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s
. 10.48

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDDC%\S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o & "D s i o,

REG. DIST. NO, M_PRIMARY REG. DIST. m.%_ chulmr:Nn \3 16‘9

(FUESEP 21 1951

- BIRTH NO.

32035

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whero d d lived. I | : residesce before
= CONTY5t, Louis » SBiggourd 38" Touls Co oy
b. CCI)EY (I outaids corpurste Hmits, write RURAL sod give c. A!?ENGTH OF c. cg’g (I outaides eorporata limits, write BURAL sad give towmbhip)
townshipig {In vhis place)
Town Clayton " Pbdays 2% own Pagedale YHAY/
d FUcl;SLP?!Iﬁ;tE OF (I not it hospital or inssitution, give strect address or location) d-AsDr[?;m& (11 raral, give loaation) /
-~ S&rmundN St. Louls Co. Hospital 65918 Page Blvd.,
3523\&55%% (1&. {First) b. (Middle) c. (Last) l 4. DSFE (Month) (Day} (Year)
(Tvpeor Pri) (- A, hxg g DEAH_ SippT, [& [qy
5. SEX O 6. COLOR OR/RACE | 7. w&%&g. b[;IE‘\'.rfg.FRlchEleRRlED. 8. DATE OF BIRTH 9. AGE (In rc;m b: u:::n ! YEAR | 7 UNDER 14 Hms,
. {Bpacify) ani Days | Hours | Min
Male | white ingie May 13,1863, | B8 [T I
10:. USUAL DCCUPAT[ONugﬂh'ekindnlwmk 10b. KIND OF BUSINESSD%%TH‘Y. 11. BIRTHPLACE (8tats or forelgn country) 12. CITIZEN OF WHAT
orking lite, sven if retired) COUNTRY?
REPIPEY Papls, Illinols / NP
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur E. Legg Emeline ?%. .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' ‘} SIGNATURE OR AME ADDRESS
(Yn.nNrunkmwn) I (1t you, glve war or dates of sarvics) NO.
o) o None Thomas Hanlon 6918 Pap;er Blvd. .
18, CAUSE OF DEATH ar DICAL CERTIFICATION lg"‘“‘-‘ﬁm
| Enter only onecaussper { 1. DISEASE OR CONDITION NSET
Tige for (8), (b), and () | DIRECTLY LEADING TO DEATH () wole @AMAA-_VL‘-ADAA-L—_ -
*This does not mean _ANTECEDENT CAUSES
the mode of dping, such | Mortid conditions, if gy, gicing DUE TO (B) .
as heari fallure, asthenia, | rise to the above cause (o) stating - -
e, It means the dig- | € underlying cause lust. 4 ? / X
case, infury, or complica- DUE TO {c)-- ~
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot (Qu
. related to the disease orgmdztion camm; death. p“twu. A gﬁ-w LAQA.M, .
19a. DATE OF OPERA | 180. MAJOR FINDINGS OF OPERATION, Qu...ﬂ.n-«l -{-b 20. AUTOPSY?
i R 4
-, - YES E NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . ; , (COUNTY) {STATE)
SUICIDE homa, farm, Iactory. atreat, offics bldx.,at0.} E ,
HOMICIDE My _
21d. TIME (Month} (Day; {Year) (Hm} 21e. INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK

aliveon -2 4 1981, and that death occurred at

2. I hereby certify that I attended the decéased from & 3 19 KL _Q__l.ﬁ'_ 19501, that I last saw the deceased
q-r4 LW

m. fram the cduses and on the date staied above.

(Degree cr title)

235. SIGNATU R(?

23b. ADDRESS,.. 23c. DATE SIGNED

\W wm D LOT. MM - A Q-1x -3/
CREMA- | 24b. DATE * [.7 ] 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, townffor coonty) (5tate)
Sept. 17,1951. Valhalla Cen., St. Louls Co. Mo,

25. FUNERAL DIRECTOR'S ﬁlGllATUIIE ADDRESS

¥os. B: Clark 1125 ‘Hodiamont Ave

(Licensed Embalw on Reverse Side)




o

1 -

]
4
b o— .
f_ 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
i‘ - bt ab et e et aan e et e neat v e e e soms — Student Embeimer No.

. working under my personal supervision.

Student covsescasssansnnses Crvessvansnenunu
studmt Embalmer

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

3
If this body is not embalmed, fact should be so. stated ebove. . . .

e ——




