No. 300
10.48

HLED JUL

40 1354 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

24853

REG. DIST. mﬂs__ PRIMARY REG. DIST. Jm. Regisirar's No.;

6272

Julius Lestmann

Pauline Mever Frieda

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institgtion: residence before
a. COUNTY 8. STATE . . b. COUNTY adiokaeloat.
Missouri
b. CITY (f cuteide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (It outslde sorporats limits, write RURAL and give towsship)
townablp)[ STAY (ip this place) OR
TOWN § TOWN _St. Louis s 1.9
d. F'l‘J!...sLPNAME %F {If not ia hoepital or inatitution, give -l.r:el. address or location) d.ggEET (1t rura, give location) a"{ o~ T /D
sTution ~ Lutheran Hospital 2 1956 Provenchere
3. NAME OF . (First b. {(Middle) & (Last)
s Ll 8. { :‘5) 4, DS}-E (Month) (Day) (Year)
{ Type or Print} William Lestmann pEAtH  July 10 1954
5, S5EX C 6. COLOR OR RACE | 7. \!\H\RR[%DD gll?llgg PESRRIED 8. DATE OF BIRTH 9. AGE tIn vo;n h: m::n |D;m|" ; UNDER 4 KIS,
) . {Bpecit; lust birthday. on! cura Min,
Male White Marrie July 9 1879 75 l ,
10a. USUAL: OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountrr} O 12. CITIZEN QF WHAT
done during most of working lits, n‘v.nil rotired) DUSTRY COUNTRY?
Ret.. Custodian St. Louis Mo,. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF MUSBAND OR WIFE

(Yos. 0o, or unknown} l

No.

I15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{1f yea, give war or dates of service)

16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME

. Enter only onecause per

18. CAUSE OF DEATH
lne for {(a), (b}, and (¢)

*This doey not mean
the mode of dying, such

Q.
1. DISEASE OR CONDITION

EDICAL C lF'ICATlON
DIRECTLY LEABING TO DEATH® (g W

ADDRESS

Frieda Legtmann 1956 Provenchere

INTERVAL BETWEEN

ONSaEf Aabﬂﬂl

ANTECEDENT CAUSES

¢§ hes

Morbid conditions, if any, givinq DUE TO (b} A
rise Lo the abore cause (a) stating -

AL WORK

|| as heart faflure, asthenta, L. -
ete. It mezna the dis- the underlying cause last. (Pw"m 4 ?
ease, infury, or compll DUE TO (c) e,ﬂ-{ -
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the dealh but not
reloted to the disease or condition cousing death,
19a. DATE OF opﬁ%k 195, MAJOR FINDINGS OF OPERATION ) L : | 2. AUTOPSY?
. - YES D/.NO D
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) _ {COUNTY) . (STATE)
SUICIDE . homs, Iart, factory,streat, office bidg., st0.} . . R PN
HOMICIDE '
21d. TIME (Month) ~ (Day) (Yemr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ‘| WHILE AT NOT WHILE Ve ..
INJURY m, WORK 5 7 9‘ L

1984, 1o 19_Z that T last

saw the deceased

., Jrom the causes and on the dale stated above.

2. I hereby cexify that I gtténded the deceased from _»‘5-4_ :
‘alive on %Ai 19,“53( and tha! death occurred a12_1.;5_A_

23, E%NATU E

23b. ARDDRESS
' L-X

{Degroe or mle)

23c. DATE SIGNED

W fiy

WRITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD )

JUL 12 1852

e

78a. BURIAL, CREMA- | 24b. DATE 24c.” NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (Clty{l';oén. or county), . {Btate).
TION, REMOVAL (Bpecity} '

Burial 7/11/514 S.5,Peter & Paul St. Louis Mo. ot
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFURE 25, FUNERAL DI RECTOR"S 51 GNATURE ADDRESS

Wm, Schumacher 3013 Meramec

(f:anud Embulmer s Statement on Reverse Side)




P dpbenn
376/

N3

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, of by

,,,,,,, \ Student Esbaimer No.

working under my persona! supervision.

SEUBONE v eoanveoronseorsvorasnnnne cerareees Signed.......... ﬂ&ér/

s St Licensed Embalmer No ~¥7 ?[é
P. 0. Address }# MW-

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

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




