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O

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

DEPARTMENT OF COMMERCE -~

THE STATE BOARD OF HEALTH OF MISSOURI

FILED JOf 1019455TANDARD CERTIFICATE OF DEATH

s e v L POBG._

Registration District No........L..5 %, ')L_ ....... Primary Registration District No, .; 83 2 Regisirar's No..... .___._:!:é_'_.i_.._..__.....m...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i

P on ‘ £
(6) County Tﬂhn“ sate.Misgouri o coav.Johnson, . -7 /

(b} City or town_.._._... wm _%9. -
{1f outsids city or l,mm !umu wnl.- %&1 nn.me of lo'n:!np)

(c) Name of hospital or institution:
Ll ¥  -—nomne Shotwell §t. /

(2}
6]

City or town........ AL Jlenﬁhu:tg

(I outsids city or town lmm., wril.u IlUIh\L "3

818 Shotwell.

(k! ot in hospital or imatilation, writs street number or bocalion) b (d) Street No, (If rura), give location)
{d) Length of stay: In hospital or institution no
(Specify whother {e) Citizen of foreign country?. no (Yes or Na)
In this community. 4 SVTE
years, months or days) v 1f yes, name country.
3, (s) PRINT MEDICAL CERTIFICATION
fuil nami__Emelie Bertha Lehnert.
3. (&) Ii vetera 3. {¢} Social Securit 20. DATE OF DEATH: Month M ay Y 112 3
. VE! n, « AL A urty
ymr_l_gés__________hpur 1 1 minute 4"3 P M.
name war. no No. no d
21, 1 hereby certify that I attended the deceased from / Z 9;(5
6. {a) Slngle, widgw 2 - ¢ )
. Female /* White Wigow™ 19 0 I B s 19
ST e e A div oroed___.__.___..____. "‘““ - that 1 last gaw h.&y/"..... alive on % odst . q’ G 9.
6. (8 Name of husband orwife..__._ .. 6. (¢} Age of husband or wife if || 2nd that death occurred en the date and hour sthted above. Durati.
uralion

e Ernst Lehnert aive._deceagad

/} V4 .

Immediate muse of death

7. Birth date of deceased........ B8 D g oo B_,____.].BGB.__ ﬂ’p?; N CITE
(Month) (Day) {Yoar) Lo
8. AGE: Yeara Months | Days I less than one day Due to... C«.rmq Mvw ?
2 1
8 4 2 o8 hr. min '
{f_ Due to...nr A L e
9. Birthplace __G_

(City, town, or county) (State or loreign umxnl.:i) .

10. Usual cccupation

Olshell_' _‘conditlnng ( / ) l i

Industry or business_____. house.. k.eﬁnel‘_._ ___._.._._

11

g { 12. Name.___(30ttleid. . Hansch,

21 13. Rurthplace._unknown. ... _Germeny '7‘-
(City, town, or county} . (Sl.nln or foreign eonnt.ry)

g ~unknown ‘

8

if

{ 14, Maiden name.

15. Birthplace...... unknown . .. _Germany, 7
(City, towa, arenunty) (Stats or foreign country)
16. (2} Informant Henry ehnert
o adress_... WeTTensburg. Mo,
@ burtal (&) Date thereoiMBY a.... Ly 264
i (Burial, cremation, ar removal) {Manth) (Dlﬂ {Ycar)
(c} - Place: burial or cremation_UN 8L Hill....aem..... ......
18. (c) Signature of funeral director. _SﬂeeneyA Phillipﬁ._ S

¥ within 3 mouths of denth}

- Nisd

(&) Address_..

i—ia—_ ®

- (Hemlrnr s aignatore)

PHYSIGIAN
Major findings: —_
j of openugnnq /'\_
tf \ \ Underline
thecause to
v 'which death
Of autopsy shotld be
charged ata-
tistically,
22. If death was due to external causes, fill In the following:
(a) Accident, suicide, or homidde {specify)
(5) Date of occurreace
(c) Whete did injury occur?.
{City or lawn) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
o=
(Specily type of place)
While at work? oo (¢) Means of injury.... U ______ -

{Licensed Embalmer™s Stntament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...

working under my personal supervision.

. P. 0. Address.. LA L CLL UL AP ALY
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IHANDWRITING. (Failure to compl
the above constilutes grounds for revocation of license.) - . 0t .
L Cow L.

. - W
If this body is not embalmed, fact should be sa'stated above. -




