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

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI

4 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 PRIMARY REG. DIST. NG. 1003

(3{3{3()

State File No. nismesminosns

Registrar's Novwmn 414173

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If !natitution: residence before
a. COUNTY . STATE b. COUNTY ndaimion).
| : Mo. » St.Louig ™"
b CRY (it outide corpurato imitn weita RURAL 2adglve | &0 LENSTS || 08 07 b mee o et
Town  St. Louls TowN  St. Ann's Vil.aga“ﬂﬂ_"?ﬂ
Fhlé_lé.P;l_’J_QAMLEOOF (1f not in hoapital or institytion, give strest address or location} A%r[?REEESrS (Il raral, give location)
STITUTION 6153 Page Ave. ‘ o749 St. Gregory Lane
3. gE%th sc.)':_'i;) B, (Fix-'st) b. (Middie) ¢. (Last) fl' DATE (Month) (Day) (Year)
(Tepeor Print)  OTTRLLIA(TILLIE) (BRILL)McLAFFERTY ! oeai Feb., 4 1955
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . . 9. AGE (In years| IF UNDER | YEAR | IF UMOER u HRS.
/ WIDOWED, DIVORCED (8pecity) last birtuday) Monﬂnf Days | Hours | Min.
Femald | White Married Aug. 3, 1878 |__ 76 |
10g. USUAL OCCUPATION of wor 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - P 12, CITIZE
:omdunn;no:f-tofworki li{li.b::::nifr:ﬁr:d]: DUSTRY _(C:ty und ‘State cr-Fareign Countrv) COUNTRNY?OFWHAT
Housewor St. Louis, Mo, U.8.A.
3a. -Fa™MER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Frederick Rrill Mathilda Stumpf Urban H. Mclaffert
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME . ADDRESS
(Yes. no, or unknown) (If yoo, zive war or dates of service) NO. I}& ne
None ¥None Urban H. Mclefferty 3749 St.Gregorvy

18. CAUSE CF DEATH

. Enter only onecause per

line for (a), {b), and {c)

*This dors mot mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

1.“DISEASE, OR CONDITION -
DIRECTLY LEADING TO DEATH‘(n) :

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rize to the above canse (a) stating

the underlying cause last,

MEDICAL CERTIFICATION

yn W #.,JM,;:C:'\

INTERVAL BETWEEN
-ONSET AND DEATH

DUE TO (c) ;Z Crness

care, infury, or compl
tion which cauved death.

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
reluted to the direase or condition causing death.

19a. DATE OF OP_FIR‘OJN Igb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- '
YES D NO E’
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (o.g..inorabout | 21e, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, streat, office bldg., sz0.)
HOMICIDE
214, Té%E (Month) {(Day) (Yewr) (Houn) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T "»2--. . f
: WHILEAT [} KOT WHILE
INJURY WORK AT WORK }/ 20]
2. I hereby certify that I attended the deveased from 19%%, lo _MIQMM! I last saw the deceased
L 4

M,

alwe on 19 2and that death occurred atl2:154 , Jrom the causes and on the dale stated above.
@AT&RE {Degres ot m!() 23b, ADDRESS . 23c. DATE SIGNED
_”a ﬁg ER h; g\}_ALCREMA- 24b. DATE 24a. NME OF CEMETERY OR CREMATORY ,I 24d, LOCATION (City, town, or county} (Btate)
5 pecify) - Fy .
emove Feb.8,1955 Jaurel Hill Cemeterwi St. Iou%s Co. Mo.
- 25 FUNERAL DIRECTOR'S SIGNATURE ’ ADDRESS

DATE REC'D BY LOCAL
REG.

Kriegsheuser 4228 S.Kingshighwey Bl.

(Licensed Embalmer’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

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

Lo R s I 5 o g , Student Embalmer No.........

working under my personal supervision..

Student .e et ir i a s | Signed..%{é%\zf g M

Gignatare of Student Embelmer o omoT T ITmTIImRmTmRTRmEEEmmm I

Licensed Embalmer No.. S< et
P. O. Address,S./.'f«’_é?.S.‘/,q/é

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

I* ¢his body is not embalmed, fact should be so stated above. ‘



