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WRITE PLAINLY==USE UNFAD

&

FEDERAL SECURITY AGENCY
HWIR ui (b fgi 3{

Registration District No #&.T 7  __ N

Primary Registration Disttict No.... 2 00 2 P

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File NO_ZEZQQE_
03

Registrar's No. ....---..?246-—

(¢}

1. PLACE OF DEATH:
(a) County

(® City or town ote Loulsa...
(1{ owisida city or town limits; writs “RURAL"™ and name of township)
Name of hospital or institution: 0

(lf not in hospita) or institution, write street pumber or location)

(d) Length of stay: In hospital or institution.—ONE-—Month. .

pocily whather

In this community.......... B2 Yrs 10 Mons 4 Ay Se——-

years, months or days)

2.

(a)
(e}

1]

(e)

USUAL RESIDENCE OF DECEASED: A

(s-6-6
State Moe 5} County. -
ity or town St. Louis [/
{If outside city or town Yimits, write “AURAL™} ¢
Sreet No.__ 2501 a8 N Market St
D (If rural, give localion) -
Ci;ﬁ of foreig:n couniry?. (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

16. (&)
&

(c}
18. (a)
[t]
19. {a)

17. (a)_

Informant MP'8_Loretta Leférs, .
Address_......- 25018 N- Market St o .

Buriasl () Date thereof.

{Buzial, crematicn, or removal) (M.mh) {Day) (Y-r-;_

Place: burial or cremation__C81VAry Cemetery .
Signature of funeral arectolGoCAdNBrt & Gogodhart.

Ad

iy T8-St By
®) : .
{Duate received local rexistrar) e {Registrar'y signature)

3 {ci). rl:ﬂINT .
FU ——_Arthur Lefers * : || z0. DATE OF DEATH: Month......... BS _____..day is
3. (b) If veteran, | 3. {¢) Social Security No. 1948 Pn P
anme war NAo . 1 no year. hour. mln!"n M
‘) £ 1| 21. I hereby certify that I attended the deceased from.. #2F  *

. 5. Color or 6. (a) Single, widowed, marri'Ji y ﬁk’ l‘: 19, f‘/
4 sex._Male | ne White diverced MBI that I last eaw h_l_“.ahve o ’(
6. (1) Nameof husbandorwife._ 6. (c} Age of hushand or wife if || 2nd that death occurred on t date an ur atated nbove | Duration
..Loretta Tefers, . alive.... B years || Immediate ca of dea /JLA —

7. Birth date of deceased 10 11 1895 || —-= ——--———-'——'f-'-"k AW
(Month) (Day} . (Year)
8, AGE: Veats Months Days If less than one day Due to [ L X ’-‘
1 17 M4
52 10 4 hr. min Due to ’ / [} I
9, Buthplaoe____.t._...........ow..__J_..___S LA L uis /) [ f
{City, town, or county) (State er f Doutry) E
10. Usual occupation Stnrakpeper e w;"‘l::ncywms monihe ofd&r.h) / — J
11. Industry or busi . FHYSICIAN
Ma;(())fr ﬁndil::i;a: —_—
d.Lefar overaiions
g { 1. Name____Bﬂ%mar 3 PR ___ﬂ_f_- Underline
= ; nimown o Canee
%1 13. Birthplace f- tichdeath
City, lown, of county) t (5““ ar foreign country) autopsy ‘I "Am_l _/) Wy . :Vhould tb;‘e
14, iden name. sta-
5 Maiden o 1. / j { L Bar® 2D .. |isiz:ly.
Bl 1s. Bi.rthplaoe“.....Q.uEmn.- > r—— If death was due to ¥ternal causes, fill in the following:
= {City, town, or county) (Siate or forvign country)

(8} Accldent, suicide, o homicide (specify)
(&) Date of occurrence
() Where did infury occur?
{City or I.n'n)
(d) Did injury occur in or about home, on farm, in indlut.nal nlac:. in Dﬂ-blif- n!am?
"
. _ tm of place)
‘While at wnrk — Means of i inj
23, Sngnature Ea D, or othcr
Add __.,» . L

atesl ded /
A

L =g

(Licensed Embalmer’s Statemént o-’ﬁcvmo Side)

L



5

STATEMENT BY LICENSED EMBALMER

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

-

. . - ) , Registered Apprentice No ,

warking under my personal supervision. |

&

Licensed Embalmer No ﬁﬁ <& 7/’7

P. O. Address 2 -
-
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 li_gense.) . ) .

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




