A | - THE DIVISION OF HEALTH OF MISSOURI S 89317
I UEDNOY 30 1951 STANDARD CERTIFICATE OF DEATH  suwe riio

!BIRTH NO. REG. DIST. m318 PRIMARY REG. DIST. AD 3 Registrar's:No,

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers dacossed lived. It tution? ) residence before
a. COUNTY a. STATE . b, COUNTY.. - adinisloal.
M:Lssouri Ly U

b, CITY (I outside corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (If outaide corporate liatits, -rh. RURAL acd cive umaupl’
OR o) STAY iy o siace| g JTOWN Clavbon o ¢2
Y GO

TOWN st I an 8 55 YI'E.

d. FHO%P?‘IBRNI'!_EO%F {If not iy hoapital or institytion, give streqt address o7 locatlon) d.AS[;rl;{Erss {H rural, give location) /

INSTITUTION Lutheran Hospital 8307 Kingshury
3. NAME OF a. (First) b. (Mlddle) c. (Last) | 4. DATE (Month)  (Day)  (Year)
OF .

DECEASED
{Type or Print) EMMA D. LEIIHERR DEATH  QOgt, 31, 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T1'9. AGE (Io years| ¥ U¥oEn 1 YEAR | O thOER 2 o,
) WIDOWED, DIVORCED (8pacity) laat birthday) | Months , Dars nml Miq,

_Female/ | White Single U Nov., 19, 1873 77
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY COUNTRY?

Hurse Nursing Chester, Illinols U.E.2.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

' Tssac Lehnherr {Dorothea Heitmann Single
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS

{Yes, no. orunknown) | (If yes, give war or dates of serviee}

o 192-10-8297 | Fred Rebbe, Chester, Illinois

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
" ONSET AND DEATH

_Enter only onecause per | I. DISEASE OR CONDITION
i DIRECTLY LEADING TO DEATH® () &M égw il it ‘

<

line for (a), (b), and (¢}
*This doey not mean ANTECEDENT CBUSES

the mode of dying, stich | Morbid eonditions, if any, giring DVE TO (B)
a# heart fatlure, asthenia, | rise to the ebove cause (o) stating

de. It means the dis- the underlying cause last.

case, infury, of complica- DUE TO (c)
tions which couzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions eonfributing to the death bul 20t
related (o the disceze or condition cauring death.

1%a, DATE OF OP'FIRO.?\I. 15b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?

3 YESD NOD

2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.x..inorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lhcl:}EC)IE:DE bome, larm, factory, street, office bldx..eza.) ’ .

219, TIME (Month) (Day) (Yean) (Hous) | 2le. INJURY OCCURRED [ 2tf. HOW DID INJURY OCCUR?
iN?lfRY WHILEAT =) NOT WHILE "

WORK AT WORK

22, I hereby ce Gﬁlfﬂ that I attended the deceased from L / 4“"0 , 19 , lo Les 31 , 1987, that 1 Iasl saw the deceased
, 195/, and that death occurred atL2: L5 m. , Jrom the causes and on the dale stated above.
23, DATE SIGNED

Z3a. SIGNATU ortitle) | 23b, ADDRESS .
M ‘abm G701 é—wéﬁ\ A= -85

BURIAL. CREMA- | 24b. DATE 242, NAME OF cmmsnv OR CREMATORY | 24d. LOCATION (City, town, of county) (State) '
non, REMOVAL (8pecity) . .
Removal & Nov.3, 1951 Chester, Illinois
b REC'D BY [_a"EAGL 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REG.

W1 195 {BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave
I : {Licensed Embalmet’s Statemment on Reverse Side)
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Dr. Edw. W. Czebrinski
3701 Grandel Square

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 oo

. ‘s , Student Embalmer Nowusesseveoessreossncenens,
working under my personal supervision. %
Signed W g . W
—_—— :
5ignedeesurensacsana P cavevaneaa . :ana, ‘7//7 Z
Student Embalmer Licensed Embalmer No

P. O. Address /ff{y,gm.&_.

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

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




