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THE DIVISION OF HEALTH OF MISSOURI

LED APR 19 1952
: REG. DIST. m.jLz_

STANDARD CERTIFICATE OF DEATH

State File No...

.(&Q,Lé Registrar's No...?.._'s:.:_a

BIRTH NO. PRIMARY REG. DIST. wo. /A e,
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deveassd lived. If 1 irtomprarerel
COUNTY - . STATE b. COUNT adinimion)
N Je. lou/s : Missouri, Y )
b, ClTY (If outaide corpurats limite, write RURAL and give %T LEI(‘I‘:;TH DEF) c. CITY (M outedde vorporata limits, write RURAL and give township) 0? 7 ¢
tewrahip) tu!
_Town_ Manchester, Mo, 24 ﬁ“&_ 1[[ o St. Louis, 7

e sirent add or

.d. FULL NAME OF (1f not Ln baspital or institation

d. STREET {If raral, givy ivcation)

ROSPITAL OR ADDRBS
INSTITUTION. Manchester. Nursing Home. Manchester, Mo, /
3. NAME OF 8. (First) b. (Mlddie) : ¢ (Last) 4. DATE (Mcath)  (Day)  (Yea)
DECEASED ; - : - ,
{Type or Pgint) ¢ ' Martha h" ) Markey :bi DEATH API'. 7 1952
5. 5EX mg 6. COLOR OR RACE | 7. vh{l].ﬁlt)%ﬂlED. NIE‘\;'ER MAR(RIED.) 8. DATE OF BIRﬂi 9. AGE (In 'c,-n l:o::.n 1 Toam .r TNTER .n_
- 1e| White | "/ ed. “%2 | March 26,1858 §2I‘" [ e

¥

Lawrence Lovett

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECURITY
(Yclnommhw-m) (11 yas, mive war or dates of service} NO.

~

10a. USUAL OCCUPATION (Giekind of work| 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (State or foreisn oonntey)
e e e I DUSTRY - i 12 SENZEN OF WHAT
/ L AMQ Arkansas .
ATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Phalba Dodso

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Fay Hafer, 2116a Blair Ave,.,

M8, CAUSE OF DEATH
_Enter only onecauseper
line for (a}, (b), and {c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TC‘ "EATH'(a)

MEDIWFIGATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT C.AUSE

Morbid conditions, if any, giving DUE TO (b}
rise (o the above cause (o) dating
the underlying caure last.

*This does not mean
the mode of dying, such
as heart foilure, asthenia,
ete. It means the dis-
eaze, infury, or complica-

’ _ B e - - - 5 '.-;’, - ’
DUE TO (5 M v ’ *'

11. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing Lo the death but not
related to the disease or condition causing death.

tion which caused death.

o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION 'Lr-\{ ~ l
: o w0 i

21a." ACCTDENT {Bpecity) 215, PLACE OF INJURY te.s.tooraboat | 21c. (CITY, TOWN. OR TOWNSHIP) © (COUNTY) (STATE)

SUICIDE homs, tarm, factory, street, office bidg., eve.) . .

HOMICIDE L Sk
214. TIME (Month] (Dwy) (Tear) (Hows | 2le. INJURY OCCURRED | 24, HOW DID [NJURY OGCUR?

oF WHILEAT ] NOT WHILE

INJURY WORK AT WORK :

2. I hereby cerlify lhat I atiended the deceased from @19 5-/ lo ‘/ 4 195'_ that I last saw the deceased

alive on ___4L_.L 1954 and that deaihlheeurred of __ €43 = m., from the causes and on the date stated above.

Za. SIGNAT‘URE ; E , E E P {Degren or title)

Bc \DATE SIGNED

S

BURIAL, CREMA
Ao EMOVAL
U 13

G- 21
Zac. pAJIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or oounty) (Btate) -
2 Memorial Park Cem.! St, Louis County, Ma,

25 FUNERAL DIRECTOR'S SIGNATURL avbriss

Leidner Und. C0.2223 St., Louis.Av.

(Licensed Embalmer’s §

taterneitt on Reverse Side)




o -

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...

1 working ander my persona! supervision.
| .
| . g ! : é
| Student .....'.'..;;.;.‘.;.é..;,la..t...'.......'. Signed.. S Y K AN o RS .
. ugen almer
Licensed Embalmer No ‘,;!‘,/ ? 4:_4

P. O. Address .
in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED
tha ibove conistitutés gréunds bir revocation of license.)
| i this body is 6ot enibalmed, fict should be so stated sbove.




