. No.300°

10.48

FHRED AUG 15 1952

- BIRTH NO.

THE DIVIHION OF

HEALIH UF MisUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. : ; I8 PRHIARY REG: DIST N01003 Kegistrar's No,

33722

7168

State File No.....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoased lived. If Institutlon: residence befois

a. COUNTY a. STATE b. COUNTY adsnbwion).
, Missouri L JLO
b. CITY (11 cutsdde corpumate litnits, wiite RURAL and give %.TAEI'ENGTH OF €. ng {If outside eorporsta limits, write BURAL asd give townahip? Cf
TOWN St . Loui s }‘A township} {in this place) TOWN St . Loui g O
d. F#LL NAME ORF (If pot ia hospital or instlwution, give strect addrems or location) d. ADDRESS It raral. give location)
Sbhen 2813 8. 7th St. S"opREs 2813 S77tH St.
SII;JEACBEESOEFD 8. (Fi‘rst) b (Middle) . (Last) 4. DSFE {Month) (Day) (Year)
(Type or Frind) Oscar H. Lehrmann DEATH 7/25/52
5. SEX 6. COLOR OR RACE | 7. ‘I\GIAD%RIED NEVER MSRRIED 8. DATE OF BIRTH 9, AGE us n’nn l:'m Iﬁ ; UNOLR HMI:IS.
(,Bnuiir) . ¥, ours n.
Male White e ed Avr. 8, 1883 ' "65 | |
10a. USUAL OCCUPATION (ke indof xork | 10b. KIND OF Busm&n%lg_r N | 1. BIRTHPLACE (ciey ad Seae or Foaian Consep 12, CITIZEN OF WHAT
Retired Beer Bottler Busch Breweryl St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
Unknown behrmann . Unknown Augusta
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.ﬁ.urunl:mn) (X1 yom. xive war or dates of service) NO. a
o) - Unknovn | Aususta Lehrmann--2813 S, 7th St.

18. CAUSE OF DEATH

. Enter only onecause per

line for (a}, (b), and (¢)

* Thiz doey not menn
the mode of dying, such
os heart fallure, axthenis,
ete. It means the dix-
case, infury, or compliea-

ANTECEDENT CAUSES

the underlying causze last..

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, {f any, glriag DUE TO (b)
rise to the above couse (a) stating

ICAL CERTIFICATION

DUE TO (e)

alive on

Jy tha!i

tion tohieh coused deth, | 1l. OTHER SIGNIFICANT CONDITIONS | e
Conditions contributing to the death but ':ot 3 M‘a
. related to the disease or condition causing degth .
192, DATE OB#OPERA- | J9b. MAJOR FINDINGS OF OPEHATION.‘. . T /A A v _20. AUTOPSY?
. 1% TION . tﬂ 0 m
.. . el - YES NO
2ta. ACCIDENT Epecity) 215, PLACEOF INJURY (o i sbost ‘zmccmfrown, OR TAWNSHIP) ~ ~ ~ (COUNTY)  * . (STATE)
iD bome, farm, factory, atreet, offics .ot} " - . ) .
HOMICIDE - - - P : —_——r ' )
21d. TIME (Moath) {Day) (Tewd (Hown | 2ie. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
iRy n | M) T .. (S3K
M 22. I hereby'cert uended the deceased from IOY_L_ to ._?_2—: IBB that T last saw the deceased

2 ~{0
td
_:_3__.&"1., froz the causes and on the dale stated above.

and that death occurred el

=

. (Dﬂ oBr.lc)

ADDRES

©(6_

' 3. DATE SIGNED

& B, S Rsasn,

WRITE PLAINLY-——USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURJAL,

CREMA- § 24b. DATE .
e KT

245, NAME OF CEMETERY OR CREMATOR}(
Memorial Park Cem.

24d. LOCATNEN (OQity, town, or counly) _

. (Smte)
St. Louls Co.. Missouri

DATE REC'D BY LOCAL/| R

JUL 2 6 195%°

ESTRAR S SIGNATURE

T D

i

NERAL DIRECTOR'S SIGNATURE =~  ° ADDRESS
?}’ ZT/ 63[1. Gravois

.é)_ (Lice Embalmer*s Suumcm on Reverse Side)




—

L

Y STATEMENT BY LICENSED EMBALMER
s vall

I hereby cértit'y that the n!éody whose name is recorde& on the reverse si_de of this certificate was embalmed by me, or by

Studont Embaimer No.

working under my persona! supervision.

Student c.ccicnnansas ersesscramanrseastnt s Signed
Student Embalmer

Noé:’ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated shove.




