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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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REG. DIST. NO. El;

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no.__-ra_a_ Registrer's Na._é}.j_g.m

44150

S1026 File No. s issnssssssssons snsttvsn sttt e

ANTECEDENT CAUSES
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*This dpes not mean

“! 1 Plowr o

BiRTH KO-
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residence befme
s. COUNTY St.LOﬂiB 0. STATE M4 g o, b. COUNTY ot T.ouig*'==""
b. CI'I"‘Y (11 outsids corpurnte Limits, write RURAL and give <. AI?ENIE"I;I: pEF c. Clc',lg' {11 outeids sorporste Limits, write RURAL a3 give township! "
sownahl { 1l
Town  Lemay " 5o el vown:. Lemay 1] &
d. FULL NAME OF (2 act in bewoltal o Lastfiution, cive srvet addrah orlocstlon) || d. STREET - dve A el
HOSPITAL OR ADDRESS "ﬁﬁge ¥
wstimmon Rt 8 Ringer Road 7 Rt.8 T Hoad 7
3. NAME OF o (First) b. (Middle) ¢ {Last) DATE {Moath) (Day) (Year)
DECEASED . .
(Type or Print) Louisa Eatherine Lefarth ceam December 29,1952
%, SEX / 6. COLOR OR RACE | 7. MIARR\'}%B Eﬁggclélsnmzn 8. DATE OF BIRTH 9. :.?E Un ren) @ Gea s | ¥ oy e
(Bpasify) -~ L ours | Mio.
Female White M doved o o | |
10a. USUAL o&;g?lﬁétmaumg 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢ie0 ond Stete or Forsign h,“& 2 CITIZEN OF WHAT
At Home Zirsewn e - St,Louis, Missourd, ﬁ, ;' ,ﬁ
$3a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN KAME 14. WAME OF wuseanp on wiFe 1 v
Carl Ienhardt - Unknom — —
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS |
(Yo, B0, of unknown) | (If yes, slve war or dates of servion) NO. * .
nope none Joe Lefarth Bt/8 Temay 23 Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . IN'I'ERVAAL“gETWEE"N
 Enter only anecauseper | |- DISEASE OR CONDITION i 22 2 . : a
 line foi (a), (b), and (o) | DIRECTLY LEADINGTO DEATH*

//c%—-—-

the moce of dying, such
. as heart failure, asthenia, |
cc. It means the dia-

Morbid eonditions, if any,
riee &0 the above coude (o)
the wnderlying cause laxt.

gt

DUE (e}

o B .ﬂ —

ease, infury, or complica- i J 4 /6
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . “——IZL‘
Conditions muﬂmmwmmm-au ’Y) .
related to the direase or condilion causing m . .
192, DATE.OF o%. 195. MAJOR FINDINGS OF OPERATION - S b{"'/ b 2. AUTOPSY?
7\ el e o . Ho ‘D v L1 m
21a. ACCIDENT, = 1% (Bputiis) #1, 21b. PLACEOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE N\ L . bome, farm. fastory, sitest. offics bidg..ea.) . . . e
HOM JE_EE\ ) ] ] L
21d. TIME = ‘(Memth) (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 2if. ROW DID INJURY OCCUR?
INJolfRY a1 ) o m-m.u'rD NOTI'HII..I: .
22 T hereby certify that I attended the deceased from 1981 1o 18 NThat I'last daw the deceased
alive on - , 18 "and that desth occkrred al m., from the causes and on the dale staled above.
23. SIGNATURE ' CDegroe'or title) | 230, i 23c. DATE SIGNED
R g - %‘m , IR it ¥ 9
Z4s. BURIAL, CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY ] 24d. LOCATION (Oity, town, oF county) (Btate) .
'ﬁon, REuOf-L(zbl - .
emoval / Jamary 2,1953 SS,Peter & Paunl Cemet: 7030 Gravois ave, ‘
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU F Ik ruu:au omtcron ﬁ'é:atr& 311,‘3"'5.‘0&&
way

on Reverse Side)




. .
STATEMENT BY LICENSED EMBALMER "

I hereby cértify that the ‘body whqsc name is recorded on the reverse side of this certificate was embalmed by me, oF by o

[

) ) Studant Embalmer No.

working under my personal supervision.

SLU BN vovevonarvecstntosssassnssrtasaanss Sia‘neq%m.;.g__

Studcnt Embnlmr
Licensed Embalmer No 3 ? 7/

‘ ‘ R. O. Address_ZZ/ ﬂﬂfftﬂé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HAND (Ftn'luxe to comply with
the above constitutes grounds for revocation of licerise.) N i

Hdmbodyﬂnotmtbalmcd.fact:houldbew.mtednbove. \d t

. L) - L .




