V.5. MNo.300
Ryv.

10. 48

J

WRITE PLAINLY—USING UNFADING BL:!:CK INE—MAEE A PERMANENT RECORD

BIRTH ND,

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 18 1555~

I. PLACE OF DEATH
a. COUNTY

8. STATE

STANDARD CERTIFICATE OF DEATH
. REG. DIST. MNO. 318 PRIMARY REG. DIST. m-ma. Registrar's No.

State File No

13922

3454

2. USUALﬁIDENCE (Whets decoased lived. I institution: residence befors

¢. LENGTH OF

b. CITY (U outeide corpurate limits, write RURAL snd aive
STAY (in this place)]

0w St. Louis, Migsouri” ™"

c. CITY

/S8 0 YR b oY ﬁé YL Pemen
oMW oS 7 LOU /J

d. FULL NAME OF (it not in hospital or instisution, gire strest addree or loestlon)

JTDRES 3&3 ?wf"ﬁfﬂxv.r)a VAN /A

HOSPITAL OR
INSTITUTION. St. Louig c!tv HQ_&M
3. NAME OF L {Fi b. (Middl ' Last
DECEASE D 8. {First adiadie & (Last 4. DATE  (Month)
(Type or Print} / NELDA LEHR DEATH

5, SEX 6. COLOR OR RACE

FCMA 8 WHITE

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (8pecify}

10a. USUAL OCCUPATION (Give ind of work
dons dgring most of working Lile, aven If retired)

RiBBsN BowW WoRKER gCHi'CICHKK Bd)(

8. DATE OF BiRTH

y /EF3

o 9. AGE (o yeurs

IF UNDER 1 YEAR
Mont.hll Days Bouul Min.

(Day)

(Year)

A

13a. FATHER™S NAHE. S 13b. MOTHER" S MAIDEN
I5. WAS DECEASED EVER IN U.5. ARMED'FORCES? | 16. SOCIAL SECURITY

(Yes. no. or unknown) l (X yos, rive war or dates of sarvice)

10b. KIND OF BUSINESS OR IN: |1t BIRTHPLACE (¢;.) s Stare or Forelga Coustrn) 12, CITIZEN OF WHAT
MISSO U ®
NAME 14. NAME OF HUSBAND™OR—Wif .
r
W AN L (DEC'D
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

37 LENNSYLYANIA

18, CAUSE OF DEATH 0 INTERVAL BETWEEN
. Enter only onecauseper | 1, DISEASE OR CONDITION _ ONSET AND DEATH
Iine far ¢a), (b, and {c) DIRECTLY LEADING TO DEATH () -

Thes docs mot mean | ANTECEDENT CAUSES _Z_; z Z . é 7/ ‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) . |
ar heart faflure, asthenlo, | rise to the abose cause (o) stating W |
de. It meane the dise the under_lying couse last. . i ‘
case, injury, or eomplica- | DUE TO (e} |
tion tohich caused death, | 1. QTHER SIGNIFICANT CONDITIONS

" Conditions condriduting to the death but ot
relgted to the disease or condition causing death.
19a. DATE OF OP_F‘FBAIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
|
ves L1 wo [8—
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (as..inoraboat | 2]¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, strest, offioe bldg,, ste) -
HOMICIDE i .o
2id. TIME (Month} (Day) (Yeut) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WSy b 4300
2. T hereby certify that I attended the deceased from _3=28-53 19 to 3=30«82 19 that I last saw the deceased
alive on _2= )= ,19____, and that death occurred ot 11 $48P m., from the causes and on the date slated above.
SUGNATYRE 0 (D ttle) | Z3b. ADDRESS ‘ Zic, DATE SIGNED
- . 1515 Lafeyette Avenue 3-31-53

2 S~

(Licensed Embalmer’s Statement oni Reverse Side)

TONall!J ER N{(‘)uhl.. CREMA- | 24p. DATE 3‘ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or covnty) /?gu)
{Bpecity) . .
B o | dor v /o3 LAKEWesp FARK | ST Lo0is /e
Dj-rg REC'D BY LOCAL :’ ISTR R'SNT HE y 25 FYNERAL BIRECTOR' ATURE nnn s
. REG. £ " .
\PR MoCR o e £ 70 SApreis 272¢ it -



«

STATEMENT BY LICE&SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L o o B T - P

working under my personal supervision..

Student .......ccieurirrireraccsr s arra e

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

-If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™* this body is not embalmed, fact should be so stated above.



