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USINGQ_UN_FADING ELACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—

I
V

Ad

"ip ' THE DIVISION OF HEALTH OF MISSOURI . a
ALED JUN 29 1351 STANDARD CERTIFICATE OF DEATH

'BIRTH NO. - REG. DIST. NO. 31 PRIMARY REG. DIST. "Om&— Registrar's Ng........ 5.6—1.1

1. PLACE OF ’ 2. USUAL RESIDENCE (Where 4 T tived, " If 1 Py .
a. COUNTY - s a. STATE b. COUNTY ad ).
' T T uissmi ’ cieaion
b, CITY (1 pighsgin co linfits, aerita RURAL and give ¢. LENGTH OF ¢. CITY (if outaide corporate limits, write RURAL acdJ give townahip) '
OR townahip) | STAY (in thia place? OR . 0
TOWN Ndssd) N 8aint Louls 27/ O ]
d. % Q%O%F t 4 in hospital or i jon, gipp streot ad far lonlin ﬂﬁgg& {If rural, give loeation}
INSTITUTION 4529 I.exington Averme, 15,
3. NAME OQOF 8. {First . b {Middie)- - c. (Last
DECEASED a4 ) F_— v 1\ {Last) - |4 DAE J(Month)  (Day)  (Year)
(Twpe or Print) M;chael V‘cr] ehpr | DEATH A /9 S/
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH ¥ 9. AGE (lo year| I¥ Unper 1 YeAk ¥ UNDER 14 HES.
M ) WIDOWED, DIVORCED (8perify) luat birthday) | Months ’ Days | Hours § Min,
Married /| Ang. 20th, 1877 V3 @x !
lUn USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) - 12. CITIZEN OF WHAT
e during mmf-u! working life, sven if retired) DUSTRY ! / COUNTRY?
Pgroll Clerk ¥riseo RR. Co. Darmetadt, Illinois UsSA
[13a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lehr .
I15. WAS DECEASED EVER IN U.S. ARMED FORCES"‘ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(ngunh-m i i yr,dn-u_ux dates b emrvies) NO. -
S "Rons Unknm Anna behr, 4539 Iaxington Avprue, 15, .

18. CAUSE OF DEATH 1CAL CERTIFICATION l&rggu BETWEEN
 Enter only onecanseper | |. DISEASE OR CONDITION K AND DEATH
Jine for (8), (b), and (g | DVRECTLY LEADING TO DEATHY (g f- 3 l.fbuu g.d &,/
- ANTECEDENT CAUSES ¢ Ww . f /

*This does not mean
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}

aahzartfaiiure,asthema rise to the abore cause (o) stating o . A o . J R
T meany the distl* - the underlying couse lasl. =~ 7z .~ o~ Pt ST Lo SN L. I - . T LiWtTTTOC - T e T AT L
ease, infury, or compli DUE TO {¢)
tion which oau.mt death. | N, OTHER SIGNIF]CANT CONDITIONS 3 =3 .*0 % © 7 F, 4. T
Conditions coniributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- |- 15b.: MAJOR FINDIiNGS OF OPERATION, - _ ; w. .. S ey e Dol 20, AUTOPRS
TION T
. YES NQ D
‘21a. ACCIDENT -~ " (Bpedity) 21b, PLACEQF INJURY (o.t..in arabomt *| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory,atrest. office bldg., e1a.) IR .
HOMICIDE '
21d. TIME ©  (Month) (Day). (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é' é 2
e - WHILEAT NOT WHILE -
- INJURY - L . " WORK AT BORK,

2. | hereby certify thE Zaueﬂde the déceased from _b_[_’]_, 19 \9-! to M / q 19:5! that I last saw the deceaaed

19 and that death ocetirred at 330 P m., from the causes and on the date staled above.

alive on
2, SIGN " ). U (Degree ortitl) | 23b. ADDRESS ‘Bc. DATE SIGNED
| . A\ T8MLark) IMDI4960 Lacledo Avemue 6/19/51
24a.NB RIAJ.ALCQ?DE:!A; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Clty, town, or county) . .- {Btate) -,
{ Y : - - . e
Rirtal 6/22/51 Zion Cemetery . Misgouri
DA REGISTRA URE 2. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS
Tﬁﬁtﬁ%ﬁl%‘ !2 y f Calvin ¥P. Peutz, 4828 Natural Bridge Blwd,

(Licensed’ Embalmer’s Statement on Reverse Side) : y T -
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o 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, 67 B¥ oo
working under my personal supervision.

Studant Embalmer No.

N s - - — )
Student c..iceserrsrnsrasneccsanacsotananes

Student I{mbalmar

Licensed Embalmer No..... AFR75

P. O Address.ﬁ..:.... g e .
L . : re :
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 license.) . .
I this body is not embalmed, fact shiould be so stated above. -

- P -




