THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 .. ) . - "
. o | FLEDDEC . STANDARD CERTIFICATE OF DEATH state e .. 34836383
DDEC 171983 11642"
BIRTH RO. _____ REG. DIST., NO. ﬁg, PRIMARY REG. DIST. 0. 1@; Registrar’s No.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decessed lived. 1f institotion: residence before
' \ a. COUNTY ‘ . a. STATE MiSSOIlI‘i " b. COUNTY adalbmiont.
b. CITY (1 cateide corpurate Limita, write RURAL and glve c. LENGTH OF c. CITY . d.1s Rexidencs within Limite of
R OR .
Tgwn oL townahip)| STAY (in this place) TN St I.toul S » | a gy mpmu sown?
d. FULL NAME CF (lIf not in hospital or Lnstitution, give streat address or ioeation} o- STREET (If runal, give location) 4] Z
HOSPITAL OR RESS 3\
INSTITUTION 2501 North Market StrZ &i 2601 North Market
36‘&5&55%5 a. (First) b. {Middle) ¢, (Lest) 4. DS"':'E (Month) (Day) (Year)
| { Type or Print) Mrs, Loretta lLefers DEATH Dec ,8,1953.
' 5. SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIEZ:. ’). 8. DATE OF BIRTH 9. AGE (In years| o 0MDER 1 YEAN | o tDER M NS,
| WIDOWED, DIVORCED (¢ Mwﬁéhéi— Hﬂﬂﬂl' Days | Hours | Min
o ng IIE.IBQ‘!

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZE|
demmﬁ*mnum-.mun;r:) ) DUSTRY (City and State or Foreigs Conatry) o COUNTR"‘(?FWHAT

14. NAME OF nusama OR FIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
' ﬂa_the_n'g;eﬁs Arthur Lefers )
15. WAS DECEASED EVER IN U.5, ED FORCES? | 16. SOCIAL S UR}! FORMANT'S SIGNATURE OR NAME ADDRESS
t

Yon. 20, ox vaknown) l my-.-,h-mwdu-d-?niu) none 0. ‘Frank. G Shake. 2501 N Marke

'18. CAUSE OF DEATH ' ’ ' -+ ° MEDICAL CERTIFICATION o " INTERVAL BETWEEN
| Enter only onscsuseper { 1. DISEASE OR CONDITION s - ONSET AND DEATH
line for (a), (b}, sad () DIRECTLY LEADING TO DﬂTH (a)
Ths docs 1ot mean | ANTECEDENT CAUSES . ' - v §%,
the mode of dying, such gnrb{dwmdbﬂm fany DUE TO (b) b et 17 J oSl ol { i L/
o# heart faflure, asthenia, € fo the gbove caude (a} C . . '
cte. It means the dis- the underlying cause last. .
ease, injury, or complico- DUE TO {c}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS W . . - .. . .
Conditions contributing to the death but not —D . /S %
related Lo the disease or condition couding death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION L . 20. AUT‘E‘SY? '
TION
ves (] wo O
21a, ACCIDENT -(Bpecity} 21b. PLACEOF INJURY (e.g..inorabont | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Inrm, Isetory, sirest. office bldg.. s0.)
HOMICIDE ‘
2i1d. TCI,P'?E (Month} (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
- - WHILEAT NOT WHILE p .
INJURY = | WoRrK AT WORK /7/ "/-? &

22. 7 hereby cert 1 attended the deceased from 2L D, 19530, 1o _ <5 //.0 _, 10613, that T last saw the deceased
alive on L0 19223 gnd that death occurred m., from the causes and on the dale stated above.

sl n/@a&‘:ﬁ’f wﬁ - ”}7;/@&&‘/My< 2N

IAL CREMA- | 24b. DATES 2 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (Stnte)

TION REMOVALM) ][ .
2. runaau DIRECTOR'S 31 GHATURE ADDRESS

Burial  lDec 12155 |
DATE REC'D BY m R 'S SIGNATURE
A )2/ HRAIDNER UND CO.2223 St.Louls Ave,

fIFC 9 1Q‘i’-1
4+ (Licensed Embalmer’s Statenent on Reverme Side)

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

..................................................................................

| Licensed Embalnyo..%Zf

&
P. O. Address . M‘M AL

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. e

x




