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. No. 300
e f{JLED NOV 30 1951 STANDARD GERTIFICATE OF DEATH Stae Fite No
BTRTH NO. _ REG. DIST. MO, _ PRIMARY REG. OIST, mmO? Registrar's Na,.... giég roea
I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, 1f lnsm
a. COUNTY a. STATE Lﬁ. g 50111'1 b. COUNTS t. Loui Bdmlmlon}.
b. CITY. (f cutnide corpurate lmits, writa RURAL and d-':.hi . gTAI‘(ErEE ..:OF <. CITY (If outide corporate lim!ts, write RURAL sad give township) L_,L 325)
. tow { nes)
TOWN_ St, Louis i J7ron University Ciby
d. FULL NAME OF (I not ia hospital or Instirution, give street add or loeatlon) d. STREET (I roral, give location)
HOSPITAL OR - ADDRESS
INSTITUTION Jewish Hospiltal 7471 Gannon Ave, }
3. NAME OF 8. {First) b. (Middle) ¢, (Last) . 4. DATE (Month) (Ds;
DECEASED 7) oar)
(Twpeor Print)  MANUEL M, LEHR oy OCT.15, 195f
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVgFR'lChEIBRRIED , | & DATE OF BIATH 9. AGE Ue yeun| 7 000 1 TR [ 7 woux u .
(Bpedly’ Houra
Male U | White WHdowe 27 laug. 1, 1885 | BB M| P | e e
10a. USUALoccE‘PATmN u({(lhuk!udd-rork 10b. KIND OF susmzssn%gr IN. | 11. BIRTHPLACE (State or forelen covatey) 0 12,_CITIZEN OF WHAT
oot of worl l, nn RY?
plerks Tan's Office St..Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Lehr | Ethel Hartman |Frances Lehr
I5. was foksass? E}fsn INﬂU.S.ARMED I:?RCES‘;’ 16. SOCIAL su-:cuagg 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
oA, 00, OF nowa; am, xive war or dates of servioe, .
[ : ’ Marshall Lehr-7471 Gannon Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ICTTN%W.\AIH g%rgzrzuu
. Enter only onecsuseper | [- DISEASE OR CONDITION . . i} .
\ine for (s), (b), and (¢) | DIRECTLY LEADING TO DEATH® ) | Zrwro,

“This dors net mean | ANTECEDENT CAUSES W Z\ A & / E
the mode of dying, such Morbld conditions, if any, aidm DUE TO (b) -~ .
a8 heart fetlure, asthenla, | ise to the above couse (o) siating

ele. It meana the diy- | the underlying cause last. / '
caae, injury, of complica- DUE TO {¢} Mef\-——o I2= eQ—/bb—"“—ﬂ { o a )

tion tohich coused death, II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ! ’ - ’ 20, AUTOPSY?
TION
. -YES D NO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁlé'ﬁ:glEDE ’ Bome, farm, fastory, sireet, offioe bldg., ere) :

2id. TIME . (Momth} (Day) (Year) (Hour) 21e," INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

iRy - MeaT(] " 44 )( %
22. I hereby certify that 1 attended the deceased from L_, 19£7 to_1 5 @A M 19_./ that I last saw the dmased
aliseon _/ I 99_/ and that death occurred at G_05 m., from the causes and on the date siated above.
2. SIGNATURE - (Degres or title), | 23b. ADDRESS Bc. DATE SIGNED
d%'vv\??ﬂ\ O T e A M feof Ty
243, BURIAL CREMA- | 24b, DATE 22 NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (City, town, or county) (tato)

WRITE PLAIN'LY—U:.SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

Tiol REMOVAL(BI«I:_:} 10/17/51 Chesed Shel

T | L EL etk W B 2

(Licensed EmbalmunSaum-ntoanSsdc)

is ount Mo.

ADDORESS
L




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, 0 by.——eoecoeneeceme

Student EMbalmer Noyesveutssasenennsnsansonna

working under my persona! supervision,

Slgned.eansesnan Cevenres PR esssresuues
Student Embalmer

Licensed Embalm LD ook L L)
) Vi

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to ¥omply witl
the above constitutes grounds for revocation of license,)}

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



