THE DIVISION OF HEALTH OF MISSOURI 183
Mo, 300
o300 ﬁlEB MAY 271956 STANDARD c%m: CATE OF DEATH aL— r§3
[ eirTH wa. REG. DIST. NO. RIMARY REG. DIST. MO. 1003€¢pmmnNa._._ __........_..2‘_?.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived. If iustitation: residence before
G a. COUNTY a. STATE Mo b. COUNTY adaissioal,
b. CITY (H oy corpurate Hmits, write amnmm &I‘ALYENth OF c. CSI’RY (M outslde porpuexte limits, write RURAL and give township)
e FH
TOWN _ ;Z L rves) 8 ? ‘ "' 2 town St Louils 2217
d. FULL NAME OF {If not in howpital lnlsituf-im. ive t nddr—orlouﬁm) d. STREET o . ghve tion) -
WSS Vg P AC. (oo Bones 5011 Woget o
SDECRASED o / b. (Mialey / ”/ LDEE  (qmw)  Dan (Ve
(Typeor Pty I DSEL - pLIT | oo Men, 2> /95D
. SEX 6. COLOR @R RACE | 7. #fn%ﬂ%g' gﬁ%ﬁc rgsagmg.) 8. DATE OF BIRTH 9. AGE (1o Ten ¥ 1 mn;: e toen u
.- 8 - ~ : ours | Min
__.,M O whi e married /po g Oct Cl, 18911’"[ ' I
102, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Btate or forsign country) . 12, CITIZEN OF WHAT
done during most of working life, sven if retlred) DUSTRY \ . . RY?
Switchman Rallroad 8t Louls, Mo. o
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lenhardt | Frances Kluck Anna Lerhardst
Ié WAS DuEkaASEP EVI;:R INU.S. ARMdED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
-, nown; {I lve grar or dates of servioe)
ves *'—I‘ - | 702-12-5289 Anne Lenhardt 5011 Nagel

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH
| Enter only onecsuseper | 1. DISEASE OR CONDITION MM. i ﬁ "
line for (a), (b), and {c} DIRECTLY LEADING TO DEATH'(a) M " y/

*This does not mean ANTECEDENT CAUSES .
the mode of dping, such | Adorbid conditiona, if :m;),-, giving DUE To (b) Lﬂ Al g ag '! 5 Z:

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

*as heart faflitre, asthenta,” | tise fo the above couse’(a) sdating - coee - - .- : - T
de. It meons the du-.| ¢ uaderlying caute loxt.
case, infury, or compli e+ DUETO {e) .-
tion which cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not M M
. related to the disense or condition causing death. .
9. DATE OF OPERA. | 19b. MAJOR anmes OF OPERATION' o, AU'BEY]
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY te.x..tyorabous | 2fc, (CITY. TOWN, OR TOWNSHIP) ., . (COUNTY}- . - (STATD,
SUICIDE home, farm, fsstory, streat, offies bidg., eve.} o
HONICIDE L - -
: 21d. TIME | (Mcoh) (Diy) (Yaar), (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR? '
' i ST ‘ mm.zn NOT WHILE oo
: . m. AT WORK. ..
| = /
21 hmby eerw'y that 1 attended the deceased from uas.22_ 1952 1 _hull_l_ 19.50, that I last saw the deceased
. alive on IP_£0 and that death occurred af m., from the gauses and on the date staled above.
\_ 2. SIGN TUREé (Degres or title) | Z3b. ADDRESS _ DA
- ﬂéﬂﬁ WDl sS4 ‘ a/‘n—.r‘a
r_ BURIAL ATE q 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) ~  (Biate)
| Birial e 5/25/50 National Cemetery - -|Jefferson -Bks, Mo.
DATE RECD BY LOCAL SIG Z5. FUNERAL DIRECTOR' B SICNATURE - ADORE 83
“ MAY 23 19m Z [}M J 1 ziegenhein & Sons 7027 Gravois

censed Embelmer’s Staternant an Reverse Side)




el i o B
1
'

STATEMENT BY LICENSED EMBAILMER

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

e

Student Embdalmer Ro.

20 B

working under my personal supervision.

Student ........;..‘...t..é;;.l. ....... sansue
tuden almer
. Llcensed Embalmer No g) 7 é 7 i
- ' P. O. Address; (P O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes gmlmﬁforrevocauon of license.) . v

ﬂ:lmbodyu'notembahned.fact_dwuldbesomdnbove. . T




