THE DIVISION OF HEALTH OF MISSOURI

. No. 800 -
il | STANDARD CERTIFICATE OF DEATH sve e o, RO
’ Fl 2/7 Y
! BIRTH N D BEC 10 REG. DIST. NO. PRIMARY REG. DIST. NO. éaﬂ Registrar's No. 302;
. 1. PLACE OF DEATH 7. USUAL RESIDEMNCE (Where d d tived. 1I lnati idence Eefore
. COUNTY . - . . auimisslon
\ : St. Louis » ST 1o, B COUNTY e
b. %'IRY {If outeide corpursts Umits, writs RURAL md::.h " g’% PLéEl:SE; d?f.‘ c. Cg;{ (H outaide vorporsta Hmits, write RURAL and give township® oo
TOWN Pond yrs. TOWN Pond . A
d. FULL NAME OF (If not in hoapital or institution. give street address or Ioesticn) || @. STREET - (If rursl, give locatlon) 7LM v
HOSPITAL OR . - ADDRESS
INTITUTION  Highway 50 Hichway 50
3. EI!“ECEESOEFE) a. (Firft) b. {Middle) ¢ {Last) | 4. DSTE {Month) (Day) (Yesr)
{Type ot Print) Johann Andreszas L.ehmann DEATH  Nov, 21 1953
8. SEX O 6. COLOR OR RACE | 7. NIAD%RV}EEB g‘E‘\"cE)gc%ARRIED 8. DATE OF BIRTH 9.:.?5 (Ihn;-n ; Irr lng ; RO U K.
y :r) on! outs | Mio,
Male White Never marr Mar, 31 188% ‘ &8 7 | 5 |
10a. USUAL OCCUPATION (ive kiod of work | 10B. KIND OF BUSINESS OR IRN£ 1. BIRTHPLACE  (4ie) wad State or Foraien Commtrn) 0 . SITIZEN OF WHAT
aborer Co. H'way. Dep St. Louis Co., AMssowan.| U,S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Johann Lehmann . JLouisa Bernhardt .nover married
5. WAS DEEI:EASE)D EVER IN U.S5. ARMED FORCE;S.? ' 16. SOCIAL SECURE'Y 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes. 00, 0r Dow! {If yon, Five war or datss of service) A .
no | 4/?6/0?éd‘§% ILvydia Zinser Rt 1, Glencoe, Mo.

18, CAUSE OF DEATH MEDICAL, CERTIFIC.ATION . INTERVAL BETWEEN

| Enter only onecsweper | 1. DISEASE OR CONDITION _ . : ONSET AND DEATH
linfo e, (- ani @ | PIRECTLY LEADING TODEATH oy _/ /Ut 1 2404 ' K4 4 g &Jﬁ AN -

*Thiz does not meen ANTECEDENT CAUSES

the mode of dping, such |  Aforbld conditions, if any, mmg DUE TO (b)
os heortfallure, asthendo, | ride to the abooe couae (o) tating

ot | ete. 1t Tmeans the dis- the underlying cause lost, -
ease, infury, or complico- ] DUE TO {c} :
tion which caused death, | 1, OTHER SIGNIFICANT CONDITICNS o - O
Conditions contributing to the death but not
releted to ihe diseaze or condition caumw death.
19a. DATE OF OP.II;:%AN 19b. MAJOR FINDINGS.OF OPERATION - . ' 2o S . ' _ . 20. AUTOPSY?
o . Nwo| ves (] wo
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (sg..inoraboct | 2lc. (CI OWN OR TOWNSH (COUNTY) (STATE)
Is'llgﬁiglEDE home, Iarm, lastory, street, office bldg..ate) .

21d. TIME (Monts) (Day) (Tear} (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

-_ WHILEAT ] NOT WHILE
INJURY C = | “work AT WORK

2. I hereby cﬂﬁy uﬁf atiended the deceased from m&__ 1948, t0 _M__‘L 195_ that [ last saw the deceased

IQﬁ and that death occurred at ilg.-;‘; m., from the causes and on the dafe staled above.

WRITE , PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- alive on

~ | 2. SIG @JRE . E )77 (Deme or t{tleb 23b. ADPRESS m ) 23, DATE SIGNED
2 e /,,,M/ /N . #y 2/ 198
Za, BURI §¥ CREMA- | Z4b. DATE ‘24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towD, of county) (Btale)
TIGN, REWGYAL ioectr S

11/?&/'5"\ Bethel Cemetary | Dong Ma. .-
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE ADDRE 88 '
REG.

f R 5B L. M. 4 |Schrader Funeral Home Ballwin, Mo.

34 (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

........ , Student Embalmer Ho.

working under my persona! supervision.

Student ..... ..

iy ra e o b gl o b
"Student Embaimer 7/

Licenzed Embalmer 7(‘5-3 5/

P. O. Address L%efaz._ Z{g.“

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

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




