S. No.300
v. 10.48

\

- BIRTH RO.

FLEDAPR 9 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fiic No...

10'3»-0&

I. PLACE OF DEATH
a. COUNTY

REG. DIST. NO, ;3 I§'PRINMY REG. DIST. mé% Rrglﬂrar:h? ’8()
| 2. USUAL, RESIDENCE (Wbere decossed lived, If lnaticutt id

bafore

.srATF. " b, COUNTY
a. ; MU

ndinission).

b, Ccl’“‘l;‘f (If cutelds corpurats Hmits, write RURAL and give
Town St, Louis, Missouri

towraklp)

c. LENGTH OF
STAY (i this place}

I°\5NST LoUlS

¢. CITY (If outaide sorporate limits, writs RURAL acd give townabip) : //i

da. FUOLg F‘!‘?‘AB::.E OF (If not in bospital ar institution. give strent addrem or locatlon) [- ADDRE% (i rural, give location)
INSTTUTION S+, Louis City Hospital #1 3214 MoNTEOMERY gT,

3 NAME OF 8. (First) b. (Middle) < (Last) | 4. DATE (Month) (Day)  (Yean)

{ Type or Print) JOHM LAFEVER | DEATH MAR. 22 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ tvoER 1 YEAR | o ONDER 4 pms.

0 WIDOWED, DIVORCED (Spagits) ?__&du) Months Houn , Mis,

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHELACE (Btata or forelgn eountry) 12. CITIZEN OF WHAT

dons during most of working Life, sven if retired) DUSTRY . / COUNTRY?

UNKNOVN MICHIGA N

13a. FATHER'S NAME

Bexn LAEEVER

13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

LOUISE l_o_u_cﬁé.&_L

i5. WAS DECEASED EVER IN U.S. ARMED

FORCES?

ADDRES

{Ywe. 0o, or unknown)

{If yeu, giva war or dates of service)

, Enter only oneceus: per

VA

A

18. CAUSE OF DEATH
line for {a), (b), and (¢)

*This doey not mean
the mode of dffing, such
as heart fatlure, asthenia,
etc. It means the dis-

INTERV.
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () W—C«/m Y

T6. SOCIAL SECURITY | [, INFORMANT" ¢ .%%%Lﬁ%
NO, :
LN ENO WNI ¥ ae 33/ ™
MEDICAL CERTIFICATION Yy

ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b) M

rise {o the aborve cause (o} stating
*the underlying cause last, - " i -

DUE TO (c)

care, infury, or
tion which coused dmth

11. OTHER SIGNIFICANT CONDITIONS .~ <. .~
related to the disease or condition causing death.

Cunditions contributing to the death but not - Zg’ ! . y

- || 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF.OPERATION’ 2. AUTOPSY?
TION
1. e : ‘ ves L1 wo O
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (s.5..bmorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE homs, larm. factory, street, oflos bldy., et X N
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2Ie INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE gj‘
INJURY ‘m | WoRK AT WORK
2. I hereby cerﬁ_fy thot I attended.the deceased from _3=24=51 | 19 Lo _3=2P=87 19 ) ‘that T last saw the deceased
alive on - ,19____, and that death occurred at 3230 A m., from the causes and on the date siated above.
SIGNATURE O(Dem or title) 23b, ADDRESS 23c. DATE SIGNED
fﬂ % ‘@%ﬂ—«/ 227.<9. | 1515 Lafavette Avenue . - | 3-20-51
%_Aa BUEF;&EV‘:RLCREMA- 24b, DATE I 247 NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, of county)} (Btate)
IQN, R (Epecdly) . .
URIAL N\ IMARCH ao-!l CALVARY Qriou/s

WRITE- PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

éFUNERAL DIRECTOR’S S1GNATURE

H43¢0h

. Mo .
 ADORESS
w

REGiRAR 5 sncgune ———_—

(Licensed Embalmet's Statement on Reverae Side)

DATE
MAR 5 0 195

i




.

A

STATEMENT BY LICENSED EMBALMER

I here‘byhfy t the bodyu%w % this certificate was embalmed by me-or by
Student Esbalaer No.

e e ——

working under my personal mpenrulon. /
Student ...........‘;....E..;.l............... Slgnef‘
Student almer
T . Licensed Embalmer No 7,/ > 2

P. O. Address # ﬂ'Z;'—u—z

Note:: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated sbove.




