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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~—

BIRTH NO.

RLED JAN 29 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. /4 /. ___ PRIMARY REG. DIST. WO. D 442 Rmmmr:N’n

State File No.... ..?64

Ararnersineraves sassunt vom

£

, Enter only one caise per
lige for (a}, (b), and (c)

*This does not mean
ihe mode of dying, such
as heart fallure, asthenia,
e, It means the dis-
ease, infury, er compli

1. PLACE OF DEATH Z USUAL RESIDENCE (Wbare ¢ d lived. If lastiufilon: residence before
a. COUNTY . - a. STATE b. COUNTY imion}
Franklin Midsotirt Frankl 14"
b. CITY (I cuteids corputate Umits, writs EURAL and give ) csrAl?E:‘m .OF\ c. CIW {I outydde mnonu limlts. write numm dv: :::;rﬂ‘i:) 0 3 é o
ToWN Rural-Beles yrs, TOWN Rural-Boles e :
FULL NAME OF boepital or § i ad loeath , STR - -
HoSPT T E o {If pot in or . eive sirsat or ) d ADDREE‘TS (K¢ rural, dﬂ l.nnﬂnn) Coe ,
INSTITUTION. EZ’I 1imann HQBd EJ ] J ma nn B d : S
B.EE%IEESOEFE 8. (First) b. (Miadle) c. (Last) . S DATE R (Month) (Day)  (Year)
(TrpeorPrie)  Emille R, Lehmann | b Jah, ' -6,".1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Inrlul ¥ XX 3 YEAN | OF GepEm 4 S,
I WIDOWED, DiVORCED,(Bpactfy) : l uomh-, Darns | Hous | BMin.
_Female!| White dow % Feb. 13, 1863 I
10a, USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8 t
done during most of working life, aven U retired) | DUSTRY iate or Lorelea eouater) a 2 C{JT IEQOFWHM
! Own home St, Louie, Missourl . o, |
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Huncke Johanna Eng %
I5. WAS DECEASED EVER IN U).S.ARMED FORCES? | 16. SOCIAL SECURITY NFOBMANT S SIGNATUBE OR NAME ADDRESS
(Yea, ﬁ . or unknown} ‘ (X you, glvo war or dates of service) NO. .
None . i
18, CAUSE OF DEATH MEDICAL CERTIFICATION 4 Vi INTERVAL EETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH"(5) CHROVIC mysedRDITIS

ANTECEDENT CAUSES

tion which caused death,

Aordid conditions, if any, giving DUE TO (B) 4RTER10S0L B0 S
rise to the above cause (o) etating
the underlying cause lagd.
DUE TO {c) SEwrL Ty
1. OTHER SIGNIFICANT CONDITIONS 4
" Conditions contributing to the death but not a2y
related to the discase or condition cauring death. W LA

alive on

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- — ves L) o &

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.5..norabous | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICI|DE bome, larm, [satory, sirset. offies bldg., e1a) —

HOMICIDE -
21d. TIME (Month) {(Der) (Year) (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE -_—
INJURY - ™. | WOoRK AT WORK

22, [ hereby ccmfy that I attended the deceased from JAv - IV 46 to JAY. ¢ 195 / , that I last saw the deceased

Nop__ 1895/ , and that death occurrcd at P UL from the causes and on the date stated above.

22, SIGNATURE
1

(Dm or title} | Zb. ADDRESS

t?igw—»—-q d.V

. [ 2%. DATE SIGNED
I;/“%M , 1444‘ .

1-§-51

ION iaT

BURIAL. CREMA-

24b, DATE |4 z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, oF county) (State)

1/9/51 Bethel tery. Pond. Ma.

REGISTRAR'S s|¢;m1-u 25. FUNERAL DIRECTOR™ S S1GNATURE "ADDRESS

chrader Fun'l Home, Ballwin, Mo, .

j ) ™=

Jr'l.f

ont 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 Embalmer Nowesseasos T
working under my personal supervision.

Signedeiesvracaaas Fererrensbnnssassacnranas
Student Embalmer .

P. O. Address Lt

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

ot



