No. 300 . :
o0 || FILED JUN 10 1955 STANDARD CERTIFICATE OF DEATH hae it o
BIRTH NO. _R_E- DIST. NO, _3_1& PRIMARY REG. D#ST. NO.LOS_ Registrar’'s No 4552
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers decesssd lived. 1f insthigtlon: residencs before
. COUNTY . 3 _. adaiselon).,
& . ) 8. STATE Missouri b. COUNTY daisglon)
b. CITY (f outalde corpurate imits, writs RURAL and give -+ | ¢. LENGTH- OF [} -c. CITY . 4 It Renldence within Limfts ot * —
OR townahip}| STAY place) OR .
¥ gt . loals | Syl “18ist. Louis SR
d. FULL NAME OF (If aot ia hospital or Institution, glve strest address or location) SrREET {f rural, sive location) s’ i
HOSPIT, =
INSTITUTION Lutheran Convelescent Hbm e /_5§S 4359 Taft Avenue al” o
3. NAME OF 8. (First) b. (Middle) e {Last) 4DATE (M) (Day)  (Yem) |
(Typeor ity Emilie Lehman oeatH 5 - 21 -1955 |
5. SEX 6. COLOR OR RACE | 7. #IADRO%}EEB glE‘ygECQSRgE‘g ) 8. DATE OF BIRTH ' Q.I.A‘(‘;E {a r-’u: b.; U:.I:l IDT'EII ¥ BNOER % wki.
y on sys | Hours | Min,
Fem / Whige 1 Widowed RLl2 = 15 -1873 §zm"_ﬁ- ’ |
10a. USUAL OCCUPATION (Givsiiad ofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ciyy caa Sease or Foraiga Gomncry) 12, CITIZEN OF WHAT
Housewite At home Missouri ¢
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
ILouis XKrause - Auso%u_sj_a_uqk_nmm___,. John A. Lehman
lé WAS DECEASEE) E\(I’HER IN.’U S, ARM‘ED FORCES? 16, JAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
‘a8, 20, or unkoowa) yua, xive war or dates of sorvice)
NS | - none Wm. L. Lehman,7360 Winchester Ave .

18, CAUSE OF DEATH “DICAL CERTIFICATI 'o%grv
| Roter only onecauseper | I, DISEASE OR CONDITION
Jize for (), (b, and () | O YLEADINGTODE'ATH’@)
«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condilions, if any, giving DUE TO (b)

¢ beart foflure, asthenia, | rize to the above cause (o) staling -
de. It meama the dis- | be underiying couse ladl. ) .

eaae, infury, or complica- DUE TO (c)
tion which causred death, II 'OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death bul not
related {o the di or condition cousing death. N
19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION s : . 2. AUTOPSY? ‘
| w0 el
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g., inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm. fastory . stoest, offios bldg.,et0.) :
HOMICIDE . o ' ’
21d. T(I)l'_!E (Month} (Day} (Year) (Houn) 2le, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? ‘
| - TRy . | WHIEAT] NOTW| e / ) R q?/x |
| = 2. "I hereby $hat ] ended ed from ) 19‘5‘ '6 lo 19@!]@! I last saw the deceased
| alive on 19 nd thal dea.th curred at __._3_QP , Jro !h;fgauaea and on the date staled above.

- ]| 23a. SIGNATURE

Py | SRy, i

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

BURIAL, CREMA- 24b. BATE [ #4. NAME OF CEMETERY OHf CREMATORY | 24d. LOCATION (Ctty, town, or ooum.yy tate)
(Bpeciiy) - 8
ﬂemoval 5/2%/55 (A Memorial Pari Cem. . u

DATERE"DBYmL| SIGNATURE FUMERAL DIRECTOR' S SIGHATY

MAY 241668 )y S Drehmann- Harral 1905 Union Blvd,

—

-4 (licensed Embaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I oL e [ e

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

by Me, OF By Lottt iiisaaisarseaaaese i iaaaia e PR , Student Embalmer No......-..-..

working under my personal supervision..

Student....ccoinricrerirnciiiieiiirsisaiaaaraaaaaas
. Signature of Student Enbalmer

- S % P.O. Addresem

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN.HANDWRITING. (F
to cornply with the above conatttutes grounds for revocaﬁon of hcense)

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

1€ this body is not embalmed, fact should be so stated above.



