AU 0CT 21 1992 THE DIVISION OF HEALTH OF MISSUUR] 65

:: '::::" STANDARD <§%§;ICATE OF DEATH. 10 0 3 State File Noworoommmn: ‘)95
'BIRTH NO. REG. DIST. WO. PRIMARY REG, DIST. NO.___________. Repisirer's No 9166

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where 4 ¢ lived. 1f institution: resid before

a. COUNTY ' a. STATE b. COUNTY sdinlaslon}.

Missouri
c. LENGTH OF ¢. CITY (U cutalde sorporats limits, write RURAL and give township) _2 .2 y /
»| STAY (ln this place) OR .
TowN St. Louis

b. CITY (It cuteids corpurats limita, writa RURAL and give
R . rownahl;
Town  St. Louis

%leURIOAvL CREMA- | 24b. DATE .
el 1o/l /52 St. Matthews Cem.

‘ISt. Louis., Missouri '.' -

a d. F}ttloL%Pl#APf_EOOF {If eot in boeplsal or insthiation, glve streot address or losation) d. SrDIEESS - (I rueal, give locstion) -
e wstrution City Hospital ,”’F 3732 Wisconsin i
ﬁ 3. NAME OF a. (First) b. (Middle} 7| ¢ (Last) 4. DATE (Month)  (Dsy) (YVear)
H rmorPﬁw Frances : Lehnbeuter oEATH  10/1/52
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ 9. AGE (1a years| ¥ otm | TUR | 7 GO 5 703,
) 2 - \ Wh WIDOWED; DIVORCED (Specty) oot ”|Mosan| D | o | 3
<. ] emale hite Married Aug. 25, 1896 5 |
E 10;“ usu.lu.gfggr:mon (Gi:::n:dved; 10b. KIND OF susmmocdl}r gc\; 11. BIRTHPLACE (City aad Stata or ,.,.i'!@_',,, '25;8{17,}%'4?':”””
8 Housewile At Home St. Louis, Missouril
A < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Paul Herrmann . | Unknown Julius Lehnbeuter Sr.
ﬁ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR N ADDRESS
) {Yes, 00, 0r zoknown) | {If yes, cive war or dates of servics) NO. . %32
N E ¥o - None Julius Lehnbeuter Sr.- PR
A 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL E=TwEEN
.+ M .|| Enteronly cneesusper | 1. DISEASE OR CONDITION
Ul B | inotor ta), @), and 9 | DIREFTLY LEADINGTO DEATH ) y S | Lot
" o This does not mean | ANTECEDENT CAUSES s
© |l the mode of dying, ruch | Aforsie conditions, if mi-‘gsﬁd DUE TO (b) \r 32 C'LZ-&..(.‘_
3 as heart fallure, asthenis, rise to the obove conde {“J ng . Y 4 . . ) el N ,,
& . 1 mecns the dip- | h6 mRderiying coueclat, - - - Lo B T _
care, infury, or complica- DUE TO (c)
g fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ .- B
= Cunditions contributing Lo the death bul not /
g related to the discate or condition eouting death. a4
tzz || 13a. DATE OF OPERA- [ 15b. MAJOR FINDINGS OF OPERATION Lo Doy - | . AUTOPSY?
= . TION 0 o[l
= - . ves L1 w0
o || 8. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.s.. Incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) * ~ (COUNTY) . (STATE)
: SUICIDE bome, fare. tastory. sirest. offies bldg .. see) e T
& HOMICIBE . Lt .
g 219. TIME (Mot} (Day} (Tear) (Houn) |[.2lo. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
col [ ez e T e Y e e . .33:x
b : :
) E 2. I hereby certify that:T atlended:ihe deceased from Z0=-4T7 _ , 195( , 10 /.CL;, 19_5}.4);::: I tast saw the deceased
aliveon _$ /4§ _, 1952a, and that death occurred ot Z. 2.5 ., from the causes and on the date stated above.
. E c J 23, 81 RE . (Degree or title) | Z3b. ADDRESS Z3c. DATE SIGNED
. IC EEZZ :frﬂ: cZ z .?/Z./ 7. /o~F -6 L
E 0 2¢:. NASIE OF CEMETERY OR cal-:m'roav U4, I.OCATION (ouy.mwn.ormm - (Btate) .

DATE REC'D BY LOCAL S SIGNATU %5: FUNERAL DINECTOR'S SI1GMATURE " ADDRESS

0CT 3 1@; W@&—?MM/ 363l Gravois

{ ® Staternent on Reverm Side)




cres

ST. ATEMENT‘_ BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si}dc of this certificate was embalmed by me, or bya—....

Student Enbalmer %No.

%@u}‘u‘/

Student ................é;..;........ ..... . Signed.... L e Sk
Student balmer
Licensed Emba No. /2 / 2= g

vorking under my personal supervision,

Note: The above MUS‘I' BE SIGNED BY THE LICENSED MALMER in his O HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0. stated above.




