. _ THE DIVISION OF HEALTH OF MISSOURI -
FILED FEB 171955  STANDARD CERTIFICATE OF DEATH e rucr,... 8808

3 1 8 Registrar's N 0........._....926-

BIRTH RO. - — REG. DIST. NO, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH ? - Z USUAL RESIDENCE (Whars decessed lived. If imstitotion: residsoos bafors
)| a. county 2 STATE ¢, b, COUNTY dunlmmton),
b. CITY f outsids sorpurats limits, write RURAL and give ¢. LENGTH OF |{ «c. CITY - & I Reskdencs within mita of
OR townabi AY OR ?
rown . St. Louis | BPWKE™ town St. Louis R
d. FULL NAME OF (2f aot in howgétal som, aiva streat addree or locaticn) || w. STREET (1 raral, give location) —
R er “Depani Hospital BB 0,1 Mabema 2K (o
3. NAME OF 8. (Plrst) b. (Middle 7 e (Last) R 4. DATE (Month) (Day) (Year)
DECEASED
(reeor riapy Theodore: E. Legler pea Jan., 26, 1956
5. SEX {] 6 COLOR ORRACE | 7. MARRIED, NEVER MARRIED. [ 8. DATE OF BIRTH 5. AGE (o yeans| ¥ m;:m i [y oot waw
Male White HESYR Oema) | aprdl 4,1908 | LY 1™ BB -
10a. USUAL OCCUPATION (Ghrakind cfwoek-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ° 12, CITIZEN OF WHAT
f s, i Y {Cicy snd 3tata or Forsign Country) d
SETESHAH """ Voss Truck Dineé | St. Louis ,Missouri U8R,
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Fred J. Legler | Maud James .l Florence Legler: ]
15, WAS DECEASED EVER [N U.5. ARMED FORCES? [ 16. SOCIAL sr:cunmrJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
no, o wn, res, war or dates of sarvics
o= ' , 342-05-53‘8 Florence Legler 501..1 a Alabama
18. CAUSE OF DEATH . . . MEDI ER IFICA ION B : INTERVAL BETWEEN
 Entercnly onscanseper | 1. DISEASE OR CONDITION " | ONSETAND DEATH
Jine for (8), (b3, and (o) | OIRECTLY LEADING TO DEATH® (5) / Mo
. ANTECEDENT CAUSES J /o / ‘/‘ W
_*This dots nol mean N
the mode of dying, uch gorgdm“. ‘f‘;’“j-m DUE TO (b} Wﬂﬂwlki IJ .Z#']A.’z
a4 begrd falture, exthenia, e coniez (o
; " | the underiving conse lost. {Z/ /)'6% 7
ac. It mems the db- DUE TO () Mnd} m/g m.- '

case, injurt, or comp

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i
related to the disease or condition causing death. o ak"ﬂ

. Ih/D:T; ;):' ;Pi.%ﬂ- WOR:IND!N G§ OF EERAT]O& ig ﬂ M- M JJ m Z);:SUEPS:

2la. ACCIDENT 215, PLACEOF INJURY (a.g..lnarabeas | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE, homs, farm, fastory, street, offioe blds., wto.) . ? H .
HOMICIDE 5 ¢ .

21d. TIME (Month)  (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT

INJURY _ o | wonk L "N woRK

A i
22. 1 hereby certify that 1 aitended the deceased from ﬁ.’—; 197 26 165L | that I last saio the deceased
alive on _L&L._ 19&, and that death rred at 11 2 Q0mPrrofd the causes and on the date stated above, '

2. SIG /Z’f;‘é %_(momm)li)zz ?:g”%//)% zx/g;:s:ggzo

24a. PURIAL, CREMA- | 24b, DATE ° 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

HAEYET " |Jan. 30,1956 | Bethleham Cemetery St,. Louis,County,Mo

DATE RECD BY L%AEGL REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

_Wm, Schumafher 3013 Meramec St.

‘e _Statement cn Reverse Side)

WAL AL L LAMNLIL™TU2dINWry UWINID ALLFANYY DLA VI AIND™A 0l O D LAl iV 4 AWy




Ve, BH. 0. ScnrePe L
624 Vo, Gaged
Je. Swiecgga | . ' .

3'pen o biveE

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embelmer
Licensed Embalmer No..(l.[..

P. O. Address _%ﬁ.—:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

«T* this body is- not embalmed, fact should be so stated above. .

. r




