No. 2
-13-40
-17-39

I X23159

\'o
\h\-‘g

NENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA

DEPARTMENT O

Registration District No..mwiice o

791

MISSOURI1 STATE BOARD OF HEALTH

Bomsas on RO U1 18 1%LNDARD CERTIFICATE OF DEATH
Primary Registration District No.._J_O.O.g_

29904
7243

Staie File No.

Registrar's No.

1. PLACE OF DEATI:

()
&
(2

County.

St. louis

{If cutxide city or town limits, write *RURAL" and name of township)

tal or institutio
heran Hospital jo!

City or town

Name of hoai

(@)

In

years, months or deys)

(I not in hospital or institution, write street number or location)
Length of stay: In hespital or institution dB'VS

12 years (Specily whether

this community.

2, USUAL RESIDENCE OF DECEASED:
daa
s

>
O o

Missouri

St. Louig 24

{1f outside city or town limits, writa “RURAL")

3708 Texas Avenue
{1f rural, give location)

{¢) If foreign born, how long In U. S, A.? 6l _years

(g} State..... (¥} County.

{¢} City or town

{d) Street No

3 e Rev. John W. Lehr
3. (&) If veteran, 3. {¢} Social Security
NAMNE WAl cteeescce oo resirrim No. e TTTT
3. Color or . 6. (a) Single, widowed, marred,
4 Sex Male /1 .. White divorceg MATTied ’/

6. () Name of husband or wife.__ ... -

6. (¢) Age of husband or wifeif

Lena Albers Lehr

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_S€Dtember ... 5

year. 19[»1 hour. A minute 14 P ..M.

21, I hereby certify that I attended the deceasedro > I A
193).?., to, s 197,

thatIlastsaw gliveon 19.£7

and that deatl occurred on the date and hot{ stated above.
Duration

A =7 Y77 ST e 27
7. Birth date of deceased . J2NUETY 18, 1862 » 7 / . ) L IAAA
{Monoth) (Day) (Yenr) C / ) ﬁ
8. AGE: Years Months Days If less than one day Due to.......~ Tfj'..___
79 7 17
hr. min
y Due to. ‘5C/ Py N o~
9. Birthplace Steden 3 _"G'e; ]Ila.,.gy . ’r , _y ""} -
(City, town, or county) " "{(State ar farelgn country) ,) J '{ ‘ L
Qther conditiona
10. Usual occupation..... RRIATCA MADASEOL e || O e s -
11, Industry or mmm_Ll_ltheran Congregation, Stovel .
] Major findings: —
E{ 12, Name Wllhelm Lehr - ) MO - a‘g’fr ogerg{‘!: — Undesli
725 - nderline
= L1, Birthptace ) ); Germany ) o> Ll the cause to
iy, town, or vounty, uuwfwu!;umntr: ik ca
E 14. Mgiden name..... Un k_n Of autopay. -hould‘&e_
15. Birthplace Germany tistically.
= or co / (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) informant () Accident, suicide, or homicide (specify)
(%) Address 3708 Texas Avenue (8) Date of occurrence
17, (a) Burial (5) Date thereof. S€DL . 2, 19471 (9 Where did injury occur? e s s
(Burial, cremation, or ) . (Montb) (Day) (You) {&) Didinjury occur in or about home, on fam. in industrial place, in public place?
(¢) Place: burial or crematio ncordia Cemeter —
18. (s) Signature of funeral director...B€1derwieden F. H. Inc A d (t‘v)v-lgf ;vl-o-)f &/

® "“’§EP—--

St Louis Avenue

£7—  {Registrar's signature)

(b)

(Duu raceived local registrar)

While at work}

(Licensed Embalmer’s Statement on Reverse Side)




bv. ¥ dend
357 ,g’/qué*«

ey o Jo- 1V 3o

STATEMENT BY LICENSED EMBALMER

I hereby certify that th::ody whose name/is recorded on t‘he rav'grse side of this certificate was embalmed by me, orby.. o ...

.................. T ot el NP

_ working under my personal supervision. . .

Signed......covveenn

Note: The above l\lUST BE SIGNED BY THE LICENSED El\lBALMER in his OWN IIANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.) - ,

If thxs body is not embalmed fact shou]d be so stated above.
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