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Registration District No.__.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.%.,___-.:g_,ﬂn::f

36442
3948

State File No.

Registrar’s No.

l. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

AAg

’ divorced..._Mg.EI.'.iﬁg.....

(e) County St. Loui 0 Sace._ Migsouri . . @ Comty e B,
{» City or towh.... Ol 3 . T b
(T ontalde city or town limits, write “RURAL" end name of toweship) (¢} City or town St. Louis é /
() Name of hospital or institution: (If outaids city or town lmits, write “RURAL™) J
310ls Miami Street (d) Street No 3101z Miami Sireet
(EH not in bowpital or fnstitution, writs strost number or loentior) (I rural, give location)
(d} Length of atay: In hospltal or institution
@ Lengthof e I (Specify whother || (¢} Citizen of forelgn country?, Ho = (Yen or No}
In this community. 40 years. s
yoors, months or days) ] If yes, npame conntry.. ... ST mm
MEDICAL CERTIFICATION
1 PRINT
il NAME Rudalph P. lehnper ~ !
20. DATE OF DEATIL Month fday.
3. (b) If veteran, 3. (¢) Social Security " fMI
year Our, 14
name war____ T T TITN NO.E“AS&:Qi:.égQJ oute
21, T hereby cestify that I attended the deceased from | 946:_ "'.[ ?...(f, .
() 5. Color or 6, (a) Single, widowed, married, 19. to. %ﬁ_ﬂ{—! 19. i‘fl
. < By Pt p - i -
4. Sex__iuﬁ.a_]_:ﬁ......._____ race_ WNite. that 1 1ast saw h.... Lo alive on M 2 19_# J,L

6. (1) Name of husband or wife...ccorceoee. 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above, Durasi
wralion
Mrs. Adele Lehner alive.... 27 ... years || Immediate causs of death _—
7. Birth date of des d January 21, 1885 .....W \ V { E l‘& ¥
{Monoth) (Day) (Yerr) 1 il
8. AGE: Years Months Days If less than one day Due to.. s J\O/J\—L—""L-'*L/Q
10 0 hr. min. Clz Q 1 Y
59 A . Due to S\ c-Q_ﬂ/L’C/L_J?
0. Birthplace...........LocOnantos, Missourif) )’
. {Citv, town, or county; {Btats or foreign country) . T -
TN e Other conditions, . f )
10. Usual occupation. .. 0L ETK 7. K — L ek mmger s et / } /q P e
11. Industry or business A. G. Brauer Supply:Co o ﬁ d &~ yd PUYSICIAN
&= . - . A)OT NI lﬂ;ﬂ:
{12, Name_._...R@ter Lehnex.: T4 Of operations 6;.'—*” Underine
p 13. Birthplace iMissouri \VA ’ / the catse to
R . - {Clty. town, or county} {Stae or foreign country} Of autopsy.. \’0\/\ ‘:":LC‘?I%CI&
& { 14. Maiden name Rerihs Ylachter eharged st
E M3 . U lﬂstlmlly
= 15. Birthplace. i vep———— remeavoane (slnuo}?%ﬁ%fiﬂ 22, H death was due to external causes, fill in the following:
BNl s s w . orei LT o o .
16, (a) Informant Mrs, Adele LEthI‘ (a) Accident, sulclde, or homicide (specify)
@) Address__....3101a Miami Street . . ... (®) Date of occurrence
17. (@) “Burial (b) Date thereof. ..N.Q 2‘441%4 te} Where did lnjury ecour? 1City e town) TComntt {Staved
(Barlal. crematlan. or remaval) (Mentt} (Day) (Yoar) td) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢t Place: burlal or erematten_CONcordia Cemetery. ... ..
18. (a-) Siznat_u:e of funeral dhmarﬁﬁﬁihd.eﬁ'{iﬂ_ﬁﬁﬂ_,?. _E}..e..alg.g...-. While at Work7m. oo {S"fum" '(’:)" ‘i:,':;;': Of RJEIT e
& AddrE b 036 S k.. Louis Avenue . ~
( 23, Signature (M.D.orother}...__._
19. (a b ovesthol b

lnr » aignstnre)

) '*ﬁddr'a-__:)-f_(q_

‘?

Date dgned. ...

rat

Y e Y

{Licensed Embalnier’s Statoment on Reverse Side)




) - i . AQ)"; w/}y\‘. ﬁ-
g ' 4500 Olive S,
/30 oo v

W

ey

STATEMENT BY LICENSED EMBALMER

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

............... - , Registered Apprentice No

Signed. ’J’

working under my personal supervision.

| | P. O. Address......zz.é.é /ﬂ Zv;'—

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

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




