11, BIRTHPLACE (3tate or forelgn sountry}

Missourd

PRIMARY REG. DIST. NO. Registras’s No vwviiniissimissssinssssa
1. PLLACE OF DEATH 2. USUAL RESIDEMNCE {Where d d llved, It § id belore
a. COUNTY / & STATE M40 sourd b, COUNTY adniselon).
b, %‘a‘r (It outaide eorpurata limits, weita RURAL and give cSI' AL‘.’ENGTH OF ¢, CITY (If outaide corporate limita, write RURAL and give ao-uum
. townghip} {in thia place}|}
Town  Bt,Louis > ~ /48&5:« 8t,Louis 255
d; FH&%P'I“T‘?AME OF (If aot in haspital or lnstitution, give strect addrees or location) i ASDTDRRESS (If rural, give location)
wsTionion 4624 Adkins 4624 Adkins a
36qE‘ACNéEE?EF'D a. (First) b. (Mlddl?) Q. (Last) 4. DATE (Month) (Day) (Yﬂl‘)
(Typeor iy MAT'Y Ellen. - Lofton: Joea July 99,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 79, AGE (In years] I¥ thoer 1 TTAR | F UnoER & e,
( DOWED), DIVORCED (Specify) Laat birthday) | Montte , Days | Hours | Min.
femald | white 2 /4 |

<

12, CITIZEN OF WHAT
RY1

13a. FATHER'S NAME

Charles LeGear

13b. MOTHER'S MAIDEN

NAME

Catherine Aghle

14. NAME OF HUSBAND OR WIFE

I'N'E-:Yl—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

15. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURLTOY 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 6o, or unknown) | (If yes, give war m dni- of service) .
no ‘ Catherine Lofton,4624 Adkins

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only enaceusoper | |, DISEASE OR CONDITION ()) OW/G:\MN ' 0 %M ONSET AND DEATH
line for (a), (b}, and (0) DIRECI'L‘Y-_LEADJNG TO DEATH (8) g \

*This does not mean ANTECEDENT CAUSES j C . M /u /D . ?
the mode of dying, such | Moibid conditions, if any, giring DUE TO (b} - i i s
at heart failure, asthenia, | rise to the above cause (o} stating - -
de. It means the dis- the underlying cause last.
ease, injury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICA.NT'COND[_TIONS

B Conditions contributing to the death duf not
related to the diseare or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves [ wo [
2ta. ACCIDENT (Bpecify) 21b. PLACECF INJURY (ox..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
: SUICIDE bome, farm, factory, street, office bldy.,et0.}
HOMICIBE
21d. TIME (Monthy (Day) (Year) (How) | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
| WHILEAT KOT WHILE

- INJURY = | “worK AT WORK 49‘: i‘& 10

2. [ hereby 195! , to /Lv‘\ 7 % 193 /, that I idat sow the deceased:

ify that I aitended the deceased from 3
alive (m'ﬁ@_ift_', 19.5 !, and.thgt deatk occufred ai L_,L m., from thé causes and on the date stated above ,_

é ' ‘2. iﬁNATURE / . "'(G.V ‘auquor:me) 23b. ADDRESS I . _s_JGNED
2 . A Y( o L) adh Gefs
& |I24s BURTAL CREMA. | 24b., DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.- LOCATION (Olty, town, ot comnty) |~ (Gtate) -~
fg .| TION, REMOVAL . A S
Edl buria July 12 51! Calvary Cemetery .B8t.Loula, Mo, S L
DATE REC'D BY'LOCAL | REG RAR'S SIGNAT S | P FUNERAL DIRECTORTS SIGNATUREY ADDRESS T
- JUL g g 198] | PendlertUind, Go, 7420  Michigan Ave.

4
L
P

.
#

Y " } [{

fcensed Embalmer’s Staternetnt on Reverse Side) ) ;"-‘-’; ~. {




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by e

s t

. . " Student gmbal NG.ouan Cerasentraanas
working under my personal supervision, vdent tmbalmer No

LY
. &
.‘ Signed.... i
3igned.ceecceaas Cseercsrrasesessaasennnuns

Student Embaimer \ . Licensed Embay 3 .? é o

P. 0. Address L) /_' -y,
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply wi
the sbove constitutes grounds for revocation of license,) .

+ If this body is nqt embalmed, fact,should be so statéd above. - s C




