THE DIVISION OF HEALTH OF MISSOURI

. No.300
- ‘ FILED FEB 26 1953 STANDARD CERTIFICATE OF DEATH Svare Fite ,,?’f’f{%_ﬁm_
'BIRTH WO._________________________ REG. DIST. NO. ____3_1_,6__ PRIMARY REG. DIST. m.lo_o_a_ Registrar's No 1683
1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Where decwssd livad. If lstiiation: ressiencs befere
/ | a. county : e. STATE Mo b. COUNTY sdinissloa),
b, CITY (1 cutside corpurats limits, write RURAL and give §T LENGTH OF c. Cg‘! (I outside oorporate limits, write RURAL and give township)
TOWN St Louls o) wj"“’"‘" | Town 8t Louls 27 / ?
d. FULL NAME OF (Il Dot Al fvution, give stret address or location) d. STREET (1} rural, gve Jocatisn)
woseiTALon 3585  Bowen I“D"“E"‘”’ 3985 Bowen %
3 NAME OF ' a. (Fimf) b. (Middic) e (Last) 4. DATE (Month)  (Da
DECEASED ¥)  {Yean)
(Tymeor biny  Alfred H Lehmann oaaw Feb 11, 1953
5, SEX 6. COLOR OR RACE [ 7. m)rgav:%% NEVER MARRIED, ™| 8. DATE OF BIRTH " RGE o yeun] v s vian 1w oy .
birthday) on B Min,
male vhite marvied 7" | Dec 9, 1877 i3 | =)
10:; Ufu.}LOCCUPATIONu('GH.ungmml; 10b. KIND OF BUSINESS égTE‘Y 11. BIRTHPLACE (Stata or fotelgn aountry) 12. CITIZEN OF WHAT
S CRETTREE e Machinie®” Germany ?é 1.4
13a. FATHER'S NAME ) 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Lehmann not known —~Bepdwgs Lehmann @ Anna
15, WAS DECEASED EVER IN U5 ARMED FORCEST | 16. SOCIAL SECURITY |1 w OR NAME ADDRESS
. Do, OF Unknowa, I . ilve war or dates of service]
v e ekt e el vervion) %hﬂmm-Le imann 69 Bawen

INTERVAL

BETWEEN
IB CAUSE OF DEATH J P D DeTH

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

ANTE.CEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b)
..rise to the above couvse (o) stating ) ) . o T - -
the underlping cause last. -~ - - sl . . L m—- - el

DUE TO {c)
Il. OTHER SIGNIFICANT CONDITIONS = R R

Conditions contributing to the death but not
related to the disease or condition causing death.

DATE OF OPERAhi 19b. MAJOR FINDINGS OF OPERATIONE '~ ~ . % .0 - Tt . S v . |2, AUTOPSY?

A ﬂ,

(o, 2]
2

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorsboat | 21c. {CITY, TOWN, OR TOWNSHIP) |, (COUNTY) (STATE)
SUICIDE homs, farm, Isstory, steset, offioe bldg., st} -— = —rir e .. P
HOMICIDE ™ = R e

21d. TIME ., (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 211. HOW'_DID INJURY QCCUR?

NOT WHILE —
INJURY o | work L1 ,4T WORK. cae .y Ao

2. I hereby ’ e deceased from a2 - I&gj lo _M&.L_ 19-11 lhat I lcsl gaw the deceased

alive on,_ { 194 J sath\becurred af 2 ¢ 20 Srom the causes sffited above.

WRITE, PLAINLY—TUSING UNFADING /BLACK INE—MAKE A PERMANENT RECORD

2. SIG W?ﬂm ADD | 2. DBE
24a. au . CREMA- | R4b. h : CEMETERY OR CREMATORY,. | 24d. I.OCATION (ouy,town n:;o;xnty) (Btate)
Tl&N

P e /1b/53 Missdurl Srematory | 8t Louis-Mo ... . -
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ern REG. - AT L Ziegenhein & Sons 7027 Grevols

~“2y a3 (Ticensed Embslmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . __ R

., Student Embslmer Mo,
working under my personal supervision,

Student hl .......... ' Signed._..“@.._‘...;_.:“ . M
Student balmer
) Licensed Embalmer No 3 g 7 7

P, 0. Address_2O. R ) /%Wa'

Note: 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 g0 stated above. )




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

The Division of Health of Missouri .
State of.__._____l.v!isa_ouri_._-___} BUREAU OF VITAL STATISTICS State File No ?? 3 \9
S8S

ety of St.Louis

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No......." l 683

On this..o... Mth..,...day of March . 1953.._..., before me appears
........ _J_.L._'.__Znieganhain.__&_._Snna_._._..._......_., who, upon._.thelr cath, states that the original record ofm
for_ Alfred H., Lehmann ) ,ded . Feb. 11 ,19.93 in the State of
Missouri, and which was filed at. Sbelouis, Mo, ., 2-13- .19..__.5..3should be corrected as follows:
Item No.. 1 .. should read Anna Lehmann
Instead of R Selma Lehmann
Item No._._ .27 .. . should read. ... Apna_Lehmann
- Instead of Selma Lehmann
Item No.......... ... should read
Instead of
Item Nc should read
Instead of
Itermn No..o should read
Instead of.
Item No. . ._.should read .. .. .. ...
Instead of
Item No...oooo .. should read
Instead of N | :
N '. . . Fa
Item No.. ... . '.: should read..
TheI:lfridi:ftrue to the best of my knowledge, information and belieQ. 7 . z&t—n@
(Sear) _ o Affiant "'ﬁ;i;ﬁ;‘ﬁ;ﬂf’-
v 1027 _Gravois

Present Address.

Subscribed and sworn to hefore me this Zlq.th_._day - March
My Commission expires iy ’\5-/7 X (;

KN -







