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M

ITE PLAINLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

. Mo, 300

LD JUL 31

THE DIVISION OF HEALTH OF MISSOUR! 26624
1853 STANDARD CERTIFICATE OF DEATI-1| OO 3 State File No...

{Yea. 0o, or unknowa} ¥ 2dw E‘r ar d.lt.el of service)
o-bgﬂ [»)

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar’s No.,........ 63.7@..
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosed livad. If lzati idesce befors
a, COUNTY a. STATE . ‘b, COUNTY adipnibaion).
' Mo,
b. CITY (i duteide eorpurate limits, write RURAL and give ¢, LENGTH OF c. CITY 4.1s Residencs within lmia of
nsbip) | STAY (in this OR
toww  St. Louis, Missour¥™"|°(riep' M  town  St.Louis o Hw '"': ”
d. FULL NAME OF (If ot in hoapital or § i give streot add or location) o. STREET {If rursl, glve locatlon) d 7
HOSPITAL OR ADDRESS »
instiTution  St. Louis Citv Hospital 19 4105 West Pine Blvd. )
3. BIE%!&&E sc"a'::) a. (First) b. (Middle) ¢. (Last) ' 4. DSI"E (Month)  (Day)  (Yean
(Typeor Pty DELMAR 0. LEFEVER oeatH ~ JUNE 26, 1953
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIEDI 8. DATE OF BIRTH 9 AGE (In years| IF UNDER 1 YEAR | oF UNDER M His.
(l WIDOWED, DIVORCED (Bpecify) aat birthday) | Months l Days | Hoars | Mia.
M. W, Married Sept,30,1902 50 ]
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . |
dnuduﬁul?utdworhume.wen‘;lndmd) h DUSTRY . (C:ly ead Seate or Forwige Country) C IZCS:LTP:_%%?;?FWHAT
Wajter Missouri U.S,.
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George J.,LeFever ! Sylvia Gib | Ida LeFever
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I?.Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS

re

J\

18. CAUSE OF DEATH MEDIC CERTIFICATION :g;ggmﬁ BETWEEN

. Enter only onecauseper | [- DISEASE OR CONDITION AND DEATH

line for (a), (b}, and (¢} DIRECTLY LE.RDING TO DEATH‘(a)

*This doer not mean ANTECEDENT CAUSE

the made of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart faflure, asthenia, | rise to the cbove cause (o) stating i

etr. It means the dis- | he upderiying cauae lost. o . .

case, infury, or complica- DUE TO (c}

tion wM.ch caused death. | 1. OTHER SIGNIFICANT CONDITIONS

- . Conditions contributing to the death but not

related to the disease or condition cauting death.

19a. DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION - .. . .| 2. AuToPSY?,

TION : C—
: YES D NO D
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.x., in orabout | 2lc. {CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, factory, surset. office bldg.,et0)
HOMICIDE . . .
21d. TCI#E . (Month) " (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? -
. . WHILEAT ROT WHILE .
INJURY. . AT WORK . Y Sy )(

alive on

\
2, I hereby cemfy that I attended the deceased from 5-27-53 , 19 , Lo 6=-26~53 , 18 , that I last saw the deceased

,15____, and that death occurred ai 43088 m., from the causes and on the date siated above,

SIGNATU . . (Degree of title) JI 23b. ADDRESS ' ‘ 23c. DATE SIGNED
lamﬁ B-vtu.‘..-z , /an)-f 1515 Lafayette Awenue 6-26~53
MA-

3315 a (Licensed Embalmer’s Statement on Reverpe/Side)

IONB}?,ER | A\nl’-ALCR 24b. DATE Z4c_. NAME OF CEM.ETERY OR CREMATORY Zﬁd. LOCATION (City, town, ¢r cou.nty) . {Btate)
Burial [ / Jerlerson i
DATE REC'D BY LOCAL STSSIG ATURI - UNERAL DIRE T : SIGﬂAW
dyz W Z, Seiolccdit
JUN? 6 1955 . ol / A " - L4‘4 1"‘ ’IA.-A" / “‘A!A/



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L a2 s ar o o1 = B AU PO Crveean-n , Student Embalmer No,............

working under my personal supervision..

Licensed Embalmer No. %

Student ... c.ooviiciiiiiaiici it ez
Signeture of Student Enbalmer

L CERET

_Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If emnbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




