WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau ov tHE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 'OF:DEATH e o
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Stau .Ffl’z No

Rzglﬂmr s No..._.. _49 35

Registration District Nn...........z_.g..i_.. Primary Registration District No_in_ﬂuq

i. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: i,

;:: z:::: towa St. Louls (@) Stata....r!'.l.j.:..g..ﬂ.o.gx.gn.;_ ..... (&) County. 4 /) l

{c) Name of hospigglo:ruii:;t.ﬁgt?;:'n limite, write “RURAL' and uame of township) (¢) City or town St . LOU. .!. S - l Q /7

Jewish Hosplital
{1{ not in bospital or institntion, write strest numbor o loul.mu}l -
(dy Length of stay: In hospital or institution Months

4 6 Year’ 8 {3pecify whether

Tt this community.
years, months or days)

{1t utsida city or town limiLs, writs "RURAL")

(d) Street No Par'k Plaza Hotel

% leelo«uunn}
(e) Ii foreign born how lonsin U.s ; g :Ka

MEMCAL CERTIFTICATION

3. PRINT v 9
o PRINT e Nora Stark Lehmann v,
20, DATE OF DEA;‘[;: Momh_Bﬂ_«::'\Mmday /
3. (¥ If veteran, 3. {c} Social Security 2 .
narme war. none No Bione year. 19 - hour. minute. T M.
21, I hereby certify that I attended the d d from !
/ 5. Color or 6. (a) Single, widowed, married, 1928, to j—,-uu.o Yy 1.4,
+ S”F emal ei ra“l‘;hi te mvurce&_‘g*_i,dQWQd that I last saw h..&.... alive on Hy 19.'.‘!.'..,..:
6. (b)) Name of husband of Wifewuwwimmmm- 6. {c) Age of husband or wife if || and that death occurred on the datddnd hour stated above. Duration
4]
Frederick ¥, _Lenmgnn alive Tmmediate cause of death. oo g , o 7
7. Birth date of du:eaaed___ e_D t me.@ rw__.,.la.._.._.__l_a_a_b__. W f ; U1 3 e
{Month) (Day) {Year) !
8. AGE: Years Months Days If less than one day Due to...(1 M—- e eleatacs . 4”; :ﬁif 0y R
84 9 2 hr. min g 'i
® Due to. \)'r_'[-\
o. pintpace_indigneola Z Tows ) X
{City, town, or county) {Stata or foreign country} @L
Oth dition
10, Usual occupation Hous eri fe (lzt?:?i: w:sn-::q within 3 wonthy of death)f 6/ 2
11. Industry or businesa l - r" PHYSICIAN
& { 12, Neme. Jacob Stark i v - Eﬁf —
E 13. Birthplace s QOhlo §i 1 th,ﬁggf&:e?ﬁ
P t try) which dea
8 14, vuideo mame..BAENELOP 18 MLTUYE" """ || or sutove b shouid be
5 / Kentuc k-v- tistically,
=

-
wn

. Birthplace.

.mmj : : E(Suuuwz

16. {a) Informant....

22, If death was due to external causes, fill in the following:

(a) Accident, sulcide, or homicide (apecify)

® Address...iW_Appletree Lgne, Ladue. M| ® Date of cccurrence

17. (@) G remat ion {b} Date thereof. b/ 16 / 41 () Where did injury occur? e s s
(Berial, cromation, o removal) -, (Manth) (Da3) (Ye:) (@) Didinjury occur in or about hame, on farm, in indust l place in public place?

{¢) Place: burial or cremation Valhallsa Crematgr’g
18. (o) Signature g éuneﬂ.l rrg.-im, Waconer Und C o] i ot workd, pediy irpes .,g:rc).f o

(%) Address.. % iV 2 ./ e =<
19. ( )J.UN._ ) 23. Signature A1 / M (M.D.orother)’_” &

. (a2, oy y
{Datareceived loca) rexistrar) *s nignntare) L Address ¥ > Wis’] mw& QJ— D(W Date sign Y 17 Y,

{Licensed Embalmer’s Statement oo Heverse Side)



. L e - d - + . “\ -
- .. . - g

STATEMENT BY LICENSED EMBALMER B

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, orby............

: Registered ‘Apprentice No

_ working under my personal supervision.

NO EMBAIMING
Signed.

... : ' o . Licensed Embalmer No

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING . (Failure to comply wi
- the nbove constltutee grounds for revocation of hccn&e )]

- If tlns body is not embalmed, fact should be so stated above.




