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. No.300 Fd
e | -AUDJAN 20 1951  STANDARD CERTIFICATE OF DEATH St Bt o, ”
[BIRTH NO. REG. DIST. nod18 PRIMARY REG. DIST. 10_@_._. Rfﬂu’frﬂr;Nn 1 1 ‘2 8

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssssd lived. 17 foatt idence bafore
2 counmy : > STAE Missouri S SINTY out o € e
b. CITY (I outcide corpurate limita, write RURAL sad give ¢. LENGTH OF ¢. CITY (If outadde corporate timits. write RURAL and give township)

OR townabip) | STAY (la this place) R :
TOWN i’ N Zsfoin  University City 3 g%
o F!t‘Jé.SLPNAME OF tu ital ve atrest add 4 dasggggs (I reral, xive location) /
 NSTTOTION )é)ﬁRl\ ES \Ieip ;+R\ 7642 Fairham Ave.,.

3. NAME OF a. (First) b. (Middle) ¢ (Lest) . |4. DATE (Month} (Day) (Yean
DECEASED . . OF i
(e i) CHARLES - NMartid LERV\M\ DEATH L ~ 3] -(95e

5. SEX 6. COLOR OR RACE | 7. Mlmnv}Eg NEVERCEBRmEEu , | o DATE OF BIRTH | 9. AGE Us yean| v wocs ¢ Dv‘::: o o ¢ S,

(Bpe . L Hours | Min
Male D | White arried 1 Nov. 2,191C. l L | ’|
10a, USUAL OCCUPATION (Getiadotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or fareles sownsy) 12, CITIZEN OF WHAT
most of w,
“PrEsiterT™ """ | wagner E, CO. New York / QgnTEY
IlSa._ FATHER™§ NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

‘Fred Lehman ]l Minnie Meyeling Selma-M. Lehman

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' $ SIGNATURE OR NAME ADDRESS

(Yoo, 10, orunkuown) | (I yes, give war or dutes of service) NO.

No Selma M. Lehman,7642 Fairham Ave.,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION 'o"nssr’mi‘ﬁnmmm
| Enteronlty onecausaper | I. DISEASE OR CONDITION : ' : '
s for (55, 3, ant vy | DIRECTLY LEADING TO DEATH® Rl

« T2 dots mot mean | ANTECEDENT CAUSES ; 7 ,

the mode of dpying, such | Morbld conditions, if any, giving DUE TO (B}
o beart faflure, asthenin, | rise to the abose canse (o) goting

SING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

de. It means the dis- the underlying cause last. a 2 é:
eare, Infurp, or complica- DUE TO (c) #~
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling to the death but not
[y related to the disense or condition cauring death.
\ )-{ BaS DATE OF OPERA. | 135. MAIOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION '
vos [ w0 O
21a. ACCIDENT (Bpecily) . 21b. PLACECF INJURY (e.5..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE . home, [arm, tactory, sirest, ofics bldg..et0) - )
HOMICIDE -
X .zm TIHE {Mmﬂl) (Day) Jur.m Hour) | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
A . NOT WHILE ' :
) iRy A +-J ofZ | Work | L] "NY WORK /

ZZ\I hereby certify that I atlended the deceased from D_lﬂ.__ﬂlc_ "dﬂ o _'Dy.-_'.t\_, IO.S:Q_ that | last sqw the deceased

olive orf -h@.0. 31 195D, and that death occurred at .3 2R m., from the causes and on the date slated abaue

234, SIGNATURE -\ {Degroe or title) | Z3b. RESS » 2%. DATE SIGNED
Ly Q ) __;
%7, 1 73731 [0
24s. BURIAL CREMA. 1.24b. DATE 2e. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ¢r connty)  _(Stats)

N At TE R ddan. 39Y1951h Oak Grove Crematorv:St, Louis Co... Moa

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S SIGNATURE o ADORESS '
1182 G 1!_ 3 mtfos. W. Clark 1125 Hodiamont Ave.

/.
WRITE IZIIVNLY—U
271

TJJT . ~ (Licensed Embalmer’s Statemam? on Reverse Side)




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::w:bg:_._../k(:.g_..ﬁ;-

working under my personal supervision.

Signed.eicecssosanscaciananas resseaas
Student Embalme

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license,)

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




