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

FLED-FEB 3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘)'725
State File No..ssioscesns

dame bharbedtnrm

!gm.'r;:i;o-: IIEG DIST, NO, ___3_@_?““? REG. DIST. NO. 1003 Kegistrar's No. : '?"\1
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whars decesssd lved. Il bathiaton; reid
a. COUNTY 8. STATE  Miggou i1 > COUNTY gt, Loui‘“s"
b, CITY (f outride corpumate limits, writa RURAL aod give ¢. LENGTH OF c. Cg‘( (1f cuwidds corporats limite, writa RURAL and give townahip) ?L U ’J_, V
TowN - St. Louis ""m”snvgmﬁﬁypq)mﬁ Black Jack ]
d- FULL NAME OF (1 ot in bosphua or | xive atrect addrom or 1 7. Asl;rgaagrrss {1f russl, give locarton) /
nsTTUTIoN:  DePaul Hospital R#l Box 82
3DNE¢:’EE S’?ETD a. (First) b. {Mliddle) ¢. {Last) 4, DATE {(Month) {Day) (Year)
{ Type or Print) Nicholas ~ Lemkemann oAk Jan 21st, 1950
5. SEX . 0 6. COLOR OR RACE | 7. \:V‘IAD%%E?) gﬂg&géﬁsﬂﬂ 8. DATE“OF BIRTH 91:\.?5'(‘:::;;:- !:u:a::: umn: ;::u m
| Morried Dec:iist 1907 4 423 T I
l%ﬁUHﬁgﬂithN&?mk:n;ml; 10b. KIND OF BUSINF_.‘SSD(!)ETIRNY- 1. BIR'I'HPLA.CF (Buate of {orelgn ooubtiy} Iz.cgll}rdTZEh‘l'?FWHAT
“Farmer Blackjack, Mo. , ,
13a. FATHER'S NAME |3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE °
August Lemkemann |Annax Wiegand Laura Lemkemann
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘r SIGNATURE OR NAME ADDRESS
(Yozmoruminems) | (lresiramrorduismetseia) | none O-| Imursa Lemkemann, R#1 Florissant, Mo

[8. CAUSE OF DEATH
, Enter only onecause per
tine for {a), (b), and (¢)

*This does nat mean
the mode of dying, such
o keart faflure, asthenia,
ae. It means the dis-
case, fnfury, or compliea-
tion 1ohich causred death.

MEDICAL ERTIFICATION

INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b
rise to the above caure (o) dating .
the undexlying cause last.

DUE TO {c)

ONSET 22 DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death

427

18a. DATE OF OPERA-
TION

196. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

'I’ESD ND@—_'

21a. ACCIDENT (Bpeciiy) 2ib. PLACEOF INJURY (sg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE L home, farm, fagtory, strest, offics bidg. . exa.)
HOMICIDE -~ . M o T
21d. TIME ., (Moath) (Day) (Tear) L{Hoas) ‘21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* ) WHILEAT[™] NOT WHILE —_—
INJURY — WORK AT WORK

alive gn

2] he;';by ce;"tify -that I atiended the deceased from

N~ 19@: and that death occurred al

— 198D Mo [ = 2 [ 19 5T), that I last saw the deceased
£ 4.

m., from the causes ‘and on the date stated above.

Z3c. DATE SIGNED

-

! M. LOCATION (Otty, town, or 8o
ern Cemete St. Louis Co. , Mo

JAN 2 4 198%-

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S S16MATURE ‘ADDRESS

Diedrich ¥. Home, 8319 Hullsferry Bd

( icensed Embsimet's Staternent on Reverse Side)




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, of by omreecrimens

........... [ Student Embalmer No,

working under my persona! supetvision.

Student ....... . Slmed./%@ 2? ;M

Student Embalmer

Licenzed Embalmer Nn e 77

P. O. Address

rd

Note: The zbove MUST BE_SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
he above constitutes grounds for reg:’lcation of license.) ’

If this body is not embalimed, fact.' should be so stated above. N




