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WRITE PLAINLY—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

pa

FILED JUL

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

2 1950

State File N Oi 736
e File No.......... J_mzq e

093_

! BIRTH NO. Registrar' s No e emsersssssorssnsreoms
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccussd lived. If lustization: resldence bafors
a. COUNTY a. STATE Missouri b. COUNTY adinimion!.
b. CCI}EY (If ontcide corpurste limits, write RURAL and '::.u %A'ﬂfm dc.)F) ¢. CITY (1f outaide eorporate ilmity, write BURAL and give townahip)
- to o) { ce
t. Louis O Town  St. Louils 2 1Y g
d. F}_{Jé—SLPINIﬁAME OF {If not in hoapital or Insthution, give strest add or location) REET (I rural, give lomation) ’
nerorion 9017 Pernod oRES 5017 Pernod d
3. NAME OF a. (First) b, (Middle) €. (Last) 4. DATE (Month) (Day) ear)
DECEASED .
(Twpe or Print) Magdalena Lehn .\ . N oL | oty June 22 19g0
5. SEX 5. COLOR OR RACE | 7. MARRIED NEVER %\BREIED‘J d. DATE 0F¢BTR ‘e ‘.J“ . AGE (Iny-;n ; x 1 Teaw ; CNDER M W28,
N ¢ o Min
Female White owed i | June 24, 1883 | - il bl
10a. USUAL OCCUPATION tGivekind of work | i0b. KIND OF BUSINESS OR IN‘E H BIRTI-IPLACE (Btute or !amhn o?nulrr) X 12. CITIZEN OF WHAT
dwd mont of working [Ife. even if retired) . none RY Aus'trla Hungf.y"‘ U COUNTRY?
Llsa._nm:n‘s NAME 13b. MOTHER'S mrnsu NAME 14. NAME OF HUSBAND OR WIFE
Hicholad Queirser Unk Y\ ¥ N ¢ _N\|Joseph Lehn
Ig{ WAS DuEkaPSE:J E\&ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S|GNATLRE OR NAME ADDRESS !
ar NOWw D] -, or dates of
Hy | = HEE " | none Tapesa Schuler 5817 Pernod ‘

18, CAUSE OF 'DEATH
. Enter onily onecause per
line for (a), (b), and (c)

*This doey not mean
the mode of dyfing, such
as heart failure, asthenia,
elc. It means the dis-
ease, injury, of complica-

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating

the underiping cause last.

DUE TO {c)

MEDICALQERTIFICATIOI Z z g |0

INTERVAL BETWEEN |
DEATH

tion twhich caoured death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contriluting o the death but not
relafed to the dlacase or condition esusing death.

!

22, I hereby

ey cegtify that 1 qftnded tf‘;s
alive MM 19.8¢

and

deceased fro

thaf)

50
ba .

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON \
; ves [ w0 4

21a. ACCIDENT {Bpeeity) 21b. PLACEOF INJURY (a..ta orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SLICIDE bome, farm. factory, street, cffice bldg..ete)

HOMICIDE .- - ~ . A ",
210. TIME | (Moath) ~ (Day)  (Fuad) uim [ 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCURT ;g Ny

QF. - b Pai) > 7| WHILEAT ] NOT WHILE & g

INJURY = | “work A ) 2t

LB
2" 18 -5‘-"that I last saw the deceased

970

Z3b. ADDR!

3573

lo
{aom the causes cnd on the dale sialed above.

L TS,

Bumm:u_ CREMA- | 24b. DATE 24?:‘ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OIf¥ town, or coanty) (Btate)
ﬂog_ ™" | §.06-50 Sunset Burial Park St.Louis,Mo.
DATE REC'D BYLﬁ%al‘\;L R RAR'S SIGNAJMRE 25. FUNERAL DIRECTOR' S S1GNATUR ADDRESS
-26- 55" gggghgrngunﬂangaﬁlxa .

{Licensed Embalnier’s Ststement on Reverse S-de)




»
]
\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, or by ...
;\:orking under ;ny personal supervision. t Student Embalme NOwaunn. . ................. 4
Signed ﬂ}‘/ LA 75’%

e

Signed,...... cessusenenas I r - ‘ Licensed Embalmcr ND A?_‘ ﬂ‘)‘,

Student Embalmer
P. 0. Address 31'7-' /%:‘W-'-—R

Note: Tl&e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l-!ANDWRITING (Failure to comply with
the above constittes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. . -

3




