THE DIVISION OF HEALTH OF MISSOURI

wso || FILED OCT 27 1989 STANDARD CERTIFICATE OF DEATH Stte Fite Now ‘55341
1 H REG. DIST. NO. PRIMARY REG. DIS.T- m)",g_f:{_._‘V Registrar's NoSQ.:2 S
B: R;L:;E OF DEATH & z2. USUAL RESIDENCE (Whers deceassd li:-d. I ln:‘:utlon: residence bafore
a. COUNTY a. STATE Missouri b. COUNTY !"T __t’.t;#n_l!-;iunl.

b. C(I)}'Y Ut ouwtds eorpurte limits, write RURAL a2d give ¢. LENGTH OF c. C|Tg' (If outalds corporate limity, write RURAL and cive townahip) ‘

4

township) [ STAY (in this place) ) .
W gt, Louis / TOWN St. Louis .
d. FULL NAME OF (If not in hespital or in-ﬂlni-hﬂ Klve streat .a.m- or loeation) d. STREET (If rural, give loeation)
HOSPITAL OR ADDRESS x :
iNstituTion 5752 Westminster 4~ 5752 Westminster J
3. NAME OF 5. (First) b. (Middle) e (Last) COATE  (Mat)  (Day) (Yew)
(Typeor Print)  SUSE LEHMANN m00t.9,1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVEECIEISRRIED. 8. DATE OF BIRTH ‘ ~9. AGE tIn yearn h:o::. 1YEAR | o UNOER 3 MRS,
|Femal.e White QYO ¥ | 5ept,10,1901 | ZB™ M= By ||
10a. USUAL OCCUPATION (Ot kind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8iate or torsign oountry) 12. CITIZEN OF WHAT
% nmnl -nfhiu Life, aven i retired) DUSTRY COUNTRY?
Germany -
13a.° FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME or HUSBAND OR WIFE
. Unknown _ Uhknown: . Justin Lehmann
:SY. WAS DECEASEF E:'HER INdEl'.S.ARMGED I:JRCESE 16. SOCIAL SECURHI'!'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. or unkoow sarvice] . -
[ e eratmome) | . daien Justin Lehmann-5752 Westminster
18. CAUSE OF DEATH :/“ EDICAL CERTIFICATION INTERVAL BETWEEN
2 1. DISEASE OR CONDITION z . ONSET AND DEATH
'iﬁ“ﬁi“&m‘(’; DIRECTLY LEADING TO DEATH® (y) @&zfﬂ“aﬁ’m ¢ Gn £ - bnaci Prroro
ANTECEDENT CAUSES ) .
*This doex not mean d -
the mode of dring, such |  Aforbid conditiona, if any, giving DUE TO (b C’dﬁ(—‘( bea2er & % gzz M_,____ p— _{_é_. .?.zf_......

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ax beart fatlure, asthenta,
dc. It means the dis-
ease, injury, or complica-

rise to the aboee cause (o) sating .o .
the raderlying couse logt.

DUE TO (¢)

tion which caused deuth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related Lo the disease or condition amr}ng death.

19a. DATE OF OPERA-

¢/3/48

19b. MAJOR FINDINGS OF OPERATION
Cancee. o rnra-

«20. AUTOPSY?

&Ze.a-wﬁ ) . i . 0w

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY tex..incrabous | 21¢. (CITY. TOWN, OR TOWNSHIP) - (COUNTY).  _ (STATE)
- SUICIDE, . Botoe, [arm, factory, street. offics bldg.. wta.) - [ N . L .
HOMICIDE ) "
214, TIME (Manth) (Day) (Year) (Houn | 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ’ / 7 o
. WHILE AT NOT WHILE . . & ]
INJURY WORK AT WORK .
Cd

&’C;Z_'y

1959 10 _OTL 2, 1979, that I last saw the deceased

2z I hereby certxfy that I attended the deceased from
alive on 7 19#4  and that death occurred o

M m., from the causes and on the date slated above.

23a. SIGNATURE ; Degree or title) ~
& éj e ece falel, 2 &Y

2. DATE SIGNED
w10 48

23b. ADDRESS
Yvoo O&V@/‘ PN

1'10 BRERHIOAJ"ALMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (Btate)
Birias ™| 10/11/49 |Brith Sholem Cemetery St. Louis, Missouri.

3 Embal

25. FUNERAL DIRECTOR'S SIGNATURE - a)‘

ocr I'LQ“EW E”—“"“'L =<

—_




I e S

- STATEMENT BY LICENSED EMBALMER

I he;eby- certify that the body whose name is recorded on the reverse side of this certificate was a:nbalmed by me, or by

. . , Student Embalmer No.
working under my personal supervision.

StUdeNt v.venesvetcsnansterssnsasasennanes Signed.....> @.M ............... -

St :; t Embalmer
o Licensed Embalmer No EX{O

P. 0. Address

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license,)

chit‘boflthmbakncd.fgusbculdbemmdgbove. L . . -




