S, No.300

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AULOCT 2 19

THE DIVISSON OF HEALTH OF MISSOURI 33159
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._318nmmv REG. DIST. NO-_]mBngl:frnr:Nn__.M7.5‘sz?

51ate File Nouvemrmussrmssmons oo

- B1RTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. I & L tefo w
a. COUNTY a. STATE b. COUNTY adinislont. .
' : : ol — Migsourl _8t. bou
b. CITY (i cutslds corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslde corporata limits, write BURAL sxd cive township®
R ) wownshlp)f STAY iin tbis place) OR (,L /
< TOWN  St. Louis lday ™" Pine Lawn |
d. FULL NAME QF (I not in hoapital or institution, give streat address or looaton) d. STREET - (¥ rural, give location) !
HOSPITAL OR ADDRESS /
INstiTorion De Paul Hos 3013 Kemp Drive. .
364{&?255%% a. (First) b. (Middle} ¢, (Last) . 4. DATE (Month). {Dey)  (Year)
(Twpeor Pint) O014via Lemcke DEATH 8 -~ 5 - 1952

{Yes. Bo.or unknowa) l (If you, rive war or dates of sarvice)

none

5, SEX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (a yesre] IF VKDER 1 YEAR | 7 UNDCA & Hi.
WIDOWED, DIVORCED (8pecity) . . last birthday) Monlhl' Days | Hours | Mis.
_Female | White M /|1l = - L
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., & . 12.C
ons during -ork.ln;ll!- w.nni! nJ:m DUSTRY (City sad State or Foraig cu““’)d Coll.;l;ql%%r'df?r WHAT
ousew Home St. Louls, Missourl USA .
13a. FATHER'S NAME 13b., MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE ;
' Joseph 8%. Cyre- Nellle Eggan __ S
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

"My, Fred Lemck

18. CAUSE OF DEATH

MED|CAL CERTIFICA N . INTERVAL BETWEEN
, 2 JONSET AND DEATH
i

| Enteronly onecauseper | |- DISEASE OR CONDITION
ine for (). (b, and (o) | DIRECTLY LEADING TO DEATH*(g)

*Thiz does not mean ANTECEDENT CAUSES ?:_M_
the tmoce of dying, such | Morbid conditions, if any, giring DUE TO (b} » .
aa heart fallure, asthendo, | rise fo the above cause (a) stoting . .
de. Ii means the dis- the underlying cause last.”
ease, infury, or complice- | DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the di or condition causing death.
15a. DATE OF OPERA- l 19h. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
. TION
___ ves [ wo []
21a. ACCIDENT (Bpeedly) 21b. PLACE OF INJURY (e.s.. Inatabont | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE bema, farm, fsctory, street. office blds..ete.) L. to.
HOMICIDE ) . :
210. TIME . (Mesth) (Day) (Y (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
by C L ey e Y20
2] hereby that I atiended the deceased from 2 1954 b Z 2 / 5 19.5°%, that I last saw the deceased
, 193" L and that death occurred ot wm., from the catses and on the date stated abovc
T (Degosoptitln) | 23b. ADDRESS /)4 ' | . W
- N L ‘ AN, //o/rzf/n/{ {
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2449, mTIOPI {City, town, or county) (Biate)
8/8/52 Calvery Cemetery St. Louis Missouri
"5 SIGNATU - FUNERAL DIRECTOR'S $1GKATUR
M4 | Drehmann-Harral 1905 Union Blvd.

Embelmer’s Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Studont Embalmer HNo.

o e LT R LA ES Ahh B bl n b o E AR AR L REE PRE RS YA AR R LA EE S S eh bt e s e b Ad o 86 nE b e e b SR L EAR YRR RS ehaa s amama et mevn AL ARL ST T AT N

vorking under my personal supervision,

Student cisvecacsnaascstsesarenne tesasanns . Signed._m d.__...,.@&'&

Studont Enbalnor
) Licensed Embalmer No.& 753 K

P. O. Address

Note: The asbove 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 should be so. stated above.




