THE DIVISION OF HEALTH OF MISSOUR!

FILED APR 2 1949

5. No.300 :
e STANDARD CERTIFICATE OF DEATH PR S K0 2
iBIRTH NO.________ RmEG. DIST. noiLL PRIMARY REG. DIST. MO, C e ?‘unmnm gf
1. PLACE OF DEA f 2. USUAL RESIDENCE (Whars d d lived. 1f loatl id,
a. COUNTY a. STATE b. COUNTY admhinnl.
Vs Migssuri a7
b, CITY (U oateide corpurate Limits, writy RURAL and give ¢. LENGTH OF ¢. CITY (It outslis corporats limits, witte RURAL gcd glve township) -+ -
townahip| STAY (in this place} OR ﬁ
S A decedentzs =t 5t Louls<cnwy . o %
d. FULL NAME OF t in hompital or tnatitutlon, give streotaddrem or | d. STREET, (II rars), give location) [
HOSPITAL OR ADDRESS !
INSI'ITUTIONKW[ 2 2 0 . I
(Type or Print) » AL s ‘L~ /6 — /TS
7. MARRIED, NEVER MARRIED, | 8, DATE CF BIRTH 9, AGE (In yesrs| I ONOER 1| YEAR | ¥ tooaR & W,

WIDOWED, DIVO RCED

¥Widow
10b. KIND OF BUSINESS' OR IN-
DUSTRY .

¥) last birthday)
Sept. 20 I874 T4

11. BIRTHPLACE (8tste or forelgn oountry)

Tl ST E

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

Mumh' Dary Hm-l Min

12, CITIZEN OF WHAT
COUNTRY? .

Laborer St, Louls Mo,
1I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Lehr Theresa '

WRITE PLAINLY—

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o<

-

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, 0o, or unknown) | (If yee, Kive war or dates of servics}

No,

16. SOCIAL SECURITY

7. INFORMANT S SIGNATURE OR NAME

ADDRESS

48812 lIJ-I-'? Richard G, Tehr 3008a Salens

18. CAUSE OF DEATH

. Enter only onecause per

Mine for (8), (b), and (c)

*This does not mean
the mode of dying, such

|} as heart faliure; asthenia,

ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION

cenidnod

.

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b)

- rise to the above canae (o) siating
the underlying cause lasi.

EZI

tase, bnfury, or complica- W DUE TO.{e) - -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not { Y
related to the disease or condition couring deafh. .
1%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION e
X . L . ves (1 wo X0
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) | . (STATE)
SUICIDE bome, (arm, factory, street, office bldy., s1a.) O
HOMICIDE
214. TIME (Month) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILEAT ] KOT WHILE
INJURY = | “work AT WORK
| 2. I hereby certify thet I attended the deceased from M, IQﬂ, lo _tﬂé_, 19_‘1_2; that I last saio thé deceased
alive on 1959_, and that death”occurred ab-._&.& m., Jrom the causea and on the dale slated above.

. SIGNATURE

. okl

23b. ADDRESS

W BY "5 pGmee

, Z3%. DATE SIGNED

%I“ONBIL-IIERHI 3\!.A:LCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county): {Etate)
N {Bpesity)
Burial 2=19-49 S,5,Peter&Pasul Cem, | -City .-

DATE REC'D BY LOCAL

I&’ZZ—V‘?BEG

. FUMERAL DIRECTOR'S $]1GNATURE ADDRESS

. Schumacher 3013 Meramec St




/ﬁmﬁﬁﬁf/ MERKLIY . /%'3. IR - - B | “ : 1 ’
3507 PoT5mAR . | A | ) :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whofc name is recorded on the reverse side of this certificate was embalmed by me, or bymecoreiae
ettt v as et een e (. 2t pes = A I N OO ,  Student Embaimer No. 2.3

) . \. | P
Signed r}n—w )L,M-—»q
Licensed Embalme.r No. j é C‘? Q

. /. ..
working under my personal supervision.
. &
) C
. P. O. Address At (/é*“"-t; Pt

f
Signed... P S
‘Student Embalimer
i

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. - -

o _ -~




