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WRI"I‘E.Pf._.AINLY—-—-USING UNFADING BLACK INK-—MAEE A PERMANENT .RECORD

HLeD AUG 11 1954 STANDARD CERTIFICATE OF DEATH Svete Sue No... 255642

BIRTH WO, REG. DIBT. M%ZZZ PRIMARY REG. DIST. m\u"?xmmw;m._ ...é.

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived. u‘innimun reidance before
. COUNTY  op ' T oudg 2. STATE a4 sgouri b. CQUpTY Louis C&M’
" b. CITY (I outside corpurate limits, writs RURAL and gvs  _ | . LENGTH OF | ¢. CITY mmmum"%a“ cive tomashins R —
OR . ‘townebi Y
Shpveriand || i weliston O 17,
“ FUI..L PT‘SANI‘_EOOF {If nok in hoapital or iustitution. give streot addfees or loentdon) ASJDRES
", NsHTinSN o verland Restorium 1571 ‘Weilston Ave. s
3. NAME oF a. (First) b. (Middle) T, (Last) i 4. DATE (Month)  (Day) . (Year)
{ Twpe or Print) CARRIE : LEHNEN DEATH ngy 26,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED ) 8. DATE OF BIRTH - | 9. AGE ta yos) oo | e | o o
Female | white W dSwed =" July 18 ;1866 L ol s
Da, UAL PAT i work’ N P - or ’ 21 {
1 lm.l.l’dswmc)f,:ntj:g '”ION I:t_(:.l':::ni;lnf k| 10b, KIND OF BUSINESSD%lgTIRNY n. BIRT}:PLACE (Brate or forsizn oountry) 12, CITIZE!;?QFWHAT
Unemploye Ll S ® Iowa, it A
‘lSa.'FA'mm S NARE : 13b. MOTHER'S MAIDEN NAME "‘j - [14. NAME OF HUSBAND OR WIFE S
August Sudbrack Don't Know p¢ _|Otto Lebnen Dec,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes. 8o, arunknown) | (1f :ru.:_luwunrd.nu-n!nrﬂu) NO.
No None Lester Lebhnen,157]1 Wellston ave,, a1

18. CAUSE OF DEATH MEDICAL CERT]FIGATI N IN‘I’ERVA.LBE‘M'EEN
. Enter only cpecausoper | 1. DISEASE GR CONDITION . . 1 ONSET AND DEATH
lime for {8), (b}, and (c) DIRECTLY LEADING TO DEATH (a) i ;

ANTECEDENT CAUSES ‘ E
*This does not mean @E ;; o / d
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b) - ll PNl l)
o8 heart faflure, asthenia, | rise to the above couse {u) dating . ) - —

. the underlying cause lost m -
ete. It meens the dis-
case, infury, or complica- DUE TO (o) ,ﬂ. 4—&.'\_4-——-4 l_arv .
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
: , ramuomdume’;:’muionmmmm /bLT /ﬂ—‘-"‘ . I i - -

|{ 19a. DATE OF OP_'I:ZII?J%; 19b. MAJOR FINDINGS OF OPERATION. ’ -0, AUTOPSY?

— : - 33\)( ves [1 wo @
2ia. ACCIDENT (Bpucity) - | 21b.PLACEOF INJURY ta.g..tn ot about | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATH
SUICIDE . bome, farm, fastory, street, uffice bldg..et0) | . : : .
HOMICIDE — Jalniass —— :
21d. TIME (Month) (Day) . (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. y — wuu.n‘r NOT WHILE p—
INJURY . AT WORK

2.1 hercby y that I attended the deceased from r R I9Al( lo L?-_.‘n_:-_, 19_5:5‘, that I last soi> the ﬂccebud
alive on ,195°Y, and that deaiff occurred atL_Q_ﬁE.M, from the causes and on the date staled above.

|| 2. SIGNATURE (Degree o title) b 23b. ADDRESS , 23, DATE SIGNED
. %-1 J/fd—ti-q S+ m,,B-é?W'w M I’] of ]2 47¢

%NBRERMI OA'J'- R_EMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City; town, or county) - ' (State)
Removal July 28,1954 Wellsville Cem,, Wellsville, Mo, :

DATERECD BY LOCAL | REGISTRARE SIGNAJHIRE -7 5. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
7

&8l 2y eMAos, W, Clark 1125 Hodlamont Ave,,

(cmd F’J”’ ot onn Reverse Side)
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JSTATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

. ) . s )
working under my personal supervision. tudent Embalmer No.osvsas Aebsrasassasassarna

Signed.. /. LKl L2t . . o
b'gnedStudentEmbalmer ..... . ' icensed Embalmer No._ 2663
) T P. O. Addr,gl125 Hodiamont Ave, .

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

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



