_ MJ{)LEU’JUL 27 1857 THE DIVISION OF HEALTH OF MISSOURI D555

e STANDARD CERTIFICATE OF DEATH Stete Fie No
| BIRTH NO. aec. oist. %0. 2?7 priuany nee. 0157, w0, R0 02 koivars Mo ,z_........".....
1. PLACE OF DEATH 7( 7o é 7 2 USUAL RESIDENCE (Where decossed lived. If 1 PE———
a. COUNTY ST LOUIS a. STATE MISSOURI b. COUNTY ST wUIs:hion:.
J b. COI.II;Y {II outside corpurate limits, write RURAL and give ‘c.:fI'AI:(ENGTH OF ClTY (If oursids corporats limits, write RURAL and give r.o--mhlp)
townabip) (1o this place)
. Town UNIVERSITY CITY/ years 3’1 o UNIVERSITY CITY v37 ,é
4 d. F#o%p?ﬁhigo%r: (I oot in boepital or institution, give strect oddrom or location} ASDrgéEgs (If rural, give loestion}
i\_\ nsmituTion 7831, DELMAR BLVD, 7831 DELMAR BLVD,, j
3. NAME OF (FL b. (Midd] cl, (Last
. DECEASED 4. (First) . ( e) , {Last) 4 DATE {Month) (Day) (Year)
/ (Twpeor iy~ MARGARET . L. LEGEAR. pEATH  July 21 1951
: * 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesta| & WOOR | YEAR | I ONDER 21 W,
‘..,/ Te / WIDOWED. DIVORCED (Spgtify) Iast birthday) | Manths l Days | Hours | Min.
emele’ |White Divorcad: Ded. 1, 1873 |
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12_CITIZEN OF WHAT
done during must of working lite, sven if retired) DUSTRY RY?
_—at hane S s==- Luling, Texas
[ISa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Ok WIFE
. Fannie McCalldister | Louis LeGear
I5. WAS DECEASED EVER [N U.S/ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' S SIGNATURE OR NAME ADDRESS
. (Yes, no. or unknown) | (If yes, xive war or dates of service) NO. 8 Baker Aan-ue
no

none Mrs. Ab

18. CAUSE OF DEATH EjASE c |
. Enter only onemuse per 1. OIS OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

ONSEI AND DEITH

G UNFADING BLACK INE--MAKE A PERMANENT RECORD

the mode of dying, such | Aforbld conditions, if eny, giving DUE}TO by oo e - ™

ar heart feflure, asthenia, | rise o the above cause (o) ‘dating " Cae . .

ete. It means the dia. | the underlying cauar last. R . /é 5 /(

eaae, infury, or complica- ' DUE TO (c) .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition eauring death.
19a. DATE QF OP'FPOAIG 190b, /JOR FINDINGS OF -OPERATION - . % . 20, AUTOPSY?
VG time e g, AiAmt, = ves (1 wo X

2ia, ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (eg.. inorabout | 25c. (CITY, TOWHN, 6R TOWNSHIP) (COUNTY) (STATE)
, SUICIDE bome, farm, faciory, sirest, ofios bldg.. eto.) o .
z HOMICIDE o " ,
g 21d. TIME ° (Month).. (Day) ~(¥Year) (Hoor 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o | . v v e | wHILE AT HOTWHILE

| INJURY = | “work AT WORK
b — - = x =7
E 2. I hereby certify that I attended the deceased from La=3Q - 1951 , o = RO _ 1931, that I last saw the deceased
2 1L alwe on_Z= P _ 195{ , and that death occurred at __f:30/ m., from the causes and on the date stated above.
= N um% / ﬁmor title) Bb. ADDRESS 4 , Zic. DATE SIGNED
m‘ Lo S ad SsHF=27 M zr— 7=/
E BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btata)
£ Valhalla Mausoleum | St,louis Co., Mo,

DATE REC'D BY LOCAL | R RAR'S SIGNATURE FUMERAL DIRECTOR'S SIGNATURE ADDRESS

REG, .
7. 2.3 _;/\%441 . oJ,-.,.A:. +.R.Inpton & Sons ;7233 Delmar Blvd.,

“(Ficensed Embalmer t on Reverse Side) Y
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STATEMENT BY LICENSED EMBALMER -

)

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__.._.-_'.;_‘....--..-....

o \ Student Embalmer No.

working under my personal supervision,

Student ceceracersarssness ...........-..:..v-.",

Student Embalmar .

_",.. ey . | Licensed Embalmer
. “ TP, 0. Address

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

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




