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THE BHYIMWN W MEALIPTT W MilsatJung

STANDARD CERTIFICATE OF DEATH

}[u&&ﬂ A !‘g g&.lsﬁ’é REG. DIST. NO. 3 18 PRIMARY KEG. DIST. NO. 1

State File No.......

3 e 2098

11891

1. PLACE OF DEATH
.a. COUNTY

TOWN S8t. Louls

b. CITY {1t outelde corpurste Emite, writs RURAL and give
township)

c. LENGTH OF

STAY (ln this pluce)

. STATE
: Missouri

2 USUAL RESIDENCE (Whers decossed lived. 1f lostiwtion: residstice befo,
b, COUNTY

ada.imlon’

8t. Louls

OR
TOWN

¢. CITY (I outaide sorporsts Umite, write RURAL anJd give Muhiplé 7

d. FH(ISSLPFI‘A:I“.EDORF (If aot in bosplisl or instivution. give street address or locaibon) ADDRE ¢1f rursl, glve location) '
wstiution 5156 St. Louls Avenue C 5 56 St. Louls Avenue
3. NAME OF 2. (First) b. (Middic) c (Last) 4 DATE  (Momh) (Day) (Year)
(Twpeor Pint)  Frank E. Lefmann OEATH  J = 9 - 1953
5. SEX 6. COLOR QR RACE | 7. M%%%IED. EE-ZVER MARRIED,, 8. DATE OF BIRTH 9, l:lGE [+1°Y vc:n‘.: “vl::a |£ ; P HMT:
ol oo -
Male White HEPFFIE™" 7 |6 - 10 -1885 vl e |
- ) ' y HET E - . N - )
2. USUAL gicg?m “«!22::;4 ..a; 1b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE * (¢iey cad State or Forsinn c....g) 12, CTTIZEN OF WHAY
Qffice Manager Coal Co. Stanton, Miasouri Usa

13b. MOTHER'S MAIDEN

KAME

14, NAME OF KUSBAML OR WIFE

ilaa. FATHER'S WAME

Unknown Lefmann

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Barbara unknown
16. SOCIAL SECURITY

17. INFORMANT'5 5(GMATURE OR NAME

efmann
ADDRESS |

line for {s), (b), and (¢}

*This docs not mean
the mode of dying, ruch
&r heart fallure, asthemio,

DIRECTLY LEADING TO DEATH" ()
ANTECEDENT CAUSES /

fas? .
- /
bid conditions, 3 DUE TO (b) @d——
gc"to the abowe muyc?:g m ) ,

(Yos. ho, o7 unknown) | (1 yes, give war or dates of sorvice) NO. Lo
no L93.10-6976! Mra,. Qlivis J. Lefmann,3156 -
MEDICAL CERTIFICATION N . INTERVAL BETWEEN
.L‘;ﬁf},;’:},‘; 1. ASEASE OR CONDITION ; . 5% ;Ouis Aye ONSET AND DEATH

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

the undertying canse lost
ee. It mecns the dla-
care, infury, or complico- DUE TO (c) —
Hon which caused death, ll OTHER SIGNIFICANT CONDITIONS -
toms confriduting £ the death but 7ot
n raumuucamu«mmmm. M
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, ATTOPSY?
TION a— D
21a. ACCIDENT hpedty) 21b. PLACE OF INJURY (es.. knorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boeme, farm, fastory, sirvet. ofice bidg., ste) — .
HOMICIDE ZZQ — : :
21d. TIME (Mesd) (Dwy) (Tewn) (Hwen) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NURY - | Mhonn L) "ar womk - : B3 X
2. 1 hereby eertify that E attended the deceased from ¥ =[S 48 "hﬂ o 3=-927 mﬂ that } last saw fhe deceazed
alive on —d IQng and that death occurred al . from the cayses a datc slated above.
. SIGNATURE th;\n SIGNED

O ) (Deposorinio) J;ansd 6
- . - z
5!’. :%E 24 NAMEEF CEME1ERY OR CREMATORY 244, LOCATION
¥

. B!R.Igiulav!.. CREMA- (Olty, town, oz county) (State)

emov 3/11/53 Mt. Lebanon Cem. 8t. Louig County * Mo,
DATE REC'D BY LOCAL S SIG »- ﬂ.ml IM DIRLLTOR' S SIGRATURE ADDRESS :

| MAR 9 1935 f fpRanmenn-Barral 1905 Union Blvd.




*9AY S8TNOT *18 9NHTS
TowWTY PIBYOTH ‘dd

bt dprygeey

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.

Student Exbainer Ne.

working under my personal supervision.

StU N suvvvscsessasesstonssassensanesunns Signed.. -%-.Q&._&{Zm_mw

Student Embalmer
Licensed Embalmer No. 3.9 w2, 5

P. O. Address.

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

" I this body is not embalmed, fact should be so @ated above. C. . . o




