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MAY 3 ]. 1937  BUREAU OF VITAL STATISTICS ,
1 PLACE oF, DE:m:r'n‘ :
. Louis

,; © County... Registration Disirict No...
/ £ Townshlp Primary Reglstraifon District No.......... &t

& ciy University City (No...1218 Lindell blvd.,
Catherine B. Lehman,

2. FULL NAME.....
(2} Residence, No......

{Usual place of ab , ty or town ard State)
Length of residence in city or town where death ocecarred ¥ra, mos. ds. How lontg in U, 8., if of forcign birith? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED.OR || 1. DATE OF DEATH (monTn.oav,aspvewy APTAl 10th, 37
Female White Married 2. 1| HEREBY CERTIFY, That I attendod deccasod from
SA. IF MARRIED, WIDOWED, OR DIVORCED 2
MO or B Lehman Y .+ . 5 T SSass QZ. o A}i;rll 10th,. . 10.27.
(o) WIFE oF : * Ilasteawh.. 0. aliveon..... 7 Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)LBE8-2-23 to have occurred on the date stated sbove, at.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of lmpurtance were a8 follows:
69 1 Date of gnact
17 el &
B. Trade, profession, or particular
z kind of work done, a8 splnner, At home
] sawyer, bookkeeper, ste.
k| o Industry or business in which || TR
5 work was done, as silk miil,
] saw mill, bank, et
9 | 10, Date deceased last worked at 1. Total time (rears)
[+} this occupntxon (month and spent in Other contributory causes of importance:
year) ... pation ~
12. BIRTHPLACE (v orown. N EW_Waterford, Ohio.
{STATE OR COUNTRY)
o !
£ |13, nawe Henrick Kock,
E 14. BIRTHPLACE (CITY OR TOWN} Germany What test confirmed dmgnom"u""i ............. Was there an nutopsy" }V [
i {STATE OR COUNTRY)
N M Gei 23. 1f death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME ary uelger, Accldent, suicide, or homicide?. ..o, Date of injury
k Lancaster, P . Whore did inj Tovvrnnen ;
O | 16. BIRTHPLACE (CiTv oR Town) At ore GiC Inydry ocenr (Spacify city or town, county, snd State)
(STATECR cotnnm') Specily whether injury occurred in indusiry, in home, or in pnblic place.
17, INFORMANT Edith K. Lehman,
{ADDRESS) 11 ‘h;l_".-l Manner of injury
I.B BURIAL, CREMATION, OR REMOVAL / / Nature of injury " s
4/14/37
Mc‘oak GI‘OVQ DATE = 19| 24. Was diseazs or injury in any way related to occupation of decezsed?.
Robert J. Ambruster, 11 8o, speify

. UNDERTAKER_... ;.. : -
B U onees | Clayton Rogd €€ Uéiicordia Lane (Signed) a k‘YM M. D,

7 ﬁw . .gwm (Addmsi)..... ..... 3651 Grandel Square
£

T Registrar.







