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DEPARTMENT OF COMMERCE
BureAU or THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. e

State File No. 291};:'4/
T TTR365

Registrar's No.

1. PLACE OF DEATH:

7. USUAL RESIDENCE OF DECEASED:

6. (b) Nameof hushand orwife .
Andrew lechner

6. {c) Age of husband or wifeif

wve__..§§...._.._....
July 1, 1884

years

doo
(6) County T @ suwe Missouri ) County
{b) City or town 8 /
{I{ outaids city or town limits, write “RURAL" nad name of township) (£) City of tOWDwmmeeeeoereoe... St Lou 1 8 7
{¢) Name of hospital or institution: (Ef ovtaide city or tewn limila, writs - INURAL"} /
4042 Bhaw_/ 0 e o, 4042 Shaw /
([f not in hospital or institoion, write street number or location) (If roral, give locationy
(d) Length of stay: In hospital or institution 0
{Specify whether || () Citizen of foreign couniry?. (Yes or No)
In this community. !
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. PRINT
ol Py Rertha W, Lechner 3.5-
- - 20. DATE OF DEATH onth day. o
3. (&) If veteran, 3. (¢) Social Security / /ﬁq
x N x year, hnnr eminnte. M.
name war. ]
21, 1 hffeby certify that I attended the deceased fr Jhre) /P X3
/ 5. Color or 6. (¢} Siogle, widowed, married, ﬁ 19 to X s 10 y&“
/ SRR RN NSRS | SRERRRNTS  + R .. -; S —
4. sremale race white divorced married thatI]a:tsawh_,pc/ahvenn 4/)_‘!é S 19.__. ;

and that death occurred on the date m!Mour efated above.

Duration

[

i

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

(c) Place: bunalorcremauon_sunﬂa.t Btlrial Park
J L Ziegenhein & So

18, {¢) Signature of funeral director.
@ Address........ 107 GI‘B‘§01 VYW
@ ... SEP 27.498) 0/ 7.
{Date received local rexistrar)

7. Birth date of d d / :
) {Day) (Year) f/:/ ¥
8. AGE: Years Months Days If less than one day %" "
/ 61 2 24 hr min ;/h‘
o BinhpheeSbh._LQuis _ Migsourd 4 - —
{Civy, town, or county) (Stats or fareign country)
. . Oth diti ;
10. Usual occupation .. 1O 8€ wife (In:l;:: ?mmmomy within 3 moathe of dothf e e,
11, Industry or business, ST Ead PHYSICIAN
. . or findings: . ¥
E{ 12. Name D&Vid ’ P&Ul LI : " 'Of operations. L Ll ; 7 ¥ ’ : ‘U‘ derti
— naerliing
2 Lis. s OB EOOWR . Gopmany 4 R
tow 1, 4 tats or ign conplr o
5 14. Maiden name lMa m“wg{nn oreign comalry. Of autopsy...... e ..gllgr:l}gs?af
L ...ltistically,
g{ 15. Bmhplaoe.h,S,;t.( e &w?.li%;?nm %&usmsrgjnl;ig) 22. If death was due to external causes, fitl in the following:
16- (a) Informant.” Andr_ew Llechner ) - - (a) Accident, suicide, or homicide (specify)
@ *Addn-u -~ 4042 Shﬂw (8) Date of occurrente....... ==
17, (6) bur iﬂl__._ - ._.:_..i.:. ) Date thereof. 9 28/ 45 | (@ Wheredidinjury oceur?. TN
{Barin], crematian, or removal) ﬁlﬂh) {Day) {Year) ()

{City or town) (County) (State)
Did injury occur in or about home, on f; inAndustrial placg, in public place?

(Licctised Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apﬁrentice No...

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (leure to comply with
the above constitutes grounds for revocation of license.) O S J

I this body is not embalmed; fact should be so stated abovel



