No. 300

. 10.48

THE DIVIDIUN OUF FCALIF Ur MIDAVUN]
STANDARD CERTIFICATE OF DEATTOOB Stae File Mo

REG. DIST. no._g_l___ruugm_szs. DIST. WO.

FIED JUL 13 1950

01 138
5811

BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f instituticn: residencs before
a. COUNTY N a. STATE MISSOv R / b. COUNTY — sdicimton).
b. %};Y (1 outslde corporate limits, writs RURAL snd dv';u %A!"EHS‘TBI: DEF, c. CITY (If cutside corporate iimits, write RURAL and give township)
to ] coll] —
o ST LOU(S  Mo. i, days o ST Lou/S 2/59
d. FHIO-SL 'Iq'lfmli!,s OF (If not in hoapitsl or institutd p, give streot add or ! jon) d. %r[;‘% (If ronl, give location) a
INSTITOTION /M0 . PACIEIC K SP A Y339 OREGON
3. NAME OF 8. (First) b. (Middle) ¢. (Last) . | DATE  ‘(Month)  (Day)
DECEASED mem - 132 (Year)
(Type or Print) ANN A Py LEMKE DEATH JULY ¥ 1960
5. SEX . COLOR OR RACE | 7. \"#IAD%RV\IIE% gﬁgscrgBRRlED. 8. DATE OF BIRTH I:‘-GEkgn years ;;’ m;'n ng F UNDER 1 HEN,
g ‘ (Bpacify) t on Hours | Min.
W ELE epve v 32, | P85 == |

10a. USUAL OCCUPATION (Qbvekind of work-

10b. KIND OF BUSINESS OR IN-
DUSTRY

tl. BlRTHPLACﬁ {Btate or foreign country) 12, CITIZEN OF WHAT
UNTRY?

done during most of working lile, i retired)
HoysERBEPING T MISSOURT T . 6. A
13a. FATHER'S NAME 13 MAID 14. NAME OF HUSBAND OR YIFE
Robert I. ) ﬁiﬁe% Ee Mo E
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURlTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no, pr unkoown)

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

DATH, RE5P W

(Hf rea. give war or dates of service) M
2 MINE WS A (EMKE 4735 dfceopy
18. CAUSE OF DEATH MEDICAL CERTIFICATION %ﬂﬁm
. Enter onl I. DISEASE OR CONDITION -
o for (53, (b, and (o | DIRECTLY LEADING TODEATH oy ACU/ T E. LYMPHATIC LEUKEM IA | VEAR
*This does not mean | ANTECEDENT CAUSES —_—
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
a3 beart follure, asthentn, | rite fo the above cause (o) slating ‘ .
de. It means the dis the underlying caue last. —_—
care, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nof ——n
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Yo ] . ves (] wo E '
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY teg..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIDE boma, farm, factary. street, offios bldg.. e%e)
HOMICIDE NO _
21d. TIME (Month) (Day) (Yesr) (Hour) | 2le. INJURY OCCURARED | 217, HOW DID INJURY OCCUR? . /
i e L ' V2
2. [ hereby.cériify that I attended the d -'jrom Juey 2 59 -{a o _J.(ZL,L% wﬂ that I last sow the deceascd
" alive on 1.‘;L£fJ and that desth occurred al ..l(_._...]_ ., from the causes and on the dale stated above.
23, SIGNATURE Y (Degres or title} | 23b. ADDRESS . &c. DATE SIGNED
Chle 0T OB (754 Ao Brar A RARLL
%4..Nsu RlA\laLCREMA- 2R BATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
. (Bpedliy)
el "= |July 6, 1950 | St, Petert@sCemstery St, louls, 20 Missouri

RgISTRZ'S SIGZTURE
(r' d Emb 1, I' [3

25. FUNERAL DIRECTOR'S $1GNATURE ADDRE 83

Gebken=-Benz Mortuary 2842 Meramec St.

on Reverse Side) O =9




|

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___Mea.._

Student Embalmer No

- Signed /’;2::: 14é§r/égi;%;éZ:T |
1LY T: P esaterrrerrnas cenaas cersan ég/ |
Tiane Student Embalmer Lidended Embalmer No....... 249 ‘

2842 Meramec St,

P. 0. Address—. 54, Louis, Missouri. (18
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of ficense.y

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

»
] -




