Mo, 300 'y -
o a8 FILEDDEC 16 1953 STANDARD CERTIFICATE OF DEATH State File No
l@IRTH MO. _ REG. DISY. MO, 31 8PII|HARY REG. DIST. NO. 1003}(491:"”’: Nao ﬂO’728
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decsased lived. 1f lostitation: rasidescs. badore
O a. COUNTY : : s STATE e - b. COUNTY . adaimiont,
N " L
b. CITY (If outaide corperats limits, write RURAL and give ¢. LENGTH OF [| <. CITY . inw_ﬁhm“ -
OR townghip)| STAY (in this placs) OR
TowN . 3t, Lou _ _ Towd  3t, Louis | R
d. Fuunnuzormmuwuuumanw.m_uw . Of raral, ghvs kocation) ;1/4:!?
HOSPITAL OR SAES
wstriuTioN.  Lutheran Hospital 42 6424 Winona Ave.
3. NAME OF a. (Fimst) b. (Middie) <. (Last) 4. DATE (Month) (Day) (Yesr)
(Typeor Print) ELIZABETH LEHR DEATH Nov, 23 1954
5, SEX / | 6. COLOR OR RACE | 7. JARRIED. NEVER MARRIED. 1 8. DATE OF BIRTH 5. AGE 4o youn] v w0 | Dr:'a g v—
X o Houmn Mh
Female | White Widow %1 Oct. 9, 1866 e |
10a. USUAL OCCUPATION mu.:amx- 10b. KIND OF BUSINESS OR IN. | IL BIRTHPLACE  (¢;\) wag ate or Forsign Comstrr) lz_cgulT’}Tzﬁp;?FWHAT
ousewor Germany ‘/Z «S.A.
Nlan. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
UNAVOWN M E A/A///VG—E/E ] LNV O N - | Late Henry Lehr
15, WAS DECEASED EVER IN U.S. Anudf.:n FORCES? | 16. SOCIAL ‘ssmm;‘rov 7. INFORMANT'S SIGNATURE OR NAME __ ADDRESS
., B, oo, war or dates of service .
No | "H : None Henry Lehr 6424 Winona Ave,
- 18, CAUSE OF DEATH Loty R . MERICAL CERTIFICATION : . _ INTERVAL, BETWEEN
| Enter only coscsussper | 1. DISEASE OR couorg?)uum. ONSET AND DEATH
tns fox (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5) _ 3

the mode of dying, such Mortid condisions, if er. givig DUE TO (B)
a2 heart follare, asthenia, fo the cbome
cc. It means the dia-. ths nnderlying covse

*This doct oot e | ANTECEDENT CAUSES ' W?%a@ 3 o

casd, infury, or complico- DUE TO (c)
tion which caused dadl. . II OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bt not
.. related to the discass or condition czusing deatd.
19a. DATE OF OP.FIF&; -19b. MAJOR FINDINGS OF OPERATION L N : ’ : | 2. AUTOPSY?
y o i : S N IE/
21a. ACCIDENT - . (Bpecily) 21b. PLACEOF INJURY (g..inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY)
SUICIDE . houme, tarm. fnstory , strest, ofios bidg., evs.)
HOMICIDE - . . . .
2id. TIME (Moath) (Duy) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
. . . R WHILE AY NOT WHILE!
INJURY . . WORK AT WORK , 5.1 X

{| 2 1 hereby centi Iaumdad% demwfrml’l_»:la‘:.gwﬂf' lo W?i mﬂl; that I last sai the deceased
alive o;}\__._._._.___ 19.9Y , and that death occurredat_-ls_PF , Jrom the causes and on the date stated above.

I Masslmcca— D R3701 Graidg s | %t

2a. BURIAL, CREMA- | 24b. DATE .24c. RAME OF CEMETERY OR CREMATORY J 24d. LOCATION (Ouy, totwh, or county) (Stats)

TEar LAl ™ |Nov.26,1954! 3/3 Poter & Paul Ceml St Louls, Mos -

DATE REC'D BY LOCAL ISTRAR'S SIGNATU o 25. FUNERAL DIRECTOR'S S) auruu ADDRESS

MOV 24 1954 iegshauser 4228 S.Xingshighway Bl.

WRITE PLAINLY-—USING UN’FADIN'G BLACEK INE—MAEKE A PERMANENT RECORi)

Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I8, OF BY «oeeeemmeneeeemiasaesmssennsieseaeesnsnnnasesennsssnnnnnnns e RO . Student Embalmer No....cce.....

working under my personal supervision..

Student.... | Signed... €7 ’% Wﬂ%«% .....

& gnature of Studeat Enbalmer
-Licensed Embalmer No.ﬁ(z,;ﬁ.«

. P, 0. Address 54?:2%.4/%

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

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

7¢ this body is not embalmed, fact should be so stated above. ) .




