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5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!

OM~2-43 Bukssy ov o Conne 1985 STANDARD CERTIFICATE OF DEATH State File No. g
v, 517 1 3 - i
! x::sn E ‘r!th;JDEl;trBfngp_}_..__. Primary Registration District Ne. 3 0_6_8_ Registrar's Na,_g__s_L

/ i. PLACE OF DEA'E%M 2. USUAL RESIDENCE OF DECEASED: :
= {¢) County (z) State Ma () Count;
= (b Cityor tnwn ..... Ple wood Mo ) County ;
8 (9 Nameof b ta.] " ln:t'itt,ug t:vulimlu write "RURAL” and neme of township} {¢) City or town St ]',n_-n{ q /7
¢ e o ospl o o (I cutsids city or tawn limits, writs “RURAL") -
53]
3 & || v Maplewood Nurs ame £l somir...... 4955, Arsenal. St
|- (I ot in bospitol or institation, write street vumber or locallnn) (1f rural, give location) o
E (d) Length of stay: In hospital or Imstitution .
G (Specify whether || (£} Citlzen of forelgn country?, {Yes or No)
Z In this community...... .
ﬁ ynzrs, months or days) If yes, name country.
E 3. (&) PRINT MEDICAL CERTIFICATION
FulL name___ Mary Lehmen
: — y-Le R 20. DATE OF DEATH: Month DGt day .
. veteran, . (¢} Social y ' .
§ war Na No Na yarl.gis._,".m...,homm«i&m minute . M,
. : 21. 1 hereby certify that I attended the decezsed from<f g_r_L?,'_Ej‘
= / 5. Color or 6. {¢} Single, widowed, married, }§, . 19&.91:\ @d’& 19 ‘f\.f
:\-lﬂ ¢ S Fennlel n.White dgivarced. W14 OWO4 ‘.r‘: hat I last saw h@_1~___ alive on ’ 19 ¥ Jf.‘
Z 6., () Name of husband of Wife.....ooceeeoee. 6. (c) Age of husband or wife if [| 20d that death occurred on the dafe and héur stated above. ‘ Duration
; Phil14 P Immediate cause of death
[} 7. Birth date of deceased......_._... ‘/Mﬁ __________________ /Z ;.. ...... MD ,Q-J-—-o—aa\-—'e-—d'—}/"\_
j onl.h) (D-y) {Year) . .
-] R -
0 8. AGE: Years Months Dayu If less than one day Due to.... (el en ———Q_! P g e e ]
E Z? hr. min. e a i S ""; “) c; f'\
e Due to. % o
E | o Bmm_ﬂpl.lmd_Ro_t_ter_dam LL
< ) (City, town, or county) . . (Stats or foreign country) ” T " Bl
: 10. Usual oocupauon._________._,H.QuS_g.ﬂ ork T 0(:25::::':;::, witbio 3 monthy of death)
8 |11 tndustey or business at Home N PHYSICIAN
= H S . Major findings: -
>L & 12, Name___. enry Dellman /. Of operationa.. " Undertt
e T P At | . . - oL . nderline
=l = | 13, Bihplace... HOlland / the cause to
z [which death
3 g 14. Maiden name.._(cnb‘f].ﬁeomﬁg N (tataor forelyn coiines) of autopsy ’l'll:r:édd be
=4 . — c] Bia-
o tistically.
&= "
R 0{ 15. Birthplace Unkn'own - 6;‘ 22. If death was due to external causes, fill in the following:
E = {City. town, or county) {B1ato or foreigo coubiry)
il 16. (o) Tnforman Bgy Lahlnan . / (2} Accident, suicide, or homicide (specify)
£ )| & s 4935 _Arsenal St T || ot of cocurence
17. a0 _Burial () Date thereot 10, 8. 45 || (@ Wheredid injury occr? T — ) 7
{Borisl, cremstinn, or remoral c (Month) (Day} (Year) () Did lnjury oceur in or sbout home, on farts, in indnstrial place in publlc place?
{¢} Place: burial or cremation Mt HOPe eme ter‘y
18. (a) Slgnature of funeral director... _.K'Ei.eg.Sh&'U.ﬂB.r —— . Wh.llc at WOrkP oo m’ Ay lgll::s)ol injury

) Address..... 3228 So. éﬂ.ﬁi}hﬁhﬂ&y—xz; 23, Signaturé Wl-—w—‘i— iM’ﬂD (;:Jl; orother)

1o @ - H Address. .3/3..9 L. Jltemer > Date nizned’ojaf:ii.)

(Date raceived local repistrar) (Ren-unr s siznature} =
J a 7

7 o r/ (Licensed Embalmer’s Statement oo Roverse Side)
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STATEMENT BY LICENSED EMB‘ALMER’.,_

[

’

. | hereby certify that the body whose name is reoorded on the reverse side of this cert:ﬁuate was cmbalmed by me. or by

T y Reglstered Apprentlce No...

" working under my personal supervision.

Y " P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI“TING (Fallure to comply with

-

the above constitutes grounds for revocation of license. ) . .
. Ay
If this body is not embalmcd fact should be so stated. above. - e -




