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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. U Ioatitution: residence befors
a. COUNTY a. STATE b. COUNTY adinineion),
) \ St. Louls Mo. - St. Louis
; b. CITY (! euteld limite, write RURAL snd i ¢, LENGTH COF c. CITY s Residence w o
\2‘% QR | omes compurmte flia, e " aweabic) STAY da i g OR %000 o %..,.,,;.‘,‘:‘.";,L‘";‘:;.,,,'
\ ToWN  Pond + yrs, TOWN  Pond 4 o 71 (A
s
d. FULL NAME OF (If oot ia hospital or inatitution, give strest address or location) STREET ¢If rursl, give location)
HOSPITAL OR ADDRF_&‘;
msTTution  Highway 100 H a 00
3. NAME OF . (First b. (Middle ¢. (Last)
DECERsED @ ( ) 4 DATE  (Month) (Dsy) (Yes)
(Typeor Pinty  Martin Danjel Lehmann DEATH Feb 9O 195§
5, SEX 6. COLOR OR RACE | 7. MARF&EB. NIEGEECIESRRIED. 8. DATE CF BIRTH 9.]:‘35]:;;:;)1!1 ;’F HN;I TYEAR | O UNOER M mEs.
. {Bpecify) it ¥ on ays | Hours | Min,
Male | White Feb 5, 1883 s N |
10a. USUAL OCCUPATION (Gwekind of work- | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . . i2. CITIZEN
dnmdnrinxmm:olwork.ln‘ma.o:onuﬂ :oglr.d) ° DUSTRY R (City and State or Foreign Countsy) D COUNTRY?OFWHAT
Laborer 01d Judge Coffeq Co St. Louls Co,, Mo, U.S.A.
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
- John Lehmann . LLoulsa Bernard None
15: WAS DECEASED EVER IN U.S. ARMED FORCE':’ 16. S0CIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME . ADDRESS
{Yea, bo,orunknown) | (1f yea, xive war or dates of xervice) NO.
no L488-01-1071 Tydi
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE QF DEATH - . B _ | 'ONSET AND DEATH

,E'nteronlyonemumpgr 1. DISEASE OR CONDITION TH
Ltae for (&), (b, and (¢)| PIRECTLY LEADING TO DEATH* 4
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;) *This does mot mean ANTECEDENT CAUSES
p the mode of dying, such | Aforbid conditions, if any, glring DUE TO (b)
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a3 keart follure, asthenia, rise {o the abore canse (a) stating

de. It means the dis- | e underlying couse lasl.

case, injury, or complica- i DUE TO (e}
tion which caused death. II OTHER SIGNIFICANT CONDITIONS .
: ‘| “conditions contributing to the death bt not . . - .
| _reloted to the disease or condition causing deafh. ‘o
19a. DATE OF OP_F[RoAri 19b, MAJOR FINDINGS OF QPERATION ) 2. AUTOPSY?
3473 | vl
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)\ (STATE)

SUICIDE borme, [arm, factory . street, office bldg., ete.)

HOMICIDE . ]
21d. TIME (Moot} {(Day) {(Year) (Houn)
INJURY - : o

22. I hereby certify that I atlended the deceased from,:’:..?._é_._#_:_, 195%_, to _Zé-_ﬁ__, 19457, that I last saw the deceased

alive ar}_.éé_L 19.8Z_, and that death oceurred at L:428 Am., from the causes and on the dale sleled above.
i} 23 ADDRESS 7. DATE SIGNED

21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .-

WHILEAT NOT WHILE
WORK AT WORK

{Degree or Hﬂ

- A . tharar et —pa.
24a, BURIAL, CRE 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LGZATION {City, town. or county)
TION, REMOVA‘]—_(HMY) : -

2=12-1955 Bethel Coematery Pond Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGN?E 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

PR chrader Funeral Home Ballwin, Mo.

& mla)

(Licensed 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

BY MeE, OF By con ittt tiiriieaaaciaieerce it sa s se s PR . Student Embalmer No,...........

working under my personal supervision..

Student......ooooooomiiiirareiaeeia it
Signature of Student Embalmer

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 handwntmg

¢ this body is not embalmed, fact should be so stated above, -
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