No. 306 HLEﬂ DEC 1 , THE DIVISION OF HEALTH OF MISSOURI .
0.
- 2 1951 STANDARDé:fglFICATE OF DEATmog St File Nowc 48D 316
BIRTH NO. REG. DIST. NO. _ . PRIMARY REG. DIST. MO. ___ .. Registrar's No. 10907
1. PLACE OF DEATH i Z. USUAL RESIDENCE (wm._a._...s lived. If isstiiation: residence befors
a. COUNTY a. STATE b. COUNTY adinimton).
() Mo, .
b. CITY (U outaide corpuraie limi, wrive RURAL snd cive ¢. LENGTH OF ¢. CITY (I outxids eorporate limita, writse RURAL and pive townahip) .
OR .. towinbip)[ STAY (ln thia pluce) R ,‘} ‘S
TOWN St.Louis —days || 4 Town  St.Louls.
d. FULL NAME OF (If mot in howpltal or inatization. gire strsat sddrem or looatian) ||~ d. STREET (X rural, give iacation)
HOSPITAL OR ) ) ADDRESS
INSTITUTION.  0ity Hospital 1217 Clara Ave.
3‘8‘5%'2%5%% 8. (l.’lt!t) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Printy ~ Blizabeth Legler oA Dec.8,1951
5. SEX 6. COLOR OR RACE | 7. Mﬁ)%mzo gﬁrrggcrgsnmzo 8. DATE OF BIRTH 9. AGE (Ia yeun] v oo | Yux | ¥ e u k.
(Bpacify} o H Min
F. W. i v sept,2,1881 768" [ B P
10a. USUAL OCCUPATION (Giakicdofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign covatry) 12, CITIZEN OF WHAT
done during mmofwnrkl.u tite, wvan if rutired) DUSTRY . COUNTRY?
At Home St.Louis,Mo. Uede
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE e
William Hosey ] Teresa Donovan | Matthew Legler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
{Yes. 80, ox goknown} | (If yes, give war or dates of serviee)
no Evelyn Luebbers 23)416 Belt Ave.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION " | INTERVAL BETWEEN
 Enter only opecanseper | I, DISEASE OR CORDITION _ ONSET AND DEATH
e for (&), (b3, and (¢) | DIRECTLY LEADINGTO JEATH () . .
«This docs not mean | ANTECEDENT CAUSES @e / 7 2 - 4 v
- v

the mode of dving, such | Morbid conditions, if any, gising DUE TO (B)
a1 hear? fallure, asthenia, | rise to the above cauae (o) dating

de. It means the dis- tAe underiying cous: last.
sase, injury, or complice- DUE TO (e}
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions enntribming to Hl.s death but not

related to the di or g . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION
. ves [ wo [

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..norsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE boma, farm, fagtory. street, oo bidg. . ¢s.)
HOMICIDE oma.furm o B

21d. TIME {Mcnth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR? .
OF WHILEAT[—] NOT WHILE . (?J
INIURY m. | “work AT WORK

iy llhat I atiended the deceased from gj}a 18 , that I last saw the decewd
=, 19____, and thal death oc Pat /257 RS , from ihe causes and on the date stated above.

R v,

; OF CEMETERY OR CREMATORY ‘ 24d. LOCATION (Qity, town, or county) 4 (Statey
Dec.ll 1951 | Belle ontaine Gemetery/, St Tmnaz}_,[g

B :
|0EE° U 15y w y: I @@%{Lﬁﬂom S 3810 Lindell B1vd,

NVRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

W o (Licensed Embalmer’s Statement on R e Side)




" STATEMENT BY LICENSED EMBALMER

-,
-

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

............... Student Embalmer Mo,
working under my personal supervision.

< _ W
Student ..... Cearsesnaserretitevennearranen Signed....,, o~

Student Embalmer

P. O. Address, .«#

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

. (Failure to comply with




