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

FILED JUN

N

THE DIVISION OF HEALTH OF MISSOUR!

29 1951

STANDARD CERTIFICATE OF DEATH

24207

o
*State File Nn

. -
| BIRTH NO. REG. DIST. NoO. 3_]_5_ PRIMARY REG. DIST. -ggg_g: Registrar's No DS
1. PLACE OF DEATH 7. USUAL RESIDE TN deceassd lived, I lnwtitatlon: recldencs befors
. . STA . adiniwsdon),
a. COUNTY a. STATE Missouri b. COUNTY )
b. CCI).II;Y {1t ontatde porpurats Umits, writa RURAL and give %A%GLE,E:: c. CITY (If outxdde sorporata limite, write RUBAL and give townuhip)
township)
town St. Louis, Missouri £ TOWN St Louis 2 0 /- 9’
d. FULL NAME OF (it bospital or inetftath struet 8dd dory ||/ d. STREET (I rurat, give location}
HOSPITAL OR wrg xs Cegror: = /o STEEL, g7
iNstiruTioN Et. Louis “Yity Hospital #1 146 Wilmington Ave,:
3. g&ME OF a. (Firsty b. (Middie) v (Last) 4 DSF (Mooth)  (Dey)  (Yean)
{ Type or Print) PETER . LEEMAN 1. DEATH JINE 19 1951
5. SEX (] | 6 COLOR OR RACE | 7. MARRIED. NEVER WARRIED, | 8. DATE OF BIRTH #T9. AGE (n years| ¥ Omex 1 AR | @ o 2 mms.
v};{D('M'Eo.fI\l'OEe(.‘.IED (Bowedty) st ) Huthl Days | Hours | Min.
male white dowe Bov.10,1874 . l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate oz foreign sountry) : / 12, CITIZEN OF WHAT
dons during most of worklas Hie, even if recired) DUSTRY COUNTRY?
_Mo.Pace.R.Fe SteLionig,Migsouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14. MAME OF HUSBAND OR WIFE
Phillip Lehmann Unknown Nellie Lehmann
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen.20.cegaknows) | Ly iy war or datas olwies) | 9902016366 Edpa Schumacher 4146 Wilmington
18. CAUSE OF DEATH | IFICATION INTERVAL BETWEEN
| Eater only onecsuseper | 1. DISEASE OR CONDITION _ E E , z ; M , OMSET AND DEATH
e fov (=), (). and {¢) | DVRECTLY LEADING YO DEATH" (s) / }L'-oyc dl—-.l-n.é
*Tals docs ot mean | ANTECEDENT CAUSES
the mods of dying, such | Mdorbid conditions, if any, gising DUE TO (b)
.|| as heari falture, asihenia, | rise to the abose WM (a) gating ~
cte. It meons the dig. | P¢ underiying couse
case, fnfury, or complica- : DU_E ™ (@
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS -
M contributing to the death but not
related to the disease or condition causing death
19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION Ea,,ffj
veS N0
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.e.. Inceabeost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) '(STATE)
SUICIDE- home, farm, lastory, strees, offies bidg.. sta)
HOMICIDE
21d. TIME & (Moeth) (Day) (Y (Houn | 2le, IRURY OCCURRED | 21f. HOW DID INJURY OCCUR? //I
R P . . WHILEAT NOT WHILE
“INJURY"  —— - - 5 - m | woRK AT WORK ; t z

alive on

=1G-71

2. I hereby certify. that I-atiended the deceased from b=13=51 1

9 to 10, that'T lost saw the deceazed

, 18

and thach occurred at 12130A m

., Jrom the causes and on the date siated above.

title 23b. A.DDRES 23c, DATE SIGNED
' 1515 Lafayette Avenue 6-19-51
24b. DATE 240 NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, ot county) {Btate)
6-21=51 t.Hope Cemetery SteLouis CoeyMo.
REG 'S MNAT! 25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS
l . /55‘ gﬁ" a _{Pouthern Funeral Home 6322 8,Grand
i  Teeboal s 5 e

on Reverse Side)
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v 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...___.' ..........
- B - © e . ,Student. Epbatmer No. =
warking under my personal supervision,
- 5 Signed.«... e T J
Studant...... ....................... veen i
Student Enbaimer . Licensed Embalmer No.. %'? “2 - -
i P. O. Address é37->°5° M

T rErnaF R rne oo B ettt PET ] S35 SO,

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

If this body is not ‘embalmed, fact should be so stated sbove, :




