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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

ERMANENT RECORD

STANDARD CERTIF

REG. DIST. WNO. géé -

A Nov 22 1957

BIRTH NO.

IFME HMYINRWIY WU TR eIl Wi

TR el W PR

ICATE OF DEATH s riens 30900
PRIMARY REG. DIST. W‘M Kegistrar's No. 2.7}._/.&- —

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES .
Morbid conditiona, if any, giving DUE TO (b)

rise to the aboos cause (a) m:
. the underlying cause last. - .0 =

*This does not meon
the mode of dying, such
os beart foflure, asthenia,
de. It means the dis-

DUE TO (c)

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decessed lived. If 1 Metiom befoia
a. COUNTY . a. STATE .., . b. COUNTY admimlonn.
St, Louis Migsouri St. Louis
b. an'!Y (1f outelds corpurats limits, writs RURAL and ri:;m g_r AI?ENSE EF ¢. CITY (1 cutalds sorporate lmits, write RURAL and give townabip
. )]
town  Clayton Foweshie) Yeard Town Clayton Lf 4?3
d, FII'IJOLIS-P'#TAA{EOORF {1f not iz hospital or i jon, glve streot add: or loeatlon) dAsJDRl%EESI;; (I raral, zive locaton)
instirution 8010 Venetian Drive 8010 Venetian Drlve
3 g&n&ﬁs %F:', n. (First} b. (Middle) T (Last) ‘ 4. DATE (Month) (Day) (Yean)
(Typeer Printy  ULARA . . LEMBKE DEATH 11-14-52
5, SEX 6. COLOR OR RACE | 7"WARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # thoum | YEAR | ©F UmDEN 1 km.
. HDOWED), DIVORCED {Bpecify) £+ Jast birhday) nnuul Days | Hours | Min.
female ‘| white married Q-4-1872 |
m:‘.m USUAL S,?.EL‘,'Z:‘,I,{?.,E &iﬁ?;’.‘;ﬁ; IObijleD oF Busmesso?jg_r IN; 1. BIRTHPLACE (10 wad Stafs or Foreign Coustry) 12, cwdﬁwF WHAT
housewife at’ home Germany
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank J, Hall unknown - William Lembke . S;' .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{You, Do, or unknown) | (If yss, xive war or dates ol sarvice) NO.
no nonpe Frank Lembke, Mascoutah T11,
18.- CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter'Shly onecausper | |, DISEASE OR CONDITION . ’ °"55": AND "‘”"5

S .

qfaa

case, infury, or complica-

\n <

tion which coused death. | 11. OTHER SIGNIFICANT. !CONDITIONS” - . .
Conditions contribuling to the deaih but not ( f J 7"‘
related to the dizease or’wndiuun cuuﬂn: death. L (, 7‘ ” ﬂ_ m S,
19a. DATE OF O 196! MAJOR FINDINGS'OF OPERATION 3 , o at e 3 K .. | 20. aUTOPSY?
J//z, .s) Cqresrpomn af&nr.s/' ‘-\ "A?\’L vis (1 wo
21a. .(ccm (Bpecily) Zib. PLACE OF INJURY (g4 oraboat [ 2Tc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) .- (STATE)
E bom, larm, instory, szreet, ofios bldg. #10.) : . : '
HOMIC]DE .? [ -
21d. TIME . iMonth) (Day) (Year) mhi!) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e : - AE mm.:xr NOT WHILE
{NJURY }b"- WORK AT WORK

[ 22 1 nereby certity that

atlended ¢
, 19

deceased Jrom
alive on

and that death occu:jed at

- z;% 188522, thai | iast saw the deceated
JSrom th€ carises and on the dale staled above.

%

2a. SIGNA% .

24a. BURIAL, CREMA-
TION, REMOV.
remove

24:. NAME OF CEMETERY OR CREMATORY -
<,

23b. ADDRESS

3909

% ; :‘ 23c. D 'I"ESIGNED

ua LOCATION (Oilty, l.own,e: mumy) i

Mascoutah Ill.

3
"

-

DATE REC'D BY LOCAL

A 'j'fé

}'aj 5_;5un:"im.. DIRECTOR'S S1GNAYURE'

ADDRESS

I1l.

Beo. Renner, Bellevilie,




o oy

STATEMENT BY LICENSED EMBALMER

{ hereby oérﬁfy that the bod&ry&;e name is recorded on the reverse si;:le of this certificate was embalmed by me, or by

W ’ ., Student Embalaer Ro.

working under my persona! supervision,

Signed w COQ . @-@ .
Licensed Embalmer No

P. O. Adm&lﬂ_w

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocastion of license.)

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

Student ss.inescscvasnrsnnonrarassrnensannas

Student Embalmer
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