THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 ﬂ . .
o0 ) FEDDEC 2 1955 STANDARD CERTIFICATE OF DEATH e e o, SO LA
BIRTH NO. __ REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. _. 0_30 HNegirtvar's No, 1023.5.._.
1. PLACE OF DEATH i 2. USUAL RESIDENGE (Whers decessed lved. If Instiotion: resilence befors
(V) a. COUNTY & STATE b. COUNTY Py
Migaourt
b. CITY (11 outeide corpurate limiw, write RURAL “di:’-‘:.hip) g;rnl;rEf:ﬂli ’E:;’ <. ng d. l:::gldenu within l.!.miwt;:!f
TOWN  St. Louils : TOWN S+, Louis : Er_ 0O
d. FIEiJ]dIS-PN'pAME OF (If pot ia bospital or Instftution, give streat address or location} .- STE'J"REEE;S (If rursl, give locatlon) ” / 4 7
INSTITUTION (1 +y Hpapital f 3508 Vista Ave o
BDNIEAC%ESOE'B a. (First) b. {Middle) ¢. (Last) 4. DSTE {Month) (Day) (Year)
{ Type or Print) Arnold Lehman oeati Nov., 18, 1955
5, SEX 6. COLOR OR RACE | 7. MIAD%RIEDD gsvsgc J\E'ISRRIED 8. DATE OF BIRTH 9. :.Gar:‘i.;:;’m o voaa ) YR | ¢ GO B e,
(Bped{y on Days | Hours | Min.
Male White pivorced April 3, 1895 80 | |
m:o ,E‘;‘E,?;EE‘EL‘,”.T"" {}u::::n‘?:’;:;k 10b. KIND OF BUSINESS OR m I BIRTHPLACE (011 10t S1ate or Foreign Coustry) £ 12 cm_lz_ﬁr’}?rwmr
Machinist iUhemployed) (Unknown) England
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Jacob Lehman . ] Emile Kanmber Rogsemary Benieck
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, B0, or ynkoowa) (If you, give war or dates of service) NO.
No 312-03-3031| Pat MeGhan 2331 Mullarmhv St.
18. CAUSE OF DEATH ;’?CN— CER 1C~AT'°N 'c’ffugg}”;';‘gﬂwﬁrﬂ‘
I. DISEASE OR CONDITION
" inter only oneciu Xt | "DIRECTLY LEADING TO DEATH® () r-""""-jm

line for (8}, (b}, and (c} -

*Thigydocs mot meon | ANTECEDENT CAUSES M é M
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (
8 bear! follure, asthenia, | riae to the above cause (o) stating

dc. It means the dis- the underlying cause lagd. 2 : ‘ I 4
DUE TO (c)

caze, injury, or complica-

tion which caured decth, | 11. OTHER SIGNIFICANT CONDITIONS
Condillons contributing to the death but not - . -
| _related to the disease or condition cousing death. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO
! TION .
- 20 / YES wo [J
21a. ACCIDENT (Bpecity} 210, PLACE OF INJURY te.g..lncrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
SUICIDE home, farm, fastory, streat, office bldg..exae.)
HOMICIDE
219, TIME (Month) {(Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ¢
WHILEAT[ ] NOTWHILE
INJURY m. | “work AT WORK
21 hercby certify that I autmded the deceased from g7£ . 18 , that I last saw the deceased
aliveon . _________ 18___, gnd that deaih occurred a!; (=, , Jrom the carses and on thc dale sialed above,
(,’ﬁa. GNATURE ¢ i) | 2. ADDRES %/é% 2. DATE SIGNED
% / L 228
CREMA- | 2db, DATE ' Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
REMOVM. {Bpedily)} t
nrial Nov, 2%, '55), Calvary S8t. Louis Mo.

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

DATE REC'D BY LoCﬁéL ! R'S SIGNAT . wmn: ' 1 GMATURE aAbDSESS
Koy 2 .A—l 267 Natural Bridge

{Licensed s Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

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

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

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

"1f this body is not embalmed, fact should be so stated above. |




