THE DIVISION OF HEALTH OF MISSOURI

o0 R .
LED . STANDARD CERTIFICATE OF DEATH sete Fite .. LOO2D
- AUG 12 1953 3 _
' BIRTH NO. REG. DISY. NO. 3 !gs PRIMARY REG. DIST. NO m.-.f.mu.._._ﬁgm_.
. PLACE OF DEATH — iz USUAL RESIDENCE (Whers deceased lived. If lostitution: reskdence befo.s
C 2. COUNTY : a. STATE b. COUNTY sumimion).
Mo, St. Louls
4N ‘ ¢. LENGTH OF €. cg’g (If outalds sorporsta Hnﬂh.nh-ﬂmlonnlduwmlg,‘y a
3 TOW St, TLouis day TOWN Chesterfield, Rt. # 1 7"}
3 d. FU!..SLP?AME OFﬂimh or cive srpet add or Jon} d.Asl']TDRREEETS . {1f raral, give locaticn) /
+] INSTITUTION St, Luke's 0ive St, R4,
a 3. NAME OFE a. {First) b. (Middie) e {Last) 4 DSIE (Month) (Day} (Year)
p (Twpeor Py Anthony . Lehmann DEATH June 21 19563
5 5. SEX I;a. COLOR OR RACE | 7. “ﬁ;"bﬂ%g NEVER c'éSRR'ED 8. DATE OF BIRTH ) .‘.".?E Qo resr| @ moen 1o | 0 e o
L.} ours .
z | Male White Maroiad. % | July 22, 1892 | 60" "{ol 35[™|
l%%zgsﬂ?mﬂ&im:ﬁ:::ﬂ? 105, KIND OF BUSINESSD?]%II{'\: 11 BIRTHPLACE (City anéd State or Forsigs Cowntry) C ,'Z’Cng?}'lz'%"‘f?F WHAT
Farmer own farm St.n. Louis County U.S,A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. MAME OF HUSBAND OR WIFE
John Lehmann : 4 Tois Bern :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S STGNAT smu'ruae OR NAME ESS
(Yes. 00, o7 unknown) | (I you. #ive war or dates of sarvics) Mi E
o 1,99-12-1051Clara Lehmann Rt., 1 chEsE8oMd 14

$he mode of dying, ruch | AMorbid conditions, if any, wm DUE TO

rise to the above caute (o) stal)
o4 heart follure, asthents, | Do 0 ertying catise lost.

18. CAUSE OF DEATH MEDICAI. CERTIFICATION TNTERVAL BETWEEN
| Enter only onecaus:per | I. DISEASE OR CONDITION . ONSET AND DEATH
Hina for (8}, (b), and {¢) DIRECTLY LEADING TO DEATH® ()
+ 7200 docs not meam | ANTECEDENT CAUSES (]

de. I means the dis-
enae, infury, or complico- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizease or condition eousing death.

19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION . e | © | 20. AUTORSYT
. TION E’ D
] Yes No
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (a.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY =~ (COUNTY) . (STATE)
SUICIDE bome, fare, fagtory, sureet, ofiox bldg . s1a.) . .
HOMICIDE ] . }
2ta. TIME (Momth) (Day) (Year) (Houwr) 2ie. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
S e " Yy
W 22. 1 hereby certify that 1 auended_the-dmaaedfrom f— , 193 3 WA Y b 17 3, that | last saw the deceased
" aliveon 4 =22~ 1993 and thal death occurred at _2 ‘pa # m., from the causes and on the dale stated abore.
Za. BIGNATURE ‘% (Dema ar uue) izsb. AD ’ I . DATE SIGRED
':,(/r.a A(/ M | “Fito e
24a, BURIAL, CREMA- 24c. NA"IE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (OCity, town, o1 mnnlyy /(Stnte)
TION, REMOVAL, (Bpucity)
Burial —--?f(—' St,. Paul' s BEv. Luth.l Orville,Missouri

?SIGNA RE 2% FUNERAL DIRECTOR'S SIGHNATURE ADDRE $3

o2 rade; g:ggg;g! Home , Ballwin, Mo,

(Licansed Embaimet’s Ststement o Reverse Side)

DATE REC'D BY 1ST|
JUN2 2 195‘3}



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of byaemm—.]

....... , Studont Embalmer No.

working under my persona! supervision,

Student sisnnasnenan Ctsscsrusurasnsnnan ves Signed
Student Enbalnr \

Licensed F.m C i ab é
P. O. Address
Note: The above MUS‘I’ BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to compl

the sbove constitutes grounds for revocation of license.)
If this body ir not embalmed, fact should bé so. stated above.




