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

CFILLY AV L1 (304

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

H

' ' 4
REG. DISY. n(&ﬂ_zqymmv REG. DIST. mo)

TR -
258071

State File No. r-r'" z

Registrar's N o..[m.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institatlon: residence befors
a. COUNTY a. STATE . b, COUNTY sdmimlon).
St Louis . Mo i 2 /%7
b. CITY (1f oateide corpurate limits, writse RURAL snd give ¢, LENGTH OF || ¢ CITY In Ragidence within Hmita of
[o] woahip) AY (o this QR a fposTporal
TOWN Manchester o P f TOWN St Louis ; FEmy [/

d. FULL NAME OF (If not in hospital or institution, give strect address or location)

nm.r'.h location)

STREET
ADD“ESS "892 Arsenal

Neroron. Manchester Wursing Home .-
5. NAME OF 5. (FIrsh) " b, (Middie) o (Lest) - 4DATE  (Maw) D) . (Yem -
(Typeor Printy __ Maud Lafferty, o July 18 N 21950,
5, SEX 6. COLOR R RACE | 7. miARRIE% EIEVSI}%C%‘BRRIED' 8. DATE CF BIRTH ( b .J‘~ 9, AGE [+ m l: ::::l 1 YEMR ; UMOER B XS,
female white "B 18 “"g June 7, 1882 "?5 o B | B f e

10a, USUAL OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR _IN-

RevPredBals “ﬁ'."dadfr Book Saleslady

11. BIRTHPLACE (c;ty m” {_oroin Country)
&%, Tenn. J/ ..

Nasghvi

12, CITIZEI‘II?FWHAT

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Francis M Lafferty | Jennie Walters
i5. WAS DECEASEP EVER IN .S, ARM‘ED l:(!)RCFS? 16. SOCIAL SECUREI'J [¥R INFORMANT S SIGNATURE 'OR NAME
Wn.mi{zounknown (Il yeu, give war or dates urrvlu' ) ”oﬂg John sa:ndpra

14. NAME OF HUSBAND’ OR 'IFE
- \

Louekr.llle, Ky, ¢

j'z £

ADDRESS

. Enter only onscause per

18. CAUSE OF DEATH )
DISEASE OR CONDITION

1
ine for (83, (b3, and (o) | PRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

g

4 ‘T‘ } .

rise to the above cauee (@) dat!ﬂa

a8 heart foiltire, sthenia, the underlvi‘na caude Tast.

ete. It meang the dis-

eare, infurt, or complica- DUE TO

Mf/ﬁu&' %Zmazzd?‘%f

Fl

I.I 'OTHER SIGNIFICANT CONDITIONS

Omdaiom contﬂbm‘ingtot.’udmtﬂ but not
related fo the disease or condition causing death.,

tion which coused deuﬂl

) 2l

*

19a. DATE OF OP.IE_{ROJ‘“ 19b. MAJOR FINDINGS OF OPER:;K:TION AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACE OF tNJURY (s.5..doorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm. {satory, street. afftes bldg., ete)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY m. | “woRrk AT WORK

18___

ral
2. [ hereby certify that 1 attended the deceased from ._L}__, Ii%i_ to _%L/_z_, 1‘94:@ that I last saiv the deceased

, Jrom the causes and on the dale stated above.

alive on , and that death oceurred at __JJ #C

(Degres or title)

o
bﬁi 4, ,gW'VT{ 23

dno, |7z

4c, NAME OF CEMETERY

_zru BURIAL. CREMA®¥]| 24b, DATE oR CREMATORY ™ | 244, Loc.mou (Olty, town, or county)’ 7/ {(State)

Rsmovat 21Ju1v195u Calvary Cemetery St Louis Mo,

DA’ D L|R 4 SIGNA u 3. FUNERAL DIRECTOR" S 8) GNATURE ADDRE SS
bl o SRV L. 2iegenheln & Sone 7027 Grayotg

s Bt kPR

tement on Reverse Slde



— R . 4 2
}",, A " \ . 1 -
5 A% STATEMENT BY LICENSED EMBALMER
-
1 i\ereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by mie, OF by ..ttt st anns , Student Embalmer No.............

working under my’personal supervision,.

) ‘
Student................. T L L T Ty Signed........... . TTEEL, X o e At
ngnltun of Student Embalmer
I’

Licensed Embalmer No.. ’(7/ iy
fem
P. O. Addresséd?...""“&‘.::..fi

‘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 embalmed hy a STUDENT, he also.shall sign in his OWN handwriting...

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

= .
Yo over N . ! [



