No. 300
10. 48

S—

FILED APR 21 1954 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stae Fite oo L O 2SS
) p ,
BIRTH WD. REG. DIST. KO. 3 I H PRIMARY REG. DIST. m._]_OQng'mur‘: Na._.g.gé.ézi.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence before
a. COUNTY ) a. STATEMi gsouri b. COUNTY admission).,
b. CITY (f cutside corpurats limita, wite RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within lmits of
TOWN 3¢, Louls ovoebie) TAY\;?%““" Tg\sN 3t. Loulse "y ‘Hﬂm n.,""D‘”"“

d. FULL NAME OF (If not in hoapital or Institution, give strect addrem or location) o- STREET (If rural. ghve location) b_z g
HOSPITAL OR /A
STITUTION 3756 Neosho St é‘DDRESS 3756 Neosho 3t 7

3. gs%hgﬁs%% a. {First) b. {Middle) ¢. (Last) s, DA-,-E (Month)  (Day)  (Year)

( Type or Print) Louisa Lehmann o April 4, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, rsr;:vgschénglng 8. DATE OF BIRTH 9. AGE Do ean] i ook s 1o | e e wm.
It t ol )i .
Female "| White WaPrLe ~™ |8ept 13, 1880 I 74 212 | ] e
Il;;ul..lSUA!. occi?ilpffll‘gr‘q {Gcakind of wack 10b. KIND OF Busmmo%g_r r'{q‘E L BIRTHPLACE (100 i taee or Forsign Couatry) 7¢ 12, CrTl%gN?FWHAT
oueewif at Home Germany =

138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR WIFE

Adolph Kugler Johanna Reitz | Osecar Lehmann

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Xes, 80, orunknown) | (If yes. xive war or dates of service)

None Qacar Lehmann 3756 Neogho St

18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAI. grrwzzu
y 1. DISEASE OR CONDITION NSET AND DEATH
- Eoter only onecsuseper | Ly pp o'y LEADING TO DEATH* ¢y “g‘a—w’ / )

line for {a), (b), and (c)
<This dors mut mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)

rise to the abore cause (a) statin
¢ heart fallure, asthenfa, g i i .ragl '

ete. It megna the 'dis-’ ' 5—'
case, infury, or complica- DUE TC (c) “yra *
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 172N
Conditions contribuling to the death but not "
related to the disease ar condition causing death.
19a. DATE GF OP'FI%‘}‘E’ 19b. MAJOR FINDINGS OF OPERATION L0 - - . . AUTOPSY?
. YES l:l NO B/
2ia. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.g..inorabeur | 215, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bldy., s10.)
HOMICIDE - < : . o. N :
21d. TIME (Month) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INSURY = | “work AT WORK
22, I hereby certify that I attended the deceased from _A:_Z__ 1953 10 u 195:?_( that I last saw the deceased
alive on _J___AJ'_ > and ihat death occurred al um Jfrom the causes and on the dale slated above.
ﬁen TU (Degres or :ﬁq 23b. ADDRESS /& / 2%. DATE SIGNED
(;2 Y7 éda;ZZ( e nid =L
24a. BURTAL, CREMA- | 24b. DATE Z4c. NAME 0F CEMEIEFI.Y OR-CREMATORY 24d. LOCATION (Qity, town, or noimty) . (Btate)

TR AN GV ot Apr 7,1954 | Lakewood Park Cemetery . St. Louis County Mo

WRITE PLAINLY-~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

rnvols Ave,

DATE RECD BY L%%?SL 'S SIGNATURE k&ﬁorﬂnut D lEerou 62’9’1'1‘;1 :& Sonannuss

(Licensed Embalmer's Statement on Reverse Side)




.

T e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY Me, OF DY ettt emerrrrsrrrrssrrtasssaasacaas s ssaasaa s anas temeannn . Studeﬁt Embalmer NO.....cc....

working under my personal supervision..

Student....... eeeeesennrganeenrretnstetesnnnnannnnn Signed g p /.

Signature of Studmt Embalmer

-Licensed Embalmer No..‘.s...?../
P. O. Address O =2 //@'4

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F:
to comply with the aboie constitites 'grounds for revocation of license).

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

17 this body is not embalmed; fact should be so stated above. N t




