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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ﬂI.EDSEP 131955

REG. DIST. NO. ﬂ_

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIEJCATE OF DEATH

State File No.., )84‘)3
Pf;ZA;!Y ' REG. DiIST. m._s_-ﬂ_ Registrar's No ?.éf

i. PLACE OF RDEATH
8. COUNTY gt Louls

z. USUAL RESIDENC_E (Where deconsed lived.
... STATE M3 Ssouri b. COUNTY

It Laetisution: residence before
adsnimion).

ank William Lessmann .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? -

b, CITY (11 rate limits, wri) R ¢. LENGTH OF c. CITY 4. In Residence within limita of
STAY (in this place) OR " » sty of incorporated town?
"1 20 das || TOWM St Louis Yo D
d. FULL NAME OF (I not in bospital or institution. give strect sddress or location) STREET (I rural, give Jocation)
HOSPIT *'ADDRESS ) 22 5 7
INSTTUTION 1 €746 Oleatha /
3. NAME OF 6. (First) b. (Middle) ¢. (Last) 4. DATE {Month)  (Day) = (Year)
{ Tvpe or Print) Gertrude nn DEATH 8 2 1955
5. SEX 11 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7+ 8. DATE OF BIRTH - 9. AGE (Io years| tf UNOR 1 YEAR | O ONDLR & KEs,
/ WIDOWED, DIVORCED (8peci! last birthday) Monl-hl' Days { Houm | Min,
F W Single 8-15-1886 69 |
10a. ug&&g&supt&%gyzﬂ;f'w: 10b. KIND OF BUSINSSD?JETIF:{F 1L BIRTHPLACE  (ri o4 Stete o Forsira Country) C 12, C{J.H%E‘}OFWHAT
‘Housework 7| Own Home St Louis,Missouri
132, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

i Never married
S SIGNATURE OR NAME

line for {a), (b}, and {¢) DIRECTLY LEAD-ING TO DEATH® ()

*Thiz doza not mean ANTECEDENT CAUSES

5 ; VE IED FGRCES? [ 16. SOCIAL SECURTIY | 17. NT ~AODRESS
{ no, or cnkoown) ¥ea, kive war or dates of servioe} N
0 ' None John H Lessmenn 6746 Oleatha,St:Louis,Mo
8. CAUSE OF DEATH - MEDICAL CERTIFICATION TNTERVAL BETWEEN
 Enter only anecauseper | I DISEASE OR CONDITION ° 0/ o, on;a'r 'AND DEATH

z =

Morbid conditions, if any, giring DUE TO (0}
rise to the above cotise (a) xtatiiw
the underlying cause last.

the mode of dying, such
ot hear! fallure, asthenio,
efe. It means the dis-

ease, injury, or complica- DUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related fo the disease or condition cousing death.

tion which caused death.

175K

19a. DATE OF OP'FI%?& 19b. MAJOR FINDINGS OF OPERATION r /., 2. AUTOPSY?
Yunat_ MW%Z:““Z ves [ _wo (£~
2in. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (es..mncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fagtory, streat. offics bldg., etal)
HOMICIDE .
21d. TIME (Moath) {(Day} (Year) (Hourn) 21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
oF . WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I heraby certify that 1 anended the deceased from mﬂ'bf 1954/, 1 /'// 19$_S__ that I last saw the deceazed
alive on . and that death occurred al w m,, from the couses and on the date slated above,

23a. SIGNAT;REZ /g E%E 555 meg:aannnlu)crzan.BAn)m;sr), W

| 23c. DATE SIGNED

aforn A | F225

24, BURFAL, CREMA- | 24b. DATE 74, RAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Clty, bawD, or county) (Stato)
TIGN, REMOVAL (oeeitz - H .
8-2‘3-—1955 ] . Mo
¥ < FUNERAL DIRECTOR'S SIGNATURE ADDRESS




Dr John G Mattheis "
. Watson Rd
St 1-3886

/3 STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
by me, or by ........... eeemssseeseacssacaeaes e eetrearamseseriacoiekciatessssmsrasen terannss » Student Embalmer No.............

working under my personal supervision..

Student ....oooon et acies i sasiaaaaas
Signature of Student Exbalmer

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

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

¥ this body is not embalmed, fact should be so stated above. ’ |




