Ll

WRITE PLAETY—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLED Ny 24 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._3_1_8_nmnr REGC. DIST. N-J-O-O-B-

10757

51020 File No.cmecriomsosssssssosmrmm ravasen: wn

TBIRTH NO. Rmmar s No.. iﬂﬁm._
1. PLACE OF DEATH - 7 USUAL RESIDENCE (Whers 4 1 tvocs beta s
a. COUNTY . STATE b. coumv adateioa:,
o Missouri L7
b.ClTY (21 eutide corporate Hamits, vn!hnml-nddn Ic. LENGTH OF . CITY (I outalds satpoenta limite, write RURAL asJd give townshis )
A\w. this l’(h
oW St - Louis 1 Wee ToWwN  St, Louis
d. FULL NTA:?_EO%F (I not in bospital or Institation, give strest addres or losstion) d. SD'[?FEEE:‘IS . {1f rural, give locatlon)
wstmutioN Lutheran Hospital b 500a Humphry
3. NAME OF 8. (Firsty b. (Middle) <. (Last) 4. DATE (Meth)  (Day)  (Year)
DECEASE OF .
{ Type or Print) Ida L, Lehmann DEATH II-6_1953
5. SEX /| 6 COLOR OR RACE | 7. HARRIED ’EF\‘;’EOQC'ES“'ED A 8. DATE OF BIRTH s. AGE a. o Ko e P
Hﬂhdu burs .
Female| Whige ow e} Dec.Il 1879 73 |
1Ca. USUAL OCCUPATION (v bind o wock 10b. KIND OF BUSINESS OR w\; 1" BIR.THFLACE (cf, 4 State or Forsin Gronts) 12 o&r’r’}%r‘c'?r WHAT
House e Chicago +1l1 / SA

13b. MOTHER'S MALDEN

Minnie Mau

13a. FATHER'S MAME
Edward Wagner

14. NAME OF HUSBAND OR WIFE

rer Paul (Dggeaged)____

NAME

5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{You.no, nown} | (H yes, war or dates of servioe}
Ng™ | "5

16, SOCIAL SECURITY

17. INFORMANT' 5 SiIGNATURE OR NAME ADDRESS

Edward Wagner 7354 Maryland

18. CAUSE OF DEATH CAL CERTIFICATIO;| INTERVAL mm:tn
.|l Enter onty cnecenssper § 1. DISEASE OR CONDITION 'm’ ONSET ARD DEATH
e for {8), (b), and () | CIRECTLY LEADING TO oEATa-(,, M
«Ta0s doc mot mcan | ANTECEDENT CAUSES W éh#v-
the mods of dying, suck | Morbid eonditions, Um’.m DUE TO (b)
ot heart failure, asthenta, Fise 2o the abore cause (2) 1= ?#,
de. It means the da- Ihe wadertying conee ot £ ,
case, infury, or complics- _ DUE TO (¢)
tion whiek caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Cunditions contributing to the death but not
telated to the diseare or condition cauing deoth. -
|| 19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION. . 2. AUTOPSY?
. TION . D
L ves (1. wo [J
2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.c.. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE hams, farm, tastacy, street, offies bldg_ ate) ' - [
HOMICIDE ) )
21d, TIME (Mt} (Day) (Yean (Hew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? x
ity = | "] Wt 331

195 2, wﬂ"'/ b , 1922, that I last zaw the deceased

., from the causes tmd on the dale slated above.

Ba,

0 Zi)

2. I hereby ceify thap I atiended the deceased from ?/Zfﬂ_
alive mm mﬂ, and that death Aecurred atiO=20 Am,
%M s

T e ganiad 717753

—Fvy [}

nsed Embelmwe's Stutememt on Reverse Side)

2 B#EJ#AL Ub. DATE 7%, RAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, ot coumty) /' #/(tate) .
emova 11/9/53 Oak Grove Mausoleun | St., Touis Co, Mo,
DATE REC'D_BY LOCAL | REGIST R'S SIGNATU - 25- FURERAL DIRECTOR'S S1GNATURE ADORLSS
MOy o o i/ )Zdl Wm. Schumacher 3013 Meramec



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by lm..

Studant Embalmer HNo.

working under my personal supervision.

Student sovnassress troanse taesmarassann e
Student Embalmer

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

If this body is not embalmed, fact should be so. stated above.

. (Failure to comply




