rf/LEI} DEC

g~ 1951

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG, DIST. NO. \-5'2 PRIMARY REG. DIST. NO.

State File No...

4:0’].25

Cié—i— Registrar's No JJ d-(

' BIRTH MO.
1. PLACE OF DEATH 7 Z. USUAL RESIDENCE (Whert decossed lived. If iostitation: residance before
a. COUNTY . a STATIs b, COUNTY adinisalon).
Saint Louisg iasouri St Lonis

b. CITY (I outwida corpurate limits, write RURAL and give

¢. LENGTH OF

€. ClTY (Hwnﬂdnoorponhﬂmib mnmx-m:mwmn;/{/g -

NENT RECORD

OR townahip) vyh thin place)
TOWN RAchmond Heights ’7L‘F°W" M"- Richmond Heights
d. FULL NAME OF (If not in boapltal or institation, ive strest ress or location) d! SYREET (1f rursl, give location)
HOSPITAL OR i ADDRESS~
INSTITUTION 1422 Big Bend, 1.22 Big Rend
3 BECEASED o (Finst) % p- (Miadie) ° “‘”‘) l 4. DATE (Month} (Day) (Yenr)
(Typeor Print) Sallie ‘Whitaker Lehman DEATH 22 51
5. SEX 6. COLOR OR RACE | 7. MARRIED 'SIE\YEECPE'SR:EIEE: 8. DATE OF BIRTH 9, :'c‘;s (Ia yean 7 ook | AR | & GNER H KeL,
" ) ; 0, H Min.
F W W g R CED sty 3/27/64, 735

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

13. BIRTHPLACE (Btats or torsign country)

12. CITIZEN OF WHAT
RY?

P

YNLY—USING UNFADING BLACK INE—MAKE A PE

d.onndur{n; moat of wo 1ife, even if retired) . Y .
Housewife XX St Clair Co., Ill ,
13a. FATHER™S NAME L 13b. MOTHER'S MAIDEN NAME a 14. NAME OF HUSBAND OR WIFE
b James Whitaker Mary Penn George &, Lehman Dec'd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yes,no, or unknown) | (If yes. xive war or dates of servioe) s - NO. p
No XZ wWalter I. Moon 1422 Big Bend
18. CAUSE OF DEATH . MEDICAI. CERTIFICATION INTERVAL BETWEEN
. Enter only onecauss per 1. DISEASE OR CONDITIQ‘N . . . ONSET AND DEATH
line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH (a) g Iig Z; ; 3 9 gé’gﬂ I an, S
*This does ot mean ANTECEDENT CAUSES )/ : '
the modé of dying, such | Morbid conditions, if any, gising DUE TO () -"e"""‘-‘é‘-‘a
a8 heart fallure, dsthenta, |  rige fo the above cause {a) staling </
de. It means the diz- ihe underlying cayae lost, . .
ease, infury, or complica- i DUE TO {¢) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not .
related to the dizense or condition causing death.
19a. DATE OF OPER Hh MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ ‘mlm% ; . 45 0p vl w Cx
2ia. ACCIDENT -~ WWiaboltin's: 2ib. PLACE OF INJURY (e...Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bome, farm, fastory. street, offies bide.,ew0.) - -
HOMICIDE R
21d. TIME {Month) CB:?I (Your) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e GF - WHILE AT{—] NOT WHILE
IRJURY ~ = | work AT WORK

e

<
-
£lex \:‘ o

WRITE PY:

18

T

auended the deceased from March 48
Jond.that death oecurred al’ 8

19 to_11/22/5) 15 that I last saw the decenced

:30P ., from the cauaes and on the date stated above.

2: 0 (Degros ot i
e,

23b. ADDRESS

63/ No Grand

| Z3. DATE SIGNED

1i/24/51

ON, REM
rematy on_J.

b, DATE

)11/25/51

24c. NAME OF CEMETERY OR CREMATORY
Valhalla Crematory

240. LOCATION (City, town, of connty) @i

St Louis

{Btate)
Mo.

DATE REC'D BY LOCAL
REG.

. FUNERAL DiRECY

OR"8 S1GNAYURE

‘ADDREAS

Robert J. Ambruster, Inc. 6633Clavton Ed,
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STATEMENT BY LICENSED EMBALMER . "_
b4 e =
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme, by me, or b}...._.._. ............... "
.......... Student Embalmer lo.
working under my personal supervision. ) .
- - -
StUdBNt iasercencnasasons R Signed... -
Student Embalmer - - RPN \\' W ‘. ﬁ‘ Cr o
: m,}“ § { \ Licenzed Embalmer No
- Ty " [
¢ s
g P. Q. Address A
- ;4 ¥

Note: _The above MUST BE SIGNED BY ﬂI%ICENSED ‘EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above ¥onstitutes grounds for revocation of license,) - f
If this: dy is not embalmed, fact should be so stated above.

-




