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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: =

{a) County
() Clty or town.™ ol,. LOUlS”MiSS Ouri.

{If outside city or town limits, write ‘QURAL and nams of towmhip)
(¢) Name of hospital or institution: (%)

St,Louis City Hospital-iax C, Stary

2. USUAL RESIDENCE OF DECEASED: -
(¢) State Missouri

B2

(8) County.

St.Louis, Mo, ~

(Il cutside ml.y or town limita, write *RURAL')

{c) Clty or town

{[{ not in hoepita) or jnatitution, writa street number or location)
{d) Length of stay: In hospital or institution

{Specify whether

In thia community.
yenrs, months or days)

N
ey

.503a E.Espenschied

(if rural, give location}

@ g‘r&f“rﬁ“’f-r W

(e) Citizen of foreign cfantry? no

Qes ot No)

If yes, name country.

ALEXANDER LECHNER __
3. {¢) Social Security No.
W, War # | ’

5, Color or

3. (o) PRINT
Full NAME

3. {b) If veiéran,

name war.

6. {o) Single, widowed, married,

4 Sex_m_a-l_ea neWhite divarcecunanr.ied;,
6. {d) Name of husband or wife...____ - 6. {c) Ageof hﬁlband or wife if
Mae Lechner alive. ¥ e

7. Birth date of dmd......D.&(‘.‘.ﬁumber__ZB_ 1
o Day.

(Year)
2. AGE: Years Months | Days If les than one day
Lo 57 11 |2
-9, Birthplace.:

10. Usual occupation.....

A ~)0Lher conditions

MEDICAL CERTIFICATION

Feb. 24,th

20. DATE OF DEATH: Month day
Year. 1948 hour, 4. mintte 10 P M
21. I hereby certify that I attended the deceased from 2/12/48
9. to %th 19.......4".8
that 1last saw b3TL__ alive on Feb, 24th 1. 48
and that death occurred on the date and hour stated above, Duration

Immediate cguse of death
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{Include pregnancy 'iu‘i‘n 3 tha of death)
—e _A/Z’ﬁ/c s

Place: burial or cremation... Na-tinnal -Cene. tex—'y-—--——--
Signature of fun i director.. ,F_e.ndle_r'_ _Un(i,..;o -——

Add,m 0 ﬁ%' chi

.

11. Industry or busmﬂ-n r S g
ot e or findinga: ;
E 12. Name..... J.QhILL.eﬂhnﬁI'_..._.._ ........._....:j of 0% ‘ﬂ/@ Y2 / q, Un derline
7= { 13, Birthplace : .Mlﬁ.?lri___ g ;h;icc}:lés;:g
(Cizy, m‘m,m (Stats or foreign country Of autopay should be
& ( 14. Maiden name.. ﬂ ﬁu_schenh 15 I o OO va /’/ & charged sta-
E /,- ...... tistically.
15. Birthpl ] p towing:
= pracs (City. town, or county}. (Svata or £ oy ‘)—7’ 22. If death was due to external causces, fill in the following
'y N . i)
16, (0) Informant Mae Lechner (a) Accident, suicide, or homicide (apecify
5 Date of occurrence
® Address.......5032 E,Espenschied || - .
17. @ . urlal . (%) Date thereof. _Zf ? {e) Where did injury occur P O By
(Burial, cremation, or removal) - (MoKth) ax) Oeer) (&) Did injury MW about home, ‘?aﬂ?n indyétrial lace. in public place?
0 -




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

Signed W/)W/

' Licensed Embatmer No. SIS0 C oo

working under my personal supervision.

oI O TV (s 2 O U R

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,
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