THE DIVISION OF HEALTH OF MISSOUR! : 1_9619

5. No.300
LD JUN 3¢ STANDARD CERTIFICATE OF DEATH Sate Fie Noww
o toae 01953 S 1003™™ 5.583
BIRTH NO. REG. DIST. No, iy & PRIMARY REG. DIST. WO. Reqist#ar's No, oo creeseememmssemsorss
I. PLACE OF DEATH i 2. USUAL RESIDENGCE (Where devoased lived. If lostitarien, resilence befere
/ a. COUNTY . a. STATE b. COUNTY adiakmion).
. Misgsouri
b. C&I;Y (It outslde corpurate Limits, writs RURAL “dw‘-tr:hlp) gthf“gﬂfng-' c. Cg’;{ 4 I:el}gm ﬂmuumwt:‘:;
Town St, Louis mon TowN 34, Louis i xo
FULL NAL:_EOOF (1f ot in borpiial or institation, give street nddrem or looation) . Sr[;tEEr (If rural, ghve location)
YNSRTOTION 424l Shenandoah Avenue 2& 2 ”5273 244l Shenandozh Avenue
3DNEACME ‘:EFD a. (First) b. {AMiddle) & 4 {Last) | 4. Ds;‘E (Month) (Dey) (Yean
(Typeor Print) ~ PhHillip John i Lehmuth DEATH = 29 -1953
5. SEX (} {6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (In years| IF UNDER | TEAR | 7 GeoER 14 HAS,
WIDOWED, DIVORCED {Hpesify) laat blrthdlv) Mnm-, Daya | Hours | Min.
Mgrripd L . 8 -1876 l
o V5o CCEUPATION (ot | 10 KIND OF BUSIESS g8, | T BIRTHPLACE iy s o e G /IR GF VAT
Maintenance Man Bd. of Rel, Orpgl. Black Jack, Missouri
fla'.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
' Perdinand Lehmuth ] Clara Beinke } Anna Lekmuth
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 77. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yo, ﬂumﬁn'” {If yeu. kive war or dates of service) NO.
Mrg, Anna Lehmuth, 4244 Shensndosh
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. 1. DISEASE OR CONDITION - TH
‘ﬁni‘:::?:{o(%? aﬁ'(’; DIRECTLY LEADING TO DEATH® () 2 LhRen te [P Lone RuT7 : ;

*This does mot mean ANTECEDENT CAUSES — . / .
the mode of dying, such | Aforbid conditions, if ang, g'bing DUE TO {b) MJ‘& d %“'97 M"‘“
e heart faflure, asthenda, rise to the chose cause (o) gtating
ede. It memme the dig. | bhe underlying catue last. /
ease, injury, or complica- DUE TO {c) L4

tion which coused death. | 1F. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but "wt ' H
related Lo the disease or condition causing death
19a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?,
TION m
YES D NO

21a, ACCIDENT {Boucify) 21b. PLACEOF INJURY (ax. inerabout | 21¢. {CITY, TOWN, OR TOWNSHIP) « (COUNTY} {STATE)
SUICIDE boms, {arm, iagtory, street, offics bldy., 910.)
HOMICIDE
214, TIME (Moath} (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m | “work AT WORK Ll 200

2. I hereby eeptify that 1 attended the deceased from Dece ¥ _ 1882 10 2’%-'1_2-2 1952 that 1 last saw the decensed
' alive on ) 19,£'2,, ang, that death occurred at 2 _324 m., from the Eauses and on the date stated above.
URE X

23a, W egree or tble) 3b. ADDRESS % . 23c. DATE SIGNED
N L]

29 5
. BURIAL. CREMA- . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)

24n (Btate)
Remoyal Zion Cemetery . g9t. Louis County, Mo.

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

AY 2 9 1953° Drehmenn-Harral 1905 Union Blvd.

(Licensed Embalmer's Statement en Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalz
Lo+ v 3 o+ , Student Embalmer No..........._.. |

working under my personal supervision..

Student.......covvuuirooiieir i aaaans
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalimed, fact should be so stated above.



