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11. Industiry or business,
i2. Name...... Fred Lehr

14,

MOTHOER FATIIER
P BN

. Birth date of deceased April
{Maouth)
. AGE: Years Months [ . Daya
40 | 20
. Bi-rthplace ....... B 011'1 1 1 - S

(City, town, or county)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..SYBO. . day.. 33y
year. 3347 bour. 2.4 50 Z minute... AQ, M.
21. I herchy certify that T atiended the _dcceascd [ 27 SO
S TS ¥ 19

that I last saw h alive en
and that death occurred on the date and hour stated above.

Im)mediatc cause of dcath..A.B.phy.rX.i.anm.i.Qn ..... d. ME... :t;‘
Downing;. when . deceased. jumped I
the. McArthur. Bridge..into..the. Mlsslss-
buete. 100l River...on.June.l5tn.,.. 194

at..zhout. 2:50. A B S
Dueto.SULCIDE .. WHILE | SURFER NG FR
TEMPORARY.. MENTAL ABERPUION

" Other conditionS.. e e v
(Include pregnaney withla 3 munths dn'ifﬂ’f_

4

. Birthplace

Maiden name..

ﬁﬁﬁ‘@ﬁﬂ’ 1¥) Griesﬁ’%‘f' or forefgn couft.ry)

. Birthplace.,

(City, town, or county)

() Address..... 3435 Farrar

Burial

. (a) () Dgate thereof

{Baurial, cremeten, or rem:oval)

2.5 5

19 50 el U LT “”ﬁ( L. A ae,

(Rezlstrar’s siensature)

........ PHYSICIAN
- Major Andings: —_—
Of operationsi... fo. Qo Lo f .
. . Underline
................................. i | the cause of
. v which death
Of QULODSY s fliriroirirnn s s srrres sy seg esssstssspaessemss pesassssnsaens s .. | should be
. charged sta-
tistically.
(State or forelgn coMGLrT) 22. 1f death was due to external causes, fill in the fqllowing
(a) Accident, suicide, or homicide (Specify).mmn.. Sulelde. s
€5) Date of 00CULTENCE  emuvcerrreinrene Jun.e 15 th ...... 19’4'?
(¢} Where did injury oeeur?. ..., St., " Louisg. ™ MD ......................... -
f ¥, Clty or town) :r: (5tare)
(Month) (Day) (Year) {d) Did injury occur in cr about hom:. on farm, in mdusmal place, in public
PHACE P e srsssiasEon e snaernsaeed] I nPubl 1 ¢ Pl ac e ettt e

{Speclfy type of place)
[T 1TT o S 2

W While 2t WORRPTymrrrrseeones (oo ‘ .
. ﬂ
23. Sjeriat e ey ( ........ Py ALl L L¥or other)o....ocreene

Jefferson City Printing Co.

Y L TR o et oot Date mmedd)_éZ/;,
V4

(Licersed Embalmer’s Statement on Reverse Side) /




" STATEMENT BY LICENSED EMBALMER

I hereby certify thas the body whose name is récorded on the reverse side of this certificate was embalmed by me, oF by —— oo —

..... Registered Apprentice No

working under my personal supervision.
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Licensed Embalmer No 3\(— 7

P. O. Address
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Note: The above 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.




