5. Mo.300

10.42

WLED FEB 11 1853

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

____ﬁl’ﬁlllﬂ? REG. DIST. NO.

1003

State File No.

Registrar's No.

3377

0960

1. PLACE OF DEATH

. Enter cnly one oause per

2 USUAL RESIDENCE (Whers d J lived, 1f tastitath dance befors
8. COUNTY s. STATEM ssouri b. COUNTY adstmlon!,
b, %EY {If outeide corpurats lmits, write RURAL and give X ?ST Al‘tmsl}l OF €. CITY (If ouwide sarparats limits, writse RURAL snd give tewnahip |
townghip) (in this plece)
TOWK  St., louis TOWN St. Louis 2y a& f
d. F#&PF#A{EO%F {If potinb I or bastd slive sirset address or looation) AsDrDRESS . (1f rueal, give locatlon} 0 ’
wstirution . 8128 Church Rd., 8128 Church Rd.,
ER I:l'ul_:mu«nts OF 8. (First) b. (Middie} c. (Last) 4 DATE (Month) (Day) (Yesr)
( Type or Print) Minnle W. Lehay oadan 26th, 1953
5, SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years] 7 TNOER | YIAR | O UasER u kma.
WIDOWED, DIVORCED (Specify) lass birthdsy) Month, Days | Hours } Min.
_female | white | mar " |May 16th, 1875| 77 |
. PATION wor N- | 11. BIRTH
m:m uggrﬂ.. 2&;3 ‘m:’?u | viiod of work 10b. KIND OF BUSINESS OR 'R Lt PLACE  ((iry sad State or Foreign Comstey) / 12 cgm%wrwum
housewife Prairie du Rocher, Ill,
l:_h. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Tohh Wierschem |Theresa Plerce James Lghay
1[3 WAS Dﬁ;ﬁgi\(ﬁn '".,9.5 ARMdED IZ?RCES? 16. SOCIAL szcunrrg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
. T, OF WAr or tow
o ™ ™ 1,99-03-0519| Jemes Lahay, 8128 Church Rd.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION

line for (a), {b), and {c} DIRECTLY LEADING TO DEATH* ()

*This docs mot mean ANTECEDENT CAUSES

_MM’M

SFUS

the mode of dying, such

Murbid conditions, if ang, ﬂu DUE TO {b)
of heart fallure, axthenia,

rise to the above caunte (a)
the underlying cause lost, -

ing . .. o .
ele. 1t meens the dis- ﬂ% Ny ) . .
easz, Injury, or complica- — DUE TO () é ﬂﬁaﬂ‘% - 3P
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS e T ‘ Tk
Conditions contriduting to the death but nol
related to the disense or condition causing desth.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION v ¢ .- L T f 20. AUTOPSY?
. TION
. : ves () wo[]
21a. ACCIDENT {Bpecity) 21b, PLAGEOF INJURY tax. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} . (STATE)
SUICIDE home, farm, fastory. stree, ofice bidg.. ¢1a.) R roe - . -
HOMICIDE X - . - '
2. TIP#E (Month) (Day) (Yesr) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ' \'lrm.n'r NOT WHILE
INJURY - - -m x [ arwonx [ - - ol §_°?\l

2] hercby certify that'I attended the deceased Jrom 2
o(M__

19:_54_; and thal desth occurred at

%

18

’:é_ 19-‘ 7!!hat I last saw the deceared

ok

the causes and on the dale stated above.

Za. 5[ NATURE : (Dezme or title)

23b. ADDRESS

‘sao//M

For

23c. DATE SIGNED

/- 26-8K

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

%B Bgé!ml AJ. CRENA- 24b) DATE 24:. NAME OF CEMETERY OR CREMATORY
I ]
buriat 1/ 28/ 53 Calvary Ceme

e

DATE REC'D BY LOCAL
REG.

2- FUNERAL DIRECTOR'S SIGMATURE

{Diedrich F.Home 8319 Hallsferry

-24d. LOCATIQH (Olty, town, of county)

(Siate) | \

ADDRE 833




PR e

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e e

Studont Embalmer ¥o.

working under my persona! supervision. %-/ Q \/%
(/{_A.A_.,e_—o
Slgneri A

Student ...ceciusscannesrrearenoconsoniniaas

Student Embalmer
Llcensed Emba er Ql/ 0{

P. o Address. ﬁ-«ﬂw /)220

Note: The above MUS‘I‘ BE SIGNED BY TFHE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is mnot embalmed, fact should be so. stated above.




