THE N HEALTH OF MISSOURI ¥
wesn y FIEDFEB 2 1049 P ARD GER
-2 STANDARD CERTIFICATE OF DEATH Srate Fil N,
BIRTH KO. REG. DIST. NO. _3__1_8_'?mumv REG. DIST. JQQB__. Kegistrar's No.—. i
1. PLACE OF DEATH - R 2. USUAL RESIDENCE (Whare d d Hwed, II instituii el ¢ befors
a. COUNTY : o. STATE M3 b. COUNTY Mt adinalon).
issouri
. -3 ClTY at R . LENGTH OF CITY (If ouwmide, towmbki; o
/4 “‘“S"IP'”"I‘:.E}UTS‘ T S| SVl | ¢ COF g B e
. : v
5 d. FULL NAME OF (If not in bospital or izstisatlon. o ddress or loeation) d. STREET ‘ s
o . HOSPITAL OR (M not or ve wieeol 4 ADDRESS hhlgu 'L(Bfﬂ.s 1§)na
8] INSTITUTION N f'mm‘m
2= DNE?:%ES%% a. (First) b. (Miadld) e, (Lax) LOATE  Odoat)  (Dap)  (Yes)
E {Type or Print) JOSEPH LERCH DEATH st 27th 39L9
5. SEX ExCOLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| ¥ UNDER | YEAR | o UNDER z HES,
ol /)
% |/_Mal /{[hn MOMARRTED /o Aprdl Leh 1871 | 7o L TR
ale j X nr h )
g 10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | fi. BIRTHPLACE (State of forelgn countmy)™ 12._CITIZEN OF WHAT
[+ dona durisg most of working Life, evan If retired) RY N COUNTRY?
& RETIRED . FRANCE — U,S.A,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W|FE
GEORGE LERCH } MARTE FREYERMUTH ROSA SCHWANTNGER |
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS |
= (Yea, 8o, or ynknown) | (1f yos, glve war or dates of service) NO. |
:il o) naone Boss Lerch LL12 Tonisjiansg 11 |
18, CAUSE OF DEATH MEDI L CERTIFICATION INTERVAL BETWEEN i
e |l Enteroniyonecsuseper | 1. DISEASE OR CONDITION 2 .ﬁ ONSET AND DEATH
2 |I'simo for (3, (&, aad () | DIRECTLY LEADING TO DEATH®(5) Mu..«- dneo. &) A
2 s does mot mean | ANTECEDENT CAUSES . -./gf |
< the mode of dying, such | Morbid conditions, if ony, gising DUE TO (b) .
- as heart foilure, asthenia, | TH¢ to the above cause () dating |
= ecte. It means the diy. | the underlying cauae last. ) ’ '
o case, infury, or complica- DUE TO {0} . . &.‘
Z tion which coused death. 1 11. OTHER SIGNiFICANT CONDITIONS ;! ’ \
= Conditions contributing to the death but nol W /
a related to the disease or condition causing death, A |
[ 19a. DATE OF OPTE'IFEJAIG 13b. MAJOR FINDINGS OF OPERATION b & 20. AUTOPSY?
z : @
= - Y s YES D NO
o) 21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY tex.. incrsbout | 21¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
4 ) ﬁ%’ﬁlgFDE home, farm, Inotory, screat, office bldy.. evo.)
= - -\ i 1'\-
g"‘ 2td. TIME  * (Mooth) "(Day)  (Tp our) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
j- “insiey { i * | wHiLEAT) NOT wHILE
S, B ? 7 = | “wonrk AT WORK
g 2. I hereby certify th G I at!e%.de ke deceased from _mo© VLY @QT‘ IBH lo , that I last saw the deceased
ﬁ + alive on ] ,, , and that death occurred at th.yf‘gm the ctfuges and he date stated above. ’
E 23, ;ﬁn‘uns ﬂ / ) (Desrea or r.ir.le) 23b. é\f (/ i 23%. DATE SIGNED
=
g

24aBURIAL, CREMA- | 24b. DATE 'Z4c NAME OF CEMF_TERY OR'CREMATth |-24a LOCALION (Olty, town, or county)

o arial | 1-31-49 S,S. PETER&PAUL CEM

ST. Louis MQ;
DA REG SIG 2. FUNERAL DIRECTOR"S SIGMATURE A DIESS
' T2 o ﬂj‘ &g—«—«lz-’/ WINGBERMUEHLE F.H. 3819 S,GRAND BLVD
d Embal s St on Reverse Side)




¥ "
e -r,,‘-ﬁﬂy;;— U ¥y - .
STATEMENT BY LICENSED EMBALMER
: ! » o g - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_______________ Studeant Embalmer No.

working under tny personal supervision.

R T Al ol

Student Embalmer f 4 j‘ \5) ——

e RS

- e TS, ., Licensed Embalmer W
N Y e 7AO

Note: The above MUST BE SIGNED'\BY TI-IEJLICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revqcauon of license,) .

If this body is not embalmed, fact should be so stated above.

L] k] - . 4 -
Y




