No. 360 F".En OCT 18 1950 THE DIVISION OF HEALTH OF MISSOURI
e.
- STANDARD CERTIFICATE OF DEATH it i o, DD IO
' BIRTH NO. res. oist. wo. 2] 8 priuary Res. orsT. Mot Registrar's No..: 8..4_,}_{) e
. 1- - "1, PLACE OF DEATH 2. USUAL RESIDENCE™(Whert”decossed lived. If iosticution: residence befare
a. COUNTY a, STATE b. COUNTY adinimion},
Misgouri
b. CITY (It cutcide corpurate Limits, write RURAL and give .| ¢. LENGTH OF c. CITY (It outside corporate Limits, write RURAL and uv. to'mhlp)
township) | STAY (lo this place) 7
TOWN St. Louis TowN 54, Touis
d. FULL NAME OF (If oot in beapltal or tnstitution, give sreot address or locatlon) d. STREET (If rursl, give locstion)
HOSPITAL ADDRESS
INSTITOTION _BII W. Stein 7/.I6a_ Pennsylvania
3. NAME OF a. (First b. (AMiddi . {Last
DECEASED (First) ¢ e c. (Least) 4. DSTE (Month)  (Dsy) (Year
(Tvpeor Printy S ADTE KATHERINE TLEHMAN i, DEATH Qct, 4,1950
5. SEX ( 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED,. 8, DATE OF BIRTH “1 9. AGE (In yeans| ¥ unoEm | 'ml.l ¥ UNDER 1 M3,
. WIDOWED, DIVORCED (Bpecify}~ last birtbday)} Mcnﬂu‘ Hours | Min.
_female | white | Widowed -2~ | July 26,1897 I
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR |N- | 11. BIRTHPLACE (State or foreign eountry) d 12. CITIZEN OF WHAT
dons during most of working life, aven if rutired) DUSTRY COUNTRY? :
Housewife At Home Blackwell, Missouri
“N3a. FaTHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
' _Ocan S, Politte 1 Leopa Labruy Frapklin T. Lehmen
I15. WAS DECEASED EVER [N U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea, o, orynknown) | (If yes, cive war or dates of service} NO.
no none no

MEDICAL CERTIRCATION ERVAL BETWEEN

1
ONSET AND TH

18, CAUSE OF DEATH
. Enter only onecauseper | [. DISEASE OR CONDITION
Iine for (a), (b, and (o | DIRECTLY LEADING TO DEATH 4

“This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) _{AAAA A /)

ar heart failure, asthenia, | rise (o the nbove cause (o) stating
cte. It means the dis- | he underlying couselagt. 7
ease, injury, or complica- DUE TO {¢)

tion twohich cansed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o éhe death but not
related to the disenie or condition causing death.

19a DATE oP - AJOR FINDINGS OF OPERATIO . 20, AUTOPSY?
'3’ Ch i | e [ v [
F

(Bpecity) 21b. PLACE OF ] (0.8 10 0ra 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) : (STATE)
S home, larm, fasto: n t. ofioe bld., - :
RoMICIDE
210. TIME {Monts) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? * ’:‘:"
QF . WHILE AT NOT WHILE. .
INJURY . m- WORK AT WORK

alive on , and thatl death occurred at 2130 P , Jrom the causes and on the dale stated above.

e = M a0 TS [272/74,

2. I hereby czzy that I gtended ) deceased from _ﬁt IQEZ to 19 f I)that I last zaw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY 24d, WOCATION (ghy,
TION, REMOVAL. (Spadity)
Burial Ocb, 7,I950 | Mt, Olive Cemetery Mt,01ive’ Road,Lemay, Mo,

DATE REC'D BY LgeAL | R %len 3 2 FYNERML DERECTQR' §; 81GNATURE: ABORESS :
act ' ’ M._ 7814 So. Broadway,St. Louis, Mo

(Licensed Embalmer's Statement on Reverse Side)
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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
Student Eabalaer No.

working under my personal supervision,
Student vienservass “rsssean rerserressnnanae Signed ,/3/44/14! / % a‘-‘%&\
Student Embalmer
' . , Ié@fed Embalmer No.....<.6. 27 i}
. . P. 0. Address L5/ T T Prmatvary
Note: TheaboveMUSTBESIGNEDBY'IHEIJCENSEDEMBALMERinI:hOWNHANDWRITING. (Faﬂmlnmﬁl?\
hmmmm&hmmdﬁm) ' B o
"ﬁ!hdyhmmdmed.fmuhoddbiiotmedabove. .
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