. Mo.300
. 10.a8

0 THE DIVISION OF HEALTH OF MISSOUR!
FILED JAN 3 330 STANDARD CERTIFICATE OF DEAT

"BIRTH NO. REG DIST, NO. jﬂl& PRIMARY REG. DIST. IOI.HOOB Kegisirar's No..... 10925

W ete: "It means’ the dis-

1. PLACE OF DEATR 2 USUAL RESIDENCE (Whers ducossed lived, If instittion: reaidencs before
a, COUNTY ¢ & STATE | MO C b. COUNTY . :p ndunission),
b. %EY (11 outeide rorcifate limits, write RURAL and give & LENGTH OF || C1T‘r (1t qutskde corporate limits, wrise RURAL acd give um-ua: .
townshi; -~ J—
own St Louls o STAR Gl SN S%PLC)Q}.S leman - o
d. FULL NAME OF (If act Ia hoapital or instiration, give streat sddrom or lommilon) aivy locationy [
HOSP )
|Ng|'|l'|-'r|“|"‘r'|grl.ja Christian Hospital [,’/ VfDDREE 41‘2 lbaStleman o
3.5&%%55%% 8. (First) b. (Middle} 4 ;_ (Last',"‘ 4 Dg-.F-E (Month)  (Dsy)  (Year)
( Twpe or Print} Edna ecnner DEATH Dec' 19, 191""9
5. SEX 6, COLOR OR RACE | 7. ‘I{"IARRIED NEVER I\égRR]ED 8. DATE OF BIRTH 9. AGE u.:hy.m Jr smoee 3 TUR | & WoER u g,
female f[white TRETFYEOLE P | Apr.23, 1895 L i el el e
10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR JN- . BIRTHPLACE (8tate or forclgn countey) n 12. CITIZEN OF WHAT
do: o if retired) L)
TEERE L FER txBaer & Fuller Illinols COuNTRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE \
| Bellamy | not known Andrew Lechner
Ig. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUREHTC;( 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
-.nnﬂrdnknn'n) I (Hyu.llnwnord.ll-oll‘ervlm) L Andrew LeChnel" 1&124 Castleman
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;'gg}m. BEI?AEEN
I. DISEASE OR CONDITION ) AND DEATH
- pnter anly 0ReGIUNRET | L DIRECTLY LEADING TO DEATHY gy (0 cnbanugmran o Asn o 7 o’

line for (a), (b}, and {c)

*This does not mean ANTECEDENT CAUSES *

the mode of ding, such Mortdd conditions, if any, giving DUE TO (b} —&A—A&m M
a8 heart fallure, asthenia, rise to the above cause {a)} ddﬂng :

, the underiying cauae last. - - L CTRR £ . - : - .t

ease, infury, or complica- DUE TO ()

tion which eaused death. | ). OTHER SIGNIFICANT CONDITIONS. o P R A

Conditions contribtding to the death bt w0l
relaied to the disease or condition equsing death,

192. DATE OF OP%F&- 190, MAJOR FINDINGS OF OPERATION . - CoTa T e e Yoo | 2oAUTOPSY?

YES {]L NO D

WRITE PLAINLY—USING UNFADING ]:iLACK INKE—MARKE A PERMANENT RECORD

21a. ACCIDENT * (Bpwcity) 21b. PLACEOF INJURY (o.g..inorabour | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (
SUICIDE ~ boms, tarm, fagtory ., strest, office bldg. a0} . T P B
HOMICIDE } }- e
2id. TIME (Month)  (Day) (Year) -(Hm) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF ’ WHILEAT[) NOTwiiLE ; j J / X
INJURY AT WORK ‘ -
2. I hereby certify that [ atlended the deceased j‘rom , lo 19 , that I lmt aqw the deccased
alive on , 19 and that dea!h occurred at Jl_\LM from the causes and on the dale stated above,
23a. S]GNATURE DEEOI’ 9] 23b, ADDRESS 23c. DATE SIGNED
M‘Mﬁ—g/? \B ‘/6 32 S M 221 p~¥¢P
24a. BU R |A‘J’. CREMA— 24b. DATE Zﬁc NA“E OF CEMETERY OR CREMATORY .| 244. L(I:ATION (Gily, town. or county) ) (State) ,
" 12/22/49 Vienna, II11. s
DA D BY chL REPSTR 25, FUNERAL CIRECTOR'S 81GNATURE . ACDEESS
BEC 2 as . Ziegenhein & Sone 7027 Gravols

(licensed Embalmer's Su:e'nmt on Reverse Su:l-)




STATEMENT BY LICENSED EMBALMER

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

......................................................... . , Student Embsimer No.

working urider my persona! supervision. /j
SEUSOAL vovrernssrarsuncanasaannennsnsnssss Signed )ﬁWL @.\_’é i l‘ Tt

S$tudent Embalmar

Licenzed Embalmer No..... 2.2 94 .......

P. Q. Address %

, : 1
Note: The above M'l..JS'IE 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.




