ISSOURI DIVIS}__CI)LP«EIDC\)’F I[-:IEEQLTH —BS1TANDARD CERTIFICATE OF DEATH
J Registeation Dis§ic! No. _ﬂ_?_i,---___frimarv Registration District No. _-_siéé;___‘:eglingat's No. ?_'_‘_ _Z_ r

THISTKECUKD AKE AD PUOLLUYYD

ANMENLUMENITS ON

-61—-003951

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
. COUNTY ] . STATE . b COUNTY . dmissi
8 e St LOuls a MlS sourl St LOUls admission}
% b. CCI)TY {if outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. COITY lnside Limits
w R . R Y
g own Florissant 9 months TowN RPlorisc-ant Yerd Ne O
< . FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL O ADDRESS d
< INSTITUTION. 515 Allen St Yes [ No(d 515 Allen Yas [J Ne
3. ('_:AME OF _DE)CEASED Firs: Middle Last 4. DOA:E Maonth Day Year
ype or print
Agnes X Legrand DEATH Jan. 28 1961
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [ 8. DATE OF BIRTH | 9. AGE (l2at birthday) | If UNhDER IDYEAR IF_ UNDER 24 HR
. . F Months ay's H Min.
Female White viaowed @ Oved0 111 /20/18B8 72 o il
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CCUNIRY
durigg most of working life, even if retired)
use Keeger Home Newton Mass. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
T n : reorge P. Legrand
1. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, known}| (If yes, give or dates of service) .
fres. no or ol [t war None Paul Legrand Florissant Mo.
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c}. . INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: . (( . — ONSET AND DEATH
5 g IMMEDIATE CAUSE (3} M\{DC kB fh-{ 4w Fancliown 3 Auworek
2] el couTid e _thes ' boorem
| o Conditians, if any, DUE TO [b) ﬁfﬂ‘tﬂ-wsﬁ e TiC stf!\(@"?“ VEaSive i Disensc | aam
5 which gave rita to N
d above cause (a),
= stating the wnder-
lying cauvse last, DUE TO (<)
= PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the serminal PART I, 1f decessed was female was
g disease condition given in PART | {a) there » pregnsncy in last 90 days.
S s {0 Yes | &No | O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.}
& | - PERFORMED? O a )
v YES [ NO
E| 0 TimE OF  Houl  Month, Day, Year |
F= INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, siree!, office bidg., etc.)
NOT WHILE AT WORK [
(&)
é 21. | attended the deceased frg_r;\ (LA/“"Q L{ i9¢s to. M \P fﬁé 8 and last law_hm alive on M re.t9f0
o] Death oc:urred at. i ] /J 5 /’i‘ / m on ‘ahe date stated above, and to the best of my knowledge Qmm the causas srated.
g |
8 ol 372, SIGNAT rea or titls) 22b, ADDRESS 22c. DATE GIGNED
& e fiﬂ kD - 15 lo-erakec | ChavTow  Hio f/;s 7
E 73a. BURIAL, CREMATION, | 23b. DATE "23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION {City, town, or county) (Stare)
0' ] REMOVAL (Specify) t D
z T mo Jan. 28 19841 S atrlcks Cemeterv Lowell Mass.
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAL 26. REGISTRAR'S SIGNATURE %
2 z|Arthur ¢ Beue Inc. St Charles Mo. | /-RZ-&/ |\ . {M,@

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

|

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

or by , Student Embalmer No.____ |

working under my personal supervision.

Student

Signature of Stwdent Embaimer

—
Licensed Embalmer No. é l//.d j

P.O. Addresm_k

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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




