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UUNFADING BLACK INK—MAKE A PERMANEN’? RECORD

)

- |'miRTH wO.

FILED APR

29 1950

THE DIVISION OF HEALTH OF. MISSOURI
STANDARD CERTIFICATE OF DEATH.

r LIS 'P aam
4003 '
REG. DIST. uo._a_l_&_rammv REG. DIST. ml = Registrar's No,...... 42 ;

14’?3*?’

° State File No...

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Wbere decessed lived, If institutlon: residence befors
sdiokmion).

STATE b. COUNTY
> MISSOU&I ST Lrau 1 &

b. CCI)};Y (I outside corpurate limits, writs RURAL and give c.

— township)
T°WW%W*‘+M

LENGTH OF
STAY (in thia pl

c. CITY (H outside corporats limits, write RURAL naod give township) ( 0

W™ Up/anps Paex ! /

d. FULL MAME OF (If ‘ot in hospizg) or institution, give streot address or locatiom || \d. STREET. (It raml, give location}
HOSPITAL CR ADDRESS
INSTITUTION W 3L 3L FPivE 6‘30 V[:' /
3 NAME OF a. (First) Tb. (Middie)” ¢. (Last) 4. DATE (Moutt)  (Dsy)  (Year)
+ (Typeorprine)  CHARLES F. L EHR vead Apeir /2. | 950
5. SEX 5. COLOR OR RACE | 7. MARRIED. gﬁgﬁcgansxm.) 8. DATE OF BIRTH 3. AGE 0o ,.;;. pom | e | e,
. {8pacity, ours | Min.
Mave | Wure | Miperro i |Jan 12, /fx’/ A | l

10a. USUAL OCCUPATION (Give kind of work
done diring most of working lifs, even If retired)

OWNER o€ Cos L Co

10b. KIND OF BUSINESS OR IN-
oo KD oo 7 DU i

STRY
o H -

11. BIRTHPLACE (State or {orelgn cogntry) 12, CITIZEN OF WHAT
UNTRY?

oL

13a. FATHER' S MAME

bl /\(Nowﬂ/

13b. MOTHER'S MAIDEN

Not #nvumr

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
at y-,:i:wu or dates of service)

{You, no, or unknowan)
—

16. SOCIAL SECURITY
NO.

CGremMany
1

NAME NAME OF HUSBAND OR WIFE

w GJATURE OR NAM ADDRESS
*

. Enter only cnecause per

18. CAUSE OF DEATH

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

*This does mol mean
the mode of dyring, such
ar heart failure, asthenia,
de. Jt medns the dis-
eaxe, infury, or

1, DISEASE QR CONDITION
DIRECTLY LEADING TQ DEATH* )

ANTECEDENT CAUSES

Mortdd conditions, if any, glring DUE TO (k)
rise to the abore couse (o) dating -

the underlying cause last.

MEDICAL CERTIFTCATION 8

- -

INTERVAL BETWEEN

ONSET AND DEAE

2 ~Yekr?

DUE TC {c)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the disease or condition causing death.

19a. DATE OF OPERA- |
TION

13b. MAJOR FINDINGS OF OPERATION

- o ) 2. AUTOPSY?

e X W

P
A

WRITE PLAINLY—USING

{Bpecify)

21b. PLACEOF INJURY (s.g.. In or about

21a. ACCIDENT 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ., f d (STATE’)y
SUICIDE homs, farm, factory, streat, offios bldg., ev0.) N - . o o '
HOMICIDE _ P =
21d. TIME (Moath) (Duy} (Yemr) {Hogr) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? B
IN.?J-RY o |WHLEAT] NOTWHRLE :

WORK AT WORK,

2. I hereby ceriify that I attended

alive on
23a. SIGNATUR

e deceased from
and that death accurred at .

/7

' , 1954 to . 19£0, that I last zaw the deceaced |

m., from the causecs cmd on the date stated above. !

ab‘Z%@"

(Degroe ‘?ﬂb

|,75”

u CREMA;

24s.
T

REMOVA.L
3 A “

24b, DATE

AppR 15,19

ADDRESS ﬂ/
24c. I\AME OF CEMEI'ERY OR CREMATORY. 24d. LOCATICN (01:5, towmn, or eounty) ::{
A LALLA Cerg..

- (Btate) -

DATE REC'D BY LOCAL
APR 14

O
dﬂ!ﬂlt :IIECTOI ) SIGHATUHE

ryw ? SIGﬁRE

1 Embk

ﬂDDI[!’ z
on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

- - . Student Embaimer No.

working under my personal supervision.

Student s.icieeenen eeeseascacsrsentsnsrenes
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply v
the sbove constitutes groands for revocation of license,) )
If this body is not embalmed, fact should be so stated above.




