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

DEPARTMENT OF COMMERCE
BuREaU oF THE CEKSUS

SILED. JUN,. 9 W81 8

STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File No

18319/-

Regisirar's No,

Hn 3

5003

1. PLACE OF DEATLL

(g) County.

(8) City or town_._.. ote_ Louls
(1T outslde city or town litalts, write "RURAL™ and nams of towmhip)
{¢) Name of hospital or [nstitution: / 4_‘
o

i SO LB B Do,dierM&et,

2. USUAL RESIDENCE OF DECEASED:

(@ sute___Misaourd .. ¢ couny

{c} City or town at .. Louis

3223 a Dodier St,

(d) Street No.

{If cutaids nily o towa tmits, writs "RURAL')

Jl

{City. town, or coupty) (State or foreiqn country)

(ffaatlah writa strest b (I raral, give tozatian)
(d) Length of stay: In hospital or institution
{Spacify whether || {¢) Citizen of foreign country?. {Ves or No)
In this 1hity. 0
yuars, manths or days) If yes, name country.
MEDICAL CERTIFICATION
(@) PRINT ;
vull Lname__ . Qlga S. Lehr
20. DATE OF DEATH: Moneh. MBY. day_ 29
3. (» M veternn, 3. (¢) Social Security . 45
na N 1 year. our. minute a M
r. [} s PR
Teme 21. 1 hereby certify that I attended the deceased from -f"' I T 3
S/:clor or tJ 6. (g) Single, widowed, marriedd 19 to <— 29 15"‘
« s female White / avores DATTiEC that T last saw h&.X...... alive on f->xd-"¥3 19...
§. (¥ Nameof husband or wife.... .. _ 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uralion
_Charles F, Lehr live ... _year || Immediate cause %death ............................... ¥
| )\,LM d", °
7. Birth date of deceased... 2 5. ... 1879 A A -
(Moath) {Day) {Yoar) N
L] o w
8. AGE: Years Months | Days If lesa than one day Due to el M‘L" fMl:“ ety
g . ¥
6 3 6 24 hr. roin. — M
! L Due to ki
6. sinspwie St. Louls_______ _Miasourid ¥ A

-
[

. Usal occnpaﬂon_ﬁli.ﬂ.ﬁ:ﬁr.ﬂﬂi_d.ﬁn_t_.._.__ ........... -
Lehr Coml Co. = .

£/

Other conditions.

(Inclode prognancy within 3 mandhs of death)

11, Industry or busi P PIIYSICIAN
s ajor hndings: -

© (12 name__Lambert Walther Ot operations Undertine
e .

1 13, Burptsce..... St LOULS Mo. e cause 1o
« {Clty, town, or county) (Sgate or foesign country) Of autapey.. shovld be
i { 14, Maiden name C 1 ciharg:ﬁ Ha-
= d taticadly,
[ T

© { 15. Birthplace St LOU.i S, Mo. 22. If death was due to cxternal causes, fill in the following: -

- [oreign country)

ty. town, gueounty)
lnfoman‘_cﬂlﬂ.dlzﬁ_ 'f

16. (&)
® st I 2239 M,‘&—_
17. {a) R'lil"fl.B.l (%) Date thereof

{Burial. cremation, or removal)

Accident, sticide, or homicide (apecify)

Date of oecurrence

Wherte did injury occur?.

{City rr town) [County)

Place: burial or mﬂon"mum vl
Signature of funeral director Qu—,

()
18, (a)
L)
9. (a)

{-Helhlr-r'l slanntare)

(Stata)
Did injury occur in or about home, on farm, in Industrzal place, In publlc place?

While at work?_.._._

(Spedf, lnu of p
%

13. Slgnature_...... e

p=Address :

D or otheryfids)

. Date eigned.. ..__'lf:.?sf

{Licensed Embalmer's Statement on Reverse Side)




S e

- o

STATEMENT BY LICENSED EMBALMER

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

Registered ‘Apprentice No

working under my personal supervision.

Licensed Embalmer Nn%é/
P. 0. Address. 7"77(/%“)‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

. the above consututes grounds for revocatmn of license.)

If this body is not embnlmed' fact should be so stated above. .



