Mo, 300
[ 10.48

FILEC AUG 6°

- l THE DIVISION OF HEALTH OF MISSOURI
954 STANDARD CERTIFICATE OF DEATH.. _ .

REG. DISY. NO. 31 8 PRIMARY REG. DIST. NO. 1003

State F:h: No— ‘)4 48
Kegitiar's No,oeoe ﬁﬁ@ﬁm

'BIRTH MO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived. If & idence befo:s
a. COUNTY &. STATE N e b. COUNTY adizdmiont.
. e Missouri i
b. CITY (It cutslde corpurate Limlts, writs RURAL and give ¢. LENGTH OF c. CITY (I ouwlde corporata Hmits, write RURAL and give township)
R . . , township) STAY (iv this place) - .
TOWN St. Louis, Missouri 0 yrs TOWN g7, LOOIS e
9. FULL NAME OF G ot ia bosplisl or lasttatles. sivs rest address o loestion) d. STREET (I rorsl, ghve location} a7 fo
HOSFITA ADBRESS
: INSHTOTION City Hospital #1 7 ;,T 3652 So. Jefferson-Avenue
3. NAME OF a. (First} b. (Middle) Te. (Law) ._-,ATE (Moath)
DECEASED : (Day)  (Year)
(Tvme s priaty  GERHARDT 7. LEHMANN oo JULY 16, 1954
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /°] 8. DATE OF BIRTH S, AGE {ln yusre| I uom t YiAR | ¥ tOUR S,
. WIDOWED, DIVORCED (Bpecity tass bisthdar) u-unl Durs | Hours | Min.
male white gwngle June 8, 1878 76 |
m:;n USUAL 2&53'?“0" (Cwektodofvork 10b. KIND OF BUSINESSD% ';:'-i 1 BIRTHPLACE 114y 1ad State sr Forsign Country) 75 I, cgar':_ﬁr\g?r WHAT
frejight handler warehouse Germany
13a. FATHER"S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
Andraes Lehmann Emma Busch _ _none . :
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
(Yoo.mo.crunkoown) | (If yem, cive war or dates of service) lg . L. .
no no 437-09-2516 |Martin E. Lehmann, 7508 Weil Avenue

hocom, fars, tastery, sirest, ofloe bidg. ete.)

18. CAUSE OF DEATH MEDICAL CERTIFICATION |mvw
|| Enter enly cnecauseper 1 1. msusr: OR CONDITION . ) T H
line for (a), (b), and (0) IRECTLY LEADING TO DEATH‘N . - - _ .
Tai dors oot mear | ANTECEDENT CAUSES M M
the mode of dying, such memmuim. i ca. m DUE TO (b) 27 d
& beart fallure, asthents, . abose couse (| L4 . o
de. It means the ¢ty | 8¢ mRderiving conse log. # 2Lt a%g&i
cans, injury, or complh DUE TO (c} -
tion which caused death, | L. OTHER SIGNIFICANT CONDITIONS ' U A
Cundifions contributing to the death bul not M .
related to the disease or condition eausing death. e
& DATE OF OP%%AN 19b. MAJOR FINDINGS OF OPERATION ! z ./ 20. MF?
- a"‘d“ YES . NO D
21b. PLACE OF INJURY (e.5.. 18 or about (STATE)

21c. (CITY. TOWN, OR TOW'IE'IIP)

21d. TIME (Month) (Dwy) (Yeur) (Hear) 2le. INJURY OOCURRED
vnm.n'r NOT WHILE

211. HOW DID INJURY OCCUR?

R

i

2. I hereby certify that I afiended the deceased Jrom

19___, and that death ocgyrred at 1238 F

'9 !hafllaa!mwlhcdmagcd

the cau

m., ff

sigHARE. C (D6

"%

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD G

'r

X5

&

{Licensed

a Cemetery

1 B'I‘JE Rul 3#. CREMA- | 24b. DATE Alc. NAME OF CEMEIERY oa CEMATORY
N (Bpaeity)
urlaf' July 19 'ﬁ Concordi
DATE REC'D BY LOCAL | REGISTRAR'S S m\Tu .
__REG. » / )’4
,"i! 1 9 ‘Sﬁé s e W I'.JAA i [

Z3b. ' ass

and on lhc date slaled abave L
7
24d. l.ocmon (City, zown.oxmm /
St. Lanis, Migssours

Be. SIZE
25- FUNERAL DIRLCTOR'S S1GNATURE ADDREES

1936 St.. Louis Ave

EEIC A

eiderwieden F.H.




STATEMENT BY LICENSED EMBALMER

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

- e e ———— ., Student Embalser No. .
working under my personal supervision,

STUdENE cauaea ot il e tre e rarnananas Signed.... e o 7ol
Student Embaimer

Li erNr; - df/fi

cetl v
P. O. Address %‘/

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

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




